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SERVICE NOTES FROI\l THE GREAT WAR, 
1793—1815. 
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On 8th Febiuaiy 1793 began the long strug- 
gle with Fiance, which lasted foi twenty-two 
yeais, till it came to an end on 18th June 1815, 
at Wateiloo Dunng this peiiod Fiance and 
England weie almost continually at war, the onl}' 
bleak being foi a peiiod of about one yeai, aftei 
the peace of Amiens, signed on 27th Maich 1802 
At sea the stiiiggle went on in both liemispheies 
Tlie chief naval actions weie fought in the 
Mediteuanean, in the Atlantic, and among the 
West Indian islands , but many Fieiich inen-ot- 
wai, as well as some of the smaitest piivateeis 
Fiance could build and equip, sought the Fai 
East, and leaped a iich haivest among the Com- 
pany’s Iiidiamen The lattei, as a lule, '‘took 
Its fighting,” and soinetiines weie successful m 
beating oft then assailants But they weie sel- 
dom a match foi a man-of-wai, oi even foi a 
well-found pnvateei, which, if of less size and 
tonnage, was built foi speed, and cained heaviei 
weight cf metal and a much laigei crew of 
fighting men The Fiench men-of-wai and 
piivateeis found a safe lefuge in the haiboui of 
Bolt Louis, the chief town of Mauritius, where 
they CQuid lefit when damaged in action, and 
lepienish then exhausted stoies In no paibof 
the world did French sailois meet with moie 
success tlian in Eastern seas, wheie they earned 
then depiedations to the veiy mouth of the Hughli 
III 1810 the Goveinoi-Gensral, Lord Miiito, sent 
an expedition fioin India which conqueied 
the French islands, and, with the seizuie of 
^eii haiboiu ofiefuge, the interfeiencs by the 
Fieuch ships with the Company’s comineice 
came to an end 

At the same time the wai went on steadily 
on land England despatched the ill-fated Wal- 
cheien expedition to the Low Couiitiies, and 
maintained the long dogged stiuggle in the 
Peninsula In the East the Fiench power had 
long vanished fioin India, but the Nizam main- 
tmned a laige sepoy foice of 23 battahons, 
officered and disciplined by Fienchraen, and com- 
nmnded by Raymond, till LokJ Moinington, in 
1798, insisted on its disbandment Tipu Sultan 
of My sole pioclaimed an oflfensfvc and defensive 
alliance with the Freucli Republic, but iievei 
got any help, othei than empty woids, fiom 
His Euiopean allies And with the fall of Seiin- 
gdpatam and death of Tipu, in May 1799 
Mysoie came undei the English suzeiaintv In 
Muicli 1801 the Gb\ ernoi-Geueral, now ^iq^ui^ 


pf Welleisley, despatched a foice vict the Red Sea 
tq Egypt,, to co-opeiate with the English aimy 
theie But the Indian contingent, coininanded^ 
by Sii David Band, ai lived too late to take any 
pait tn the fighting Colonel Wellesley, after-' 
vvaiils the Duke of Wellington, was to have gone' 
with this Expedition as second in command, but 
lell ill at Bombay, ip Maich 1801, and was unable- 
to go The illness was foitunate, foi the ship in 
which he had intended to sail was lost, with all 
on boaid, between Bombay and Egypt 

James’ Naval History (^) gives an account of 
evei3' action fought at sea, between French and 
English ships, tliioughout the wai, including not 
only battles between fleets and squadioiis, but 
actions between single ships, eut-ting out ex- 
peditions, etc In neaily eveiy case full lists of 
the killed and wounded aie given, including the 
names of all coininissioned and wairant ofhceis.- 
Only one Naval Medical ofticei appeals actually 
to have fallen in action thioughout the wai, 
Assistant-Smgeon James Laians, of the fiigate 
Horatio, who died of wumnds leceived in a boat 
expedition, when the liigate’s boats cut out a 
Danish aimed schoonei and cutter on the coast of 
Noiway on 1st August 1812 Many, ot course,, 
jieiibhed 111 slupwiecks, and othei naval disas- 
teis When the Queen Chailoite, 109-gun line 
of battle-sbip, the flagship of Adiniial Loidl 
Keith, was binned off Leghorn on 17th Maich 
1800, the whole medical staff, one Suigeon and 
tliiee Surgeon’s mates, weie among those who 
peiished out of a complement of 8-10, only 167 
weie saved, while 673, including almost all 
the ofliceis, weie lost 

A centuiy ago Suigeons weie lated veiy low- 
in the inabiei of lank An Admiialt}^ Oidei 
of 28th Septembei 1808 (quoted in the supple- 
ment to the Gentleman’s Magazine, Vol 11, 
1808) confeis upon Masteis m the Navy the 
lank ol Lieutenant, to take lank in then ships 
next nftei the ]unioi Lieutenant, and have 
juecedeiice of Suigeons in the Navy At this- 
time, and foi halt a centuiy longei, few medical 
othceis in the I M S could attain to a laiik higher 
than that of Captain Tlie Membeis of the 
Medical Boaid lanked as Lieutenant-Colonels; 
Supenntending Suigeons, coriesponding to the 
modem Deputy Buigeon-Geiieials and Colonels, 
lanked asMajois, Suigeons as Captains, Assis- 
tant-Suiireons as Lieutenants Butiiotoue man 
III ten rose to be a Supenntending Suigeon, and 
the lank was seldom if evei attained with less- 
than thiity yeais’ seivice 

Among othei items of inteiest mentioned in 
Janies’ woik the following may be quoted 
The ciew of the 38 gun fiigate Heimione, Cap- 
tain Hugh Pigot, mutinied oft Poito Ricq on 
22nd Septembei 1797. The captain and almost 


(q “The Naval History of Great Britain, from the 
Declai-ation of Wai by France in February 1793, to the- 
accession of George'lF in January 1820 ” By Wilbam James 
A-new-edttion (the-seeondy-in six-volunies —London printed, 
for Harding, LeparjJ & Co ^ PaU Mall, East, 18^ 
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all tlie otliei officers were killed, auioiig them 
'tlie smgeoii, whose name is not given The 
Hetmxone was handed ovei by the mutineei’s to 
the Spaniards She was letaken just a month 
latei, on 21st October, being cut out fiom undei 
tlie guns of Poito Cabello by the boats of the 
'28-gun f ligate Swpnse, Captain Edwaid 
TBamilton One of the boats was coimnanded 
hy the Surgeon of the Suipnse, John McMullen 
On 6tli May l&Ol the Biitish 14-guti sloop 
Speedy took the Spanish xebec Oamo off 
Baicelona The G(imo had a ciew of 280 men, 
With 32 guns, while the Speedy had only Bliinen, 
all told, on boaid But she was commanded by 
Xioid Cochiane All the fifty-foui took a hand 
111 the hght, the Suigeon of the Speedy, James 
■Giitliiie, steeling hei into action On 19th 
Febiuaiv 1801 theBiitish fiigate, Flioihe, took a 
famous Flench fiigate, L’ Af)'ic< tine, oil Centa 
On boaid the Af'iiccnne thiee Fiench Suigeons 
weie killed by an unfoituiiate shot while diess- 
ing the wounded in the cockpit 

While only a few of the officeis of the Indian 
Annies weie evei opposed to the Fiench on land, 
anj man going home fiom India, soldiei oi 
civilian, might find himself, at a moment’s notice, 
lequned to hght foi his ship, usually with no 
gieat hope of success The Calcutta Gazette of 
■9th August 1804) lelates the captuie, on I4!th 
August 1808, off Feu oh, of the East Indiaman 
Laid Nelson by the Fiench piivateei Bellove 
This action is also deseiibed in gieatei detail by 
•James Among those killed, when the JDoici 
Nelson was taken by boaiding, weie Surgeon 
William Spottiswoode, and Lieutenant-Colonel 
Petei MacQiegoi Muiraj', of the Bengal Aiiiiy 
Another description of this captuie may be found 
in the Gentleman’s Magazine foi Septembei 1803 
Heie it is stated that Lieutenant-Colonel Muiray 
originally went out to India us a buigeon’s mate 
about 1778, and subsequently leceived a comba- 
tant commission , he had been Adjutant-Geneial 
of the Bengal Aimy, and was letiiing with a 
foi tune of £200,000^ William Spottiswoode, 
who was a biother of the Captain of the Loid 
Nelson, enteied the Bengal Aimy as Assistant- 
Suigeon on 23id Apnl 1781, and became Suigeon 
on 1st June 1796 The Loi dNelson was letaken 
•a few days latei by the Colossus 

On 9th Octobei 1800 the French piivateei 
ia Gonfiance, commanded by Robei t Suicouf, the 
most famous aud most daring of the Fiench 
piivateeismen in the East, took the East India- 
man Kent off the Sandheads, when almost in 
Bight of poit This action is desciibed by 
James, and also in the Oalcidta Gazette of lith 
tlctobei 1800 The passengers of the Kent were 
allowed to go in the boats Among those wound- 
'ed in the fighting weie two young Assistant- 
Suigeons on then way out foi the fiist time, 
Henij' Gibson and Richaid Sherwood Gibson 
was appointed to the Bengal Army as Assistaiit- 


Suigeon on 11th Septembei 1799 , he became 
Suigeon on Ist January 1813, and died on 19th 
J uly 1818 Shei wood was in the Madias service, 
his first coiumissioii is dated 29th Apiil 1799 
he was dangeiously wounded, aud hud to be 
left on boaid thecaptuied Xeui, as a prisoner, 
but lecineied, he became Suigeon on 24th 
Septembei 1805, and. letiied on 5th Januaiy 
1822 The difference in lapidity of piomotioii 
18 woithy of note, it took Gibson ovei thiiteen 
years to attain the laiik of Suigeon, which 
Sheiwood got in six yeai-s and a halt Neithei 
was specially foitunate oi specially unfoituiiate 
in his pioinotion , it is onlj that pi emotion, at 
the tune, was iiiniiing much more quickly in 
Madias tlian in Bengal 

On 21st June 1806 a new East Indiaman, 
making her hist voyage, the Wa'iien Hastings, 
was taken in the Indian Ocean, aftei a stiff fight, 
by the French fiigate Among the 

wounded on the Indiaman weie both the Sui- 
geon, John Baines (seveiely), and the Smgeon’s 
Mate, James Gieville 9'he Ptemontaue heiself 
was captured off CapeComoiin,neaily two yeais 
latei, on 3id March ISOS, bj' tlie Biitish frigate 
San Tioiemo John Baines, the wounded Sui- 
geon, was appointed an Assistant-Suigeon on 
the Bengal Establiohment on 13th Maich 1808 
He lesigiied, while on fuilougli m England, on 
J7th Octobei 1815 but was leinstated on 25th 
June 1817, became Surgeon on 4th Maj 1822, 
letiied on 14th July 1825, and died at Byfleet 
on 28th Apiil 1847 

The manes of the Gieat Proconsul have not 
been piopitious to ships named aftei him The 
Indiaman above mentioned was one of th6 finest 
vessels in the Company’s fleet, and was making 
hei fiist voyage While onij' a few yeais ago 
the last and finest addition to the modem Indian 
Mai me, also named Warn en Hastings, lost 

on Mauiitius, while still quite a new boat 

The following lettei fiom Andiew Baud, Sur- 
geon of a captuied Indiaman, the Gulland’s 
Grove, is pieseived in the India Office — 

“ To Di John Hiintei, Physician to the 
Honorable East India Company 

“ Sii, — I have the honoui to acquaint you that 
I was Suigeon of the Honoiable Company s 
ship Gulland’s Giove, which was captured on 
the 22nd July 1803, and since that time I have 
been a piisoner of wai in Fiance 

"That unfoituiiate event has not only pieveiit- 
ed me from i etui mug to India, an Assistant- 
Suigeon on one of the Honoiable Company s 
Establishments, but it has also depiived me of 
the means of subsisting myself by the exeicise 
of my piofessioii After a peiiod of thiee yearn 
captivity, I hope it mil not be consideied pie- 
matiiie to solicit the protection of the Horior- 
able Company, noi presumptive to request the 
favoiu of being appointed au Assistant-Suigeon 
on one of theii establishments, with the privilege 
of taking mnk fiom the time of appointment 
Convinced from the justice aud generosity of 


* I knew of no othei reference to Murray’s medical career 
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the hlouorable Court ot Diiectois that it is 
-only necessaiy that iny unfoitunate situation 
should be lepreseuted to them in oidei to obtain 
■the favour I ask, I hope you will have the 
goodness to lay it befoie them as soon as con- 
venient 

“ Youi zeal foi the iiiteiest of the department 
of the Honoiable Company’s affaiis ovei which 
you preside, leaves me no loom to doubt "of youi 
taking an eaily opportunity to comply with ni\ 
lequest I have the honoui to be, Sii, Yoiii 
most obedient seivant, Andiew Baird Veidun 
in Fi’ance, — 16th May 1806 ” 

The Di John Hunter to whom this lettei was 
^ddiessed was Examining Physician to the East 
India Company in London, and held a position 
•somewhat analogous to that of the Piesident of 
Ihe Medical Board of the India Ofhce now 
Medical Officeis nominated to the Company’s 
-seivice appealed befoie him foi examination ns 
to then htness, physical and piofessional, foi 
'then posts He must not be confused with his 
moie famous namesake, John Huntei , the ana- 
tomist and suigeon, who died on Ibth Octobei 
1793 Di Hunter foiwarded Andiew Band’s 
Jettei with the following lecommendation — 

“ Dear Sii, — The enclosed letteis will explain 
•'themselves You will judge Avhethei it is best 
to lay them befoie the Committee of Shipping, 
01 the Couit of Diiecton All 1 know ot Mi 
Band is that in Maich 1802 I examined him as 
Surgeon, and found him well qualified I am, 
-rloai Sn, Youi-s sinceiely, J Huntei Hill 
•-House, Jiilj- 17th, 1806 

This lettei beais no addiess, but piesuraably 
at was to Mr Millett, one of the Dnectois of 
'the Company, foi Band’s lettei is endoised 

lecommended for Bengal on my nomination, 
George Millett ” 

Band’s commission as Assistant Suigeon was 
dated 3id Febiuaiy 1807, and he lanked from 
that date, while still vegetating at Yeidun foi 
some years A lettei fiom Couit, dated 30th 
<May 1810, published in the Calcutta Gazette ot 
20th Decern bei 1810, states that he had succeed- 
ed m escaping fioin Yeidun, and had been 
peinntted to pioceed to Bengal His caieei 
was shoi t, foi he died at Chittagong on 28tli 
June 1812 

A woik of the gieatest mteiest to the medical 
-officei in the R A M C oi in the I M S is 
the autobiogiaphy of Sir James McGiigoi, 
Directoi- General of the Aimy Medical Depart- 
'•ment* McQiigoi was born on 9th April 1771, 
enteied the Airay on 13th Septeinbei 1793 as 
Assistant Suigeon to the newly laised DeBuigh’s 
'•legnnent, afteiwaids the Connauglit Raimeis, 
served in Flandei-sin 1794-95, in the West Iifdies 
in 1795-96, India and Egypt in 1799 to 1801, 


D * Autobiography and Services of Sir James IfcGrigi 
.Bart , lateDirector General of the Army Medical Departmei 
with an appendix of notes and original correspondence 

Son, 18 ^"^"“' < 


joined tlie Royal Horse Guaids, tlie Blues, in 
1802, became Deputy Inspectoi-Geneial on 27th 
June 1805, and seived in that rank in the 
Walcheien Expedition He became Inspectoi- 
Geneial on 25th August 1809, and seived as 
Clnef of the Medical Staff of Wellington’s Aimy 
thioughout the Peninsulai Wai, being piesent at 
the sieges of Bada^oz, Cindad, Rodiigo, and Bui- 
gos, the battles ot Salamanca, Vittoiia, the 
Pyienees, and Toulouse He retiied in 1814, 
but was appointed Diiectoi-Geneial of the A 
M D on 13tli June 1816, and held that post for 
thiitj'-six >eais, till he letired in 1851 He was 
cieated a Baionet in Septembei 1830, and K C 
B on 17tli August 1850 He died in London, 
aged 87, on 2nd Apiil 1858 A inemoii ofliis life 
will be found in the Dictionaiy of National Bio- 
giaphy, anothei in the Lancet o[. 10th April 1858 
Besides his autobiogiaphy, published tliiee yeais 
alter his death he was the aiithoi of a work 
entitled “ Medical Sketches of the Expedition 
fiom India to Egypt” 

When seiviug in India with the Connaught 
Rangels m 1799-1801, McGiigor was appointed 
Supei in tending Suigeon of the foice sent under 
Band to Egypt in the spiing of 1801 As this 
foice was composed of both King’s and Company’s 
tioops, the E I Co gave McGiigoi a tempoiaiy 
commission as aSupeiintending Suigeon in then 
seivice, that there might be no doubt as to his 
authouty to issue oideis to and to supei vise the 
medical ofiiceis of the Company’s seivice 

In the ‘‘Life of Sir David Band,” the follow- 
ing medical ofiiceis aie mentioned as having 
ciossed tne deseit, fiom Koi sen to the Nile, with 
Baud’s foice in June 1801 All appeal to have 
been in the King’s Aimy — W R Shafter, In- 
spectoi of Hospitals, J Foioraan, Suigeon to the 
foices , J Pateison, Field Apothecaiy, J Rice 
and T Puce, Hospital Mates Shaftei was after- 
waids Inspectoi-Geneial of Hospitals ivith Sii 
John Mooie’s Army in Spam in 1808-09 
Among the medical ofBceis of the IMS, who 
accompanied the Indian contingent to Egypt, 
weie Hugh Laudei, Thomas Judson, James Small, 
and Geoige Pioctei, ail of the Bengal Medical 
Seivice 

While McGrigoi was in India, a piojiosal was 
made, and foi the time accepted, that a fouith 
Piesidency should be foimed, undei the Govern 
raent of India, to include theBiitish possessions 
in the Malay Peninsula and Archipelago, with the 
seat of Government at Pulo Penang Of this 
new Presidency, Dundas was to have been Gov- 
ernor, and the appointment of Senioi Member 
of the Medical Boaid was ofl^eied to McGiigoi, 
who, after consideiation, declined it Asbe says, 
the appointment of an outsidei as the head of 
the Medical Service would have caused con- 
siderable dissatisfaction in the IMS In the 
end the whole scheme was dropped 

SpeOfknig of the services of the Medical De- 
partmentln the Peninsular Wai, McGngor says 
“Dmnig the late var the cases of wounded. 
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medical othceis weie uumeiuda Som.6 llad bfeeu 
killed, and npt a few lost limbs in sieged oi in 
battles” Welliugton'’8 'despatches fiom the 
Peninsula, copied fiom the 'London Qazotie, 'aie 
given at length in the Gentleman’ s Magazine for 
the time In the despatches announcing the 
result of each battle ate given the ndnibs of the 
ofiiceis killed and wounded , The'onlj medical 
officei mentioned as killed in aptioh thioughout 
the wai 18 Suigeon J Bollman/ oh the staff of 
the Portuguese foices, killed 'at Albueia on 16th 
May 1811, In the pievious fighting in the Low 
Countiles, howevei, two 'ihfedical ofhceis were 
killed in action Assistant-SuigeUh H Qnin, of 
the 71 st Foot, at Middlebuig on 2nd August' 
1809, and Assistant-Suigeoli Ohislet, Slst Foot, 
at Flushing on 13th AugUs't 1809 

McGngoi states that, pre'^lohs to the Penin- 
sulai Wai, the Medical Depai'tment had nevei 
been mentioned m despatches After the siege 
of Badajo/5, taken by Stoim on the night of 6th 
Apiil 1812, McGiigoi lequested Wellington to 
mention tlie good woik done by the Medical 
Department in his despatch atmouncing the 
captuie of the foitiess Wellington asked him 
whethei such nientiun was ilsual, and McGiigoi 
admitted that it was not, but ui'ged that the 
Medical Depai tinent had deseived mention foi 
then sei vices, and that the fact that they had 
not been mentioned in despatches befoie was no 
leason whj'^ they should notieceive such hoiioui- 
able mention now On consideiation, Wellington 
agieed, and accoidingU in liis despatch makes 
mention of the good sei vices of “ Mr McGngoi 
and the medical gentlemen undei Ins diiection” 
(Despatcii of 8th Apt il 1812, London Gazette, 
24tli Apiil 1812) They aie mentioned again 
in the same teims after the battle of Salamanca 
(Despatch of 21bt July 1812, London Gazette, 
lotli August 1812) 

Presumably the sei Vices of medical officers 
had not pieviously been mentioned in despatches 
in Euiopeaii waitaie They had, howevei, met 
with lecognition at an eailiei date in the East 
III the despatch, dated 2l8t Jul} 1810, fioin 
Lieutenant-Colonel Keating, announcing the 
capture of the island of Boiuboii, published in 
the London Gazette ot 25th Octobei 1810, 
among the officeis mentioned aie Supeiiiiteiid- 
ing Suigeon Hams, of the Madias Sei vice, and 
Surgeon Davies, of the Bombay Establishment. 

The honoiaiy distinctions whicli fell to'tlie 
lot of the Medical Depai tment a ceiitui'y ago 
weie few and far between Tlie only lionouis 
leceived bj^ medical otfibeis foi services in the 
great wai weie the Knighthoods bestowed upon' 
McGngoi and upon J R Giant, “ Chief of the 
Medical Depai tinent of the Ai'my lately einploj'-i 
ed in Fiance and the NMhei lands” The lat'tei, 
was not gazetted uhtil 1819 (London Gazette, 
10th April 1819),' nearly tour yedis' lifter, 
Waterloo The K C B and Baroiielpy beStowedj 
upon McGngoi were not giaen till liiaby ’yeais^ 
Cater Honouis of all kinds weie then giveif 


much muie fapaiiiigl^- than now, a C B iii 1804 
was a laiei distinction than a K G B lu 1904 
It was 'not until 1850 that depai tmental ofiicei-s, 
including medical ofbceis, weie made eligible’ 
foi appointment to the Oidei nf the Bath The 
London Gazette of 16th August ISoO, which 
contains the notification of the extension of tlie 
Oidei, also pubbsbes the names of ihiee medical 
officers' who were Cl eated K C B Sii Janies 
MoGrigoi, Directoi-General of the AMD, Su 
William Burnett, Du ectoi -General of the Medical 
Depai tment of the Navy , and Inspectoi-Geneinl 
Sir James Thomson, of the Bengal Medical 
Sei vice', also of seventeen to whom the C B 
was given The latter include seven ofhceis ol 
the A M. D , SIX in the Navy, and foiu in the 
IMS, VIZ , B W Mafeleod and 0 Renny, of 
Bengal, J Wylie, Madias, and C D Stiakei, 
Bomba}" ' 

Two officeis of the I M S , oi lathei two 
officfeis who afteiwaids enteied the I M S ,_ 
served in tiie Peninsula and at Wateiloo Of 
these fjhe best known is William Twining, who 
went out to Poitugal as a Hospital Mate uitli 
Wellington’s Aimy in 1810, was ' piomoted to 
Assistant-Suigeon in 1814, and, aftei seiving 
thiongh the Penmsulai campaigns, was piesent 
at Waterloo He went to Ce}lon as Surgeon 
to Sii Ed u aid Paget, the Goveinoi, in 1821, and 
afteiwaids nccompanied him to India He was 
ai)pouited 'an Assistant-Suigeoa in the Bengal 
Ai'in'y on 12th August 1824, but did not lesign 
his colninission in the, Royal Aimy till 1830, 
thus holding a commission as Assistant-Suigeoii 
in both services simultaneously loi six yeais 
Dining most of his sei vice in India he was on 
the staff of the Piesidency Euiopean Geneial 
Hos|)ital, Calcutta, and died theie on 25th 
August 1825 An oil painting of Twining hangs 
in the Medical College Hospital, Calcutta , and 
his tombstone may he seen iii the South Paik 
Stieet Cemeteiy in that City Tlieie is a cuii- 
ous mistake iii the epitaph, which says that he 
was hoin in 1780, and died on 25th August 
1835, aged 45— an obvious eiioi of ten yeais The 
date of biith is incoiiect, it sliould he 1790 
Twining was tlie autlioi of seveial woiks om 
tiopical medicine, which weie standaid authoii- 
ties in then day “Diseases of the Spleen, pni- 
ticulaily in Bengal,” 1828," Clinical Illustiations 
of the moie mipoitant diseases of Bengai,” 1832, 
sepond edition, 1835, and “A Piactical Account 
of Epidemic Choleia,” 1833 
The second, George Nicholas Cheek, also sei i edl 
in the Peninsula, and was piesent at the cajituie 
of San Sebastian - and Orfchey He was also 
])iesent at Wateiloo, as may be seen fiom the 
fo'lowing lettei, pieseived among tlie ceitificates 
of Assistant-Suigeonsat the India Office 

" London, 10th Apiil 1816 To Tiie Hon hie 
the East India Committee Honouiable Siis, — I 
beg leave to inform you tliat the leason I cannot 
pioduce ray diploma of having passed the College 
of Smgeons, as also my othei ceitificates of- 
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later. Honouis of all kinds weie tlien given ' of Suigeons, as also lay othei ceitificates of 
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tlfctendance at the hospitals, arises fiom my haviiig' 
lost the whole of them on seivice, with a part of 
any baggage, when on service in Holland at the 
battle ot Waterloo I have the list of the aui- 
geons to pioduce, and also my commission, which 
I should nevei have obtained had I notpioduced 
the necessary ceitihcates to the Aimy Medical 
Boaid I have the lionoui to be, Honoured Sns, 
youi most obedient and devoted humble seivant, 
■Heoige Nichls Cheek ” 

The commission Cheek speaks of was that of 
Assistant-Suigeon in the Aimy Medical Depait- 
ment , it was dated 19th July 1813, and signed 
by the Pi nice Regent He received a commis- 
sion fiom the E I Co as Assistant-Suigeon in 
-the Bengal Medical Seivice on 30th September 
1816, and served in the Thud Maiatha Wai of 
1817-18, being piesent at the siege and captuie 
of Hathias He soon, howevei, settled down 
in Civil employ iiiLowei Bengal, being appointed 
Civil Assistant-Suigeon, fiist of Baidwan, and 
soon aftei of Bankuia, then nsuall}' known as 
West Baidwan oi the Jungle Mahals Heie he 
went in extensively foi zaraindai i, indigo, and 
tiade, and, when his tuin came foi piomotion 
to Suigeon, gave up promotion in ordei to lemain 
at Bankuia as Civil Assistant-Suigeon Heie 
he spent the lesb of his life Aftei ovei half a 
centui-y of seivice in India as Assistant-Suigeon, 
he died, while on slioit leave at the Nilgnis, 
on 26th June 1859 
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MOSQUITOS AND MALARIA IN FEROZE- 
PORE DISTRICT, 1903 
B-v J. B ADIB, MB , 

MAJOR, IMS, 

Cxvil Surgeon, Ferozepore, 

“ It \s necesaai^ that PaUtdtsm and the occurre 7 ice of 
anopheles should be studied more closely, and th it 
their 1 elation should be detet mined with the presence, 
the disnppeai ance, the spontaneous diminution, the 
intermitting and the recrudescence of malana — in 
short mth all its autochthonous vaiiutions — Celri 

The following species of Anophehna have been found 
in tins district — 

1 Njssorhynclins fnhginosus (Giles)'* Very 
common , inolnding a “most quaint” winter variety 

2 Mjzorayia cnhcifncies (Giles)"* Very common 

3 N^ssorliynchns Stepliensi (L'ston) Very com- 

mon 

4 Myzomyia Eossi (Giles) Very common.” 

6 Cellia pnlchernma. Very common * 

6 Mysomyia Turklmdi (Liston) Three specimens 

only " 

7 M^zorhynclins sinensis (Wied) Three specimens 

only • 

8 Nyssorhyuclins Jamesi (Theobald) Very scarce 

three speoimens ® ’ 

9 Nyssorhynchns Maculipalpis One specimen ' 

10 Myzorbynchus barbirostns (Wnlp) Larva only 

found ' ’’ 

, 11 *-* fifi^ores following these names refer to the coloured 
dliwtrations m J^es, and Liston’s new monograph 


' (Thdre are three more Species in my collection — 

‘ M fluviatihs, Jhelunl Road, Kashmir , 

N maculate, ,, „ 

A Llhdesayn Badani, 6,600 feet Kangra) 

Having given them their full new titled, omission of 
the generic name in these notes will save much time 
,The accompanying Oligrt Shows the seasonal varia- 
tion of the Anophehna, rmiifall, temperature, malaria 
oases, and parasites, during 1903 

The diagrams bring out the following points — 

1 Tlie Aiipphelina do not all flourish at the same 
time 

2 They flourish most in the rainy months, and a 
little before ai d after But fuliginosns, cnlicifacies, 
Stephensi and barbirostns seem to occur independently 
of rain 

3 Fuliginosns is peculiar It includes (a) fuligino- 
sna proper, which flourishes from about the middle of 
March to the beginning of January , and (6) a “ most 
quaint ” (as Theobald calls it) variety, whoso points I 
will describe later, which flonnshes from about the 
middle of November to the end of April 

4 The species which is most numerous at one time 
le Rossi , but cnlicifacies comes very close 

6 CulcifaCies tlie accepted chief earner of malaria 
in these >parts. flounshes from May lat to about the be- 
ginning of Janua^ry But one adult was caught on 
March 3rd and another on April 6ih of the present year 

6 In September the common species reach their 
highest numoers 

7 Bosbi considering its vast numbers, has a very 
short season — from the end of July to the middle of 
December 

8 When cnlicifacies is scanty or absent, that most 
qnaint variety of fnliginosus is in season I have de- 
scribed in the Indian Jfedical Gazette how one of these 
latter was found to be harbouring sporozoits in the 
salivary glands (/iirfiun Medical Gazette, July 1903) 

Fuliginosns and cnlicifacies appear to have very simi- 
lar seasons , the former is obtainable, practically, 
throughout the year , the latter nearly so Both are 
found inhibiting the same roofs and rooms, and their 
larvffi the same water 

9 It would appear that one year is not sufficient for 
complete observations as to prevalence The longer one 
searches, the more of course comes into one’s collection 
The only Maculipalpis was caught by the hand as I was 
hurriedly leaving a canal rest house m 1902 None 
since The only three specimens of Jamesi were caught 
in the same year , the early two specimens of cnlici- 
facies (March 3rd and April 6th) in 1904 , the three 
specimens of Binensis in 1903, and so on 

10 The rain diagram shows July, August and Sep- 
tember the most rainy months 

11 The fever diagram shows October, November, 
S-’ptomhef the most feverish months, m that order This 
also applies to all my recording dispensaries It agrees 
with the Malar\al Fever figures of Mian Mir native 
troops, 1892-1901, quoted by S P James 

12 The dingjafn for malarial parasites actually 
found in fever cases, follows (as expected) the fever 
hnu 

Quarton occurs commonly throughout the year It 
has been very common this spring (1904) 

13 Corobifiing the diagrams of the five common ' 
Anophehna, and, speaking generally , one finds that these 
mosquitos at-e most prevalent in September, October, 
August ,^in ofder) It will of course be at once seen 
hoW this 18 separated exactly by one month from the 
fever prevalence, one month being the period required ^ 
for thp development of malana in mosquito and man 

Nearly 3,000 specimens of the Anophehna have been 
captured, of which 6ver 2,000 are pinned, mounted and 
catalogued " -■ 

Mi)ssorfi^nchus fuhqinosus —'Ihme the only species 
which lasto-tliroughout the year Adults-are found m 
native- dwelhng houses, empty lionadsj/iowahedaa'nd out- 
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houses of all localities , in the city, in hamlets and and there is generally 3 or 4 feet of water Weed is 
isolated houses all round the city, and m the Police abundant, and water is clear 

Lines A cow house, near a big well, 18 almost always a Fnliginosus is common all round the Dhoby Ghat 

successful hunting ground These mosquitos like ^irli and its larviB flourish among the weeds of the canal 

roofs, and do not object very much to cobwebs They fly throughout the jear In the cold weather, no other 
with great adroitness in a room thicH with cobwebs with- kind of larva has been found either lu these waters or 
out tripping , they even will settle on a cobweb, but in anywhere else, although I have searched the mud at 

this case one generally finds no spider js near I have the bottom 

in vain tried to see a spider capture a'^motquito It is On the 6 th April, 1903, I came across a larva of M 3 Z 0 - 

hardly necessary to say, these cow hovfses aie generally rhynchus barbirostris in the Dhoby Canal , hut I have 
dark and dirty They were found m large numbers in never been able to capture an adult The larva was 
the stables of a native gentleman, who lived near the mounted, and so could not be hatched out Culicifa 
city These mosquitos do not fly far when disturbed cies larvee are also common in this ghat in the warmer 
thus differing greatly from cnlex as a rule In the cold months 

season, they are very dull and lass/, their capture is To illustrate the close relation between Canals and 
very easj , when disturbed they hardly trouble to move , Anopheles, I devoted my fortnight’s sanitary tour to 
they hide away in the recesses of old cracks in the those parts traversed by the navigation canal, audi 
walls, or in corners between wall and roof , in one cow- found the results very interesting I add these notes 
house, where only cows slept, they were found gorged in diary form 

on the walls The dwelling houses of men are not 27/A jlpni 1903 Ferotethah — Canal contains 1 foot 
favoured on account of the smoke from cooking This water, clear, and gently' flowing Edges covered with 
species is remarkable as having a varietj with four white small grass Very careful examination showed young 
bands on the palp and two pure white hind tarsi I sent anopheles larvee in stream, both m middle and at edges, 
specimens to Theobald, who says it is a “ most quaint " but chiefly at edges in the liny gulfs and bays Ex 
variety of N fnliginosns It is onL found in the cold plored cattle tanks fed^by canal Plenty of larvte 
weather months, and then only in moderate numbers (fuliginosus), some quite young others old Searched 
It was only obtainable from a certain spot, namely, surroundings of a well, 60 yards off and unconnected, 
the Dhobj Ghat, on the far Bide of the citj with canal Negative Nearest villages | mile 



The above rough sketch may help the jbludy of the 28/A April, 1903 Dagm, on 0 T R — Examined' 
subject The district may be taken as an oygl Its shallow ponds — okuppns and wells Negative No 

north boundary is the It Sutlej , its south boundary, adults in village Had just been good showers 

roughly, the S P Bailway and Eajpura Eailway At dusk heard “ mosquito hum ” in dftk bungalow, 
A large canal from Eupar enters the district at its but not due to mosquitos, but to a small kind of flj 
eastern border, and soon divides into two brandies Z9th April, 1903 JUina (41 miles from Eerozepore) — 
One goes north, and is a navigation canal, while the Village has four Chuppns , of which I explored two, 

other goes west aud is for irrigation The northern A and B In A easily found several of old Dhoby Ghat 

navigation branch passes the dAk bungalows of Gill, kind (fuliginosus) Ver^ plentiful 111 canal distributary 

MooJki and Ferozeshali, and ends in the river , but which fed the chuppns A was filled ten days ago 

a considerable channel turns at A by the side of the Also found in B 

city, and ends in a cul de sac Here there is a rough One Q adult fuliginosus was found in the village 
sort of lauding place, which is chiefly used by city .. 30/A Apri^, 1903 Gill (on the Navigation Canal) 

dhobies, hence called Dhoby Ghat Lock with usual number of isolated ditches and pools 

The canal here 18 of large size, to allow, big -boats to Several larviecdllefcted, mostly^^of the fuliginosus species, 
pass, perhaps 20 3 ards wide ^ It has high Strong banks, but also culicifaciea aiid three culicifacies adults ^ 
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captured in out oftioea on lat May (fiiet of eeaeon) 
More taken later — all cnlicifacies except one Q Step 
enai Cnlleoted many larvio 

/ 



bth 1803 Moodhi — Several adult oulicifaciea 

captured, and Inrvoe mounted 

'1th May, 1903 — Moved on 

(7onci!M«ion — Fuliginoaua and culicifnciea lawm \ery 
common all over the canal, and ita diatributnriea, 
ohupput, and ditches Larvre of My^omyia Tnrkhudi 
also met with The only common ailult la culicifaciea 
In short it la clear that canals are responsible at that 
time of year for vast numbers of fuliginoaua and cubcj- 
faoiea — the two moat important Anophelina in the 
district 

It 18 well known how canals are also responsible for 
cuhcifacies in the warmer months 

Leaving this digression, I return to the subject of 
•where this mosquito is captured Tlie Police Lines are 
always safe for a good haul escei t during the cold 
Weather During this time I liave tried the white sheet 
and smoking out experiment, but failed to capture any 
In the very cold weather It IS only obtainable near the 

Dhoby Ghat, and Sodiala village is usually a safe find 
A few have been found in the Jail near the Paper 
Factory, and also in the Fort ditch 
From the Chart it will be seen that this species gets 
rather uncommon in June and July, before it reaches 
^e monsoon high mark I cannot think why this is, 
but It IS noticeable that onhoifacies has by that time 
become quite numerous 

Time of reproduction — 14th Februery to 9th April 
I fith April to Ist May (nymph®) 

See ‘Note on A. fuliginosus and Sporozoits,” I M O 

July, 1803 , ^ ML , 

Myzor^xa tuhcifaciee — This species comes in on the 
m ot Maj, and goes out about the end of December 
me 111 B^son It IS e'ctreinely common Its haunts 

Bim'e as N fuliginosus— dwelling houses 
PUnf '*,'■0"'“^ C'ty. Jow Ijing huts near Dhoby 

^at, huts and villages near Ferozepore, cattle sheds, 
•o-oii,-^*/ lines, serais, branch dispensaries, tra 
hnnlTl ‘’"’’plows and their out houses (including canal 
houpai) The insects rest chiefly on the roofs, but are 

Pi'®’ lirae washed walls 

SreJi^November contained large num 

moat easily obtained, they occur in all 
final hL and ohuppns ,The Dhoby 

^^0110 B ®P‘®° navigation and irngntmn 

cianiielsand their dependencies, leakages, and garden 

pools after r^ain or flS.m 
Fort diS “"dll'^vefonndthem.in the 


The town of Jellalaliad (6,000 population) depends, for 
drinking water, almost entirely on shallow irregular 
chuppriB outside the walla which are periodically filled 
by canal water perhaps twice a year or so The water 
18 at rest — no stream These chupprts are crammed 
with cnlicifncies laivra even in Foverober (the time of 
examination) At the same time adults were plentifuh 
everywhere in the town, and fever was very severe 
among the children 

Lnrvffi weie also found in a small tank behind the, 
jail, 111 ditches in the Deputy Commiss oner’s house, 
and in various runnels in the church compound 

On the same visit I explored Fazilha, a town of about 
8,000 population-, where drinking water is obtainedi 
chiefly from wi Us 

I examined 161 children of the scliool, and 124 in a 
poor quarter of the town, with reference to splenic 
enlargement (owing to plague operations it was thought 
unadvisable to take blood films) and found that no less 
than 68% of the former and 62% of the latter enlarged, 
spleen 1 then searched for anojiheles, and was not a 
little Burjirised at the results In the rest house they 
[ were fairly common, and I captured a score (chiefly 
males) easily Hut after I nad searched the quarter 
whore the sickly children lived for 2;^ hours, I found 
nothing more than one pulcherrima Nor could 1 find a 
larva in the many drains, puddles and lunnels which 
were examined of one could not enter into private apart- 
ments That wae on the 4th December I regrit I Iiad 
not time to search further I have noticed the first 
and last captures of their season contain mostly males. 

Although the attitude of Myzomyia Ciilicifacies is 
very like that of a cnlex, my collectors and I, mi self, 
have not felt very great difficulty in “ spotting ” them ' 
A male is quite easy to recognise on account of its 
slender proportions, its parallehsm with the wall (dis 
tance from wall equals length of abdomen), and thq 
peculiar apjiearance given by the delicate spread onfc 
legs The female is not crouched up, or humpbacked 
like a cnlex, and its palpi are fairly visible , it takes 
short flights on being disturbed (a cnlex takes longer 
flights) It looks more plump than culex The legs of 
this species are often slightly banded Some specimena, 
are light and others dark coloured The musical note 
varies a good deal 

Ayesorhynchus Stephens!, syii A metaholes (Theob), 
[I sent two specimens of tins mosquito to Theobald, 
who calls them Celha Kochu Donitz To clear up any 
possible doubt I will write again ] 

This species conies in early m May and retires about 
the middle of November It is at no time so nnmerona^ 
as Cnlicifacies, Eossi, fuliginosus or pulcherrima 

It has been captured m huts and dwellings in Sodinla 
(and other villages) Police Lines, Sadr bazar, race 
course. paper factory of jail, garden huts, and> 
stables 

Larvffi are plentiful in garden howds, and canala 
and their dependencies, waynde ditches, Fort ditch, 
shallow ditches by side of Sutlej river, pond behind jail, 
IteproducU on — 


®SKa laid in straps of 12 or 16 or so 
18 5-03 Larvto 
1 6 03 Flourishing 
9 6 03 Some living and well 
16-6-03 Returned from camp— all death 






high jutched 

Myzomyia Hossi —This, while it lasts, is the most 
common of the Anophelina, but its season is a very 
short one It first appeared on 21sl July, in 1903, and 
end of December In September 
and October it can be caught in any quantity The 
adult is found in rooms, huts and ont-offices of town' 
and villap , Police Lines, Sadr bazar, inside paper- 
factory of jail , quite common in dAk bungalows) m 
shelves or dark bathrooms , in stables, empty barrkcks, 
godowns, servants' quarters and cow-honses, and m 
Jturopeans’ houses 
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Ulie latvte are fouridin garden howds', nnj' collections 
•of water, runnels from wells , (htclies diiiside villages, 
Fort, ditch, and road side drains after ram , imllas 
containing water, borrow pits , water gknrras against 
■fi^e, ditches bj the side of dhoby tanks, tanks fed by 
-cai als Some specimens are very dark coloured, wlnle 
■others are pale There are small variations in the 
wing marks, and in the width of the tersal bands 
The palpi have a peculiar gentle curve (with concavity 
forward) which often is enough to distinguish the 
■species 

Gellta pulcherrima — This is a fairly common species 
in Ferozepore District, and is found between July and 
TSToveinber in the following places — Most villages round 
the citj , houses in the city , a few in the ]ail , jdentiful 
in Police Lines and Sadr bazar , one in my bath room , 
one in my dressing room and one in verandah In 
November I have found them associated with culici- 
ifacies 

tBreeding out dates are — 

9th Sept. ’02 Gravid females placed on water 
10th „ ,, Eggs , groups like diphtheria bacilli , or in 

parade order 
12 fh ,, ,, batched 

Mothers partly devoured by larva; 

-21st „ ,, 1 pupa. 

fath Oct, ,, 1 ^ imago 26 days 

7th ,, ,, 1 5 11 27 ,, 

The other species found in this district occur m very 
ismall numbers '' 

Mjjtomj/ia Tiiihh%dx — 

One adult in Police Lines, October 1902 
,, , Sadi Bazar ,, „ 

Larvro m Navigation Canal 

Jfj/zorhynch'M Sxnentis —Found in October — ond m 
•dwelling liouse, one found sitting on my work table early 
morning (would not lay eggs) , one in stables of a 
-gentleman 

Very largo insect — mm tip of head fotip of abdomen 
si „ „ of proboscis to tip of ab- 

domen 

r(GiIe8 mentions-only one measuring 6mm -pseudopictus ) 

Tlie second specimeu laid a few eggs which however, 
sank to the bottom of the vessel, and did not develop 

Ni/Bsorfiffiichus Jamesi —Thr6B adults 

(11 August 1902 , in a neighbouring village , 

(2) One in my out-olficers , 

(2) One in Police Lines. 

N^isoi hi/nchus Ma<yiihpa\j,xs — One specimen caught in 
first at a Canal bungalow, Rampura Pliul, November 
1902 - 

N^tforhpnch'us ha-fhirosiris — Only larva form from 
Dboby Gbat, April 1902 Easily recognised by charac 
-tenstic frontal Jiairs 

Several questioni occdr to one on ooiiliemplatiug the 
Chart above given , 

1 What becomes of adults and larvie lu tlie off season 
■of each species ’ 

2 Why have some longer seasons than others ’ 

3 What relation have the important ones to raiufnll 
-and canal flow ’ 

4 What is their relation to fever, and to the vane 

ties of parasites ^ ■ 

6 What IS the explanation of fever cases outside 
the high-fever mark in October and November^ Are 
they relapses, or new infections, or both ’ 

6 What differences occur in other parts of India 
with regard to seasonal prevalence ’ 

I As to the disappearance of Anopbelina In their 
■•off peasons, it is said they might hibernate, or inigrato, 
■or exist only as larva and eggs Major Herbert has 
made some important Observations on the remarkable 
vitility of young larvtO m mud 1 have suspected rest 
ing larviE and eggs iil tliO mud of our Dhoby Caii&l, 
Ilut have in vain examined largO quantities ‘of wet mud 
-III their search As to Borne adhlts ssekiiig shelter m 
'liousea during the winter I have spen no Convincing 


ifii-oofs, agkinst tins jmsaibiluy I know tliac' sulphur 
cones bunft in a cldsed room are fatal to inoSqUitos 
and tiiat when this test has been tried ‘iii a room and 
no dead mosquitos have been discovered, it has been 
concluded no mosquitos could have sheltered therein 
Con8id“ring the complicated, meandering, sheltered, 
closed at one end crevices which one sees m old tumble' 
down huts made of cracked mud, and the fact that it 
roust be difiScnlt for fumes to penetrate these small 
tortuous passages, it is quite possible some Anopheliiia 
survive 111 that sort of seclusion Even supiiosing they 
had Loeii killed by the fumes, it does not follow they 
would be funiid lying dead on llie floor of the room 

In this connection I would note that as the cold 
■weather approaches, one has to search more and more 
carefully for adults and instead of seeing them on 
walls and roofs, one has to look into cracks and corners, 
and later to poke about more systematically with a 
prodder into holes and fissures to efiect captures WJiy 
18 it not possible that in still colder weather they push 
farther in out of our reach, there to dwell m warmth 
and safety ? , 

I have tried to imitate crevices by arranging test tubes 
containing mosquitos and covered with net, at various 
deptlis away fiom the wall, alnong books, bottles, boxes, 
&c These have withstood thebuining of siilpliiir cones 
Could some physicist kindly demonstrate wlietlier diffu 
Sion would be so complete ii such cases ns ip reach tlie 
farthest recesses of cracks and fissures in the mud walls 
of native huts ? 

Tn the first captures of a season one might get a hint 
on this subject by examming the salivary glands for 
it IS possible to distinguish the ghuids of a newborn’ 
from those of an old mosquito Some culicifiitie'* I 
have exarainefl lately (may) have appeared (from this 
point of view) to be old linnris , but I have not examiiiPd 
a siiflBcient number of sucli to draw a dondliisioli 

1 have noticed among cuboifacies males preponderate 
when the species is coming m am! going out of season 

As before stated my seasonal prevalence diagram of 
culicifacies 18 , from tlie experience of two years, May Ist 
to end of December So we must suppose that in tlie 
off season, culicifacies continues either as hidden adults 
or immature larviB, or both Frotii the chart I Would 
conclude March and Apiil were in the offseason Yet 
two specimens were captured, one oii Marcli 3id, and 
the other on April 6tlr, 1904 m this place This at least 
proves we should not be lu a hurry in defining the limits 
of prevalence 

2 n% hare some species lonqei season* than others ? 
Climate and therefore Water and teiuperntore of course 
play the most important part Fuligmosus is the only 
species here winch lasts fiiroughoiiL the year, but it 
tides over the very cold weather in the garb of a winter 
variety Culicifacies very nearly lasts throughoat the 
y’ear , and both those Species flonnsli in canal waters 
It would be interesting to know why a fuligmosua is 
better able to get through the winter with four white 
palpal bands and two white hind tarsi than with the 
ordinary three white bands and three white tarsi la it 
that ID their winter retreats, in those dark tortuous 
cracks apokeft of, four bands wotild be more useful for 
recognition, and white dangling tarsi of no account? 

3 What f elation haie the impoHant ones to tatnfuU 

and canal flow ? The short and crowded Season enjoyed 
by Rossi IB very remarkable It and piilcherrinia seem 
to follow and slightly outstay the taiilS ^gardS 

mirnbers, culicilacies rniia it very close ill September 

i^ames tiiinks Rossi depends on ranis and culicifftcies 
On canals, and the experience here appears to agree with 
tins I would add fuligmosua also depenas on canals 
and stagnant back-waters the leSnlts of eaiialS 

Stephensi begins before the monsoon, about the same 
time ns culicifnCiea but has a shorter seasoi) 

The other five Anophelnm of this district af)pe/i¥ to 
be curiosities — their numbers are so email , but ^1* 
occurred in the dangerous nioiltlis — September, October 
and November 
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It might be here pointed out what a difference loca* 
lity makes, eg , in Mian Mir culicifacios is most preval- 
ent in October and November, whereas my Chart shows 
August and September 

4 TOai i» their relation to fevei ? This of course in 
eludes several questions 

I Does the prevalence of Anophehna, generally, 
correspond with the prevalence of fever'* 

II Does the prevalence of onhcifacies (or auj other 
species) correspond to the prevalence of fever ? 

Kegarding the first point, S P James has gone into 
this matter for Mian Mir (iof Hem , VI — ( harts I & II) 

Chart II shows Anophehna curve, highest m order 

Septembei { ^‘f'('e®‘ual) 

Fever eurvo, highest in order Oct., Nov , &ept 
Fresh infections ,, ,, Oct., Sept., No\ 

There is thus a distinct cori espoiulence, as the fever 
rise follows the Anophehna rise by about a month 

My experience in Ferozepore is pi ecisely the same , 
for by compounding the prevalences, so to speak, of the 
five common Anophelina found in this district— these 
are most numerous in September, October, August, in 
that order 

Fevpi cases in Ferozepore nre'most numeious in Goto 
ber, November, Sejitember, in that order, that is, a 
month later 

From James’s Chart it appears that, although there are 
some Anophehna found iii November and December, 
these have nothing to do with fresh infeetiona, as the 
fever shown in November, December and January are, he 
states, relapses In this connection I have not liad the 
time to systematically examine children (the fresh in 
faction test), but I have come across in the jail, in 
December, sharu malarial attacks (with parasites) of 
precisely the same character as I saw in October and 
November, and have been inclined to call them fresh in- 
fections, as most of them had had prophylactic quinine 
for a considerable time 

Why should fresh infections close before Anophehna? 
Of course, this opens up the whole difficulty of relapses 

Queftion II — Does the prevalence of oulicifacies (or 
any other species) correspond to the prevalence of fever? 

Naturally, all interest centies round culicifncies, the 
only malaria earner in Miau Mir , and there ought there 
fore to be a correspondeuCt 

James say a in his foot note on page 1 1 — “ It will be 
noted on comparing Charts land II that the fever curve 
18 dependent on the seasonal prevalence of A eulicifacies 
rather than on that of A Bos8i,for the latter species does 
not commence to be prevalent until new infections have 
already begun” He admits that his culicifncies curve 
does not fit the fever curve 

To compare his Charts I and II is rather difficult, so I 
have for my own study diagramised his curves 

It will be noticed that hia maximum of fever is about 
the middle of October (My fever curve igrees) , hia 
eulicifacies curve is highest between October and 
November and does not agree with mine Neither of our 
'’uhcifacies curves agrees with the fever curve, and as 
this species is the only malaria carrier in Mian Mir the 
circumstance requires explanation 

Is It on account of irregular infectivity of eulicifacies ? 
Or, have we insufficient data regarding the prevelance 
of this species'* Is eulicifacies really the only malaria 
carrier in these parts ’ 

As to the first, perhaps meteorological conditions 
might interfere Begarding the sufficiency of data, do 
we know enough about seasonal prevalence of the 
Anophelina (and especially of eulicifacies) from which 
to draw conclusions '* It takas a considerable amount 
of time, patience and knack to collect this species, as 
it resembles culex so much Supposing, then, our 
respective collections were weak, and we were to com 
blue them, and see how the curve works out The order 
of prevalence thus appears September, October, August 

which iH jtlst what wo want, as this Would account foi 
high fever a month after, namely, October, November, 


September (This might look like cooking, but it is 
correct ) 

Next, IB culicifncies the only malaria carrier in these 
parts ? Is there any other curve of species correspond 
ing with the fever curve 1 Fuliginosus certainly does, 
so do pulchorriraa and Stepliensi Of these, the last 
two are not nearly so numerous as Rossi, eulicifacies and 
fuliginosus Fuliginosus persists in the adult and larval 
forms throughout the yeai, and I have found one infected 
with sporozoite in April, when no other adult species of 
Anopheles was visible Collecting, and dissecting of 
salivary glands take up a deal of time, which can with 
difficulty be spared by a Civil Surgeon I have examined 
the salivary glands of 148 fuliginosus with one infec 
tion, and of 43 culicifacics with none When one thinks 
6 or 8 per cent of infected Anophelina is considered 
a heavy infection, one can realise what a vast quantity 
of work remains to be done on this subject 

Of 71 stomachs examined, four had zygotes, and these 
were crescent fed cases 

Of 204 salivary glands examined, one had sporozoits 
(natural state } 

The finding of infection in mosquitoes is thus Been 
to be both laborious and depressing , for one positive 
result in 200 dissections involving the use of the mi- 
croscope cannot be said to be exciting Supposing fuli- 
ginoBus were a mild carrier, this might explain, lu part, 
the incidence of fever throughout the year , but it is 
also postible eulicifacies exists in the adult from through- 
out the year (February being the only month in which 
I have not witnessed the capture of an adult) and also 
plays a similar part But here we come upon the large 
subject of relapse again 

On combining my diagrams of eulicifacies (a certain 
carrier) and fuliginosus (a possible carrier) I find their 
combined order of prevalence to bo August, September, 
October, July, which corresponds fairly with the fever 
curve 

On combining my eulicifacies and fuliginosus curves, 
and James’s cuficifacies curve, the result corresponds 
exaotlv with the fever curve 

I may mention incidentally, eulicifacies and fuliginosus 
are closely associated in their habits, living in the same 
houses, rooms, roofs , being captured at the same times , 
and then larvre occupying the same waters 

6 What IS the explanation of fever cases outside 
the high fever mark of October, November and Septem- 
ber? Are they relapses, or fresh infections? James 
aai s — “From a consideration of the above table we may 
say that the season of new infections in Mian Mir, begins 
at the end of July or the begiuiiig of August, and that the 
number of new infectionsinoreases steadily until it reaches 
a maximum in October As soon as the endemic index 
begins to decrease it may be assumed that new infections 
have ceased, and the sudden fall in the percentage of 
infected children in Novembei affords a proof of this 
From November until July of the next year any oases 
that occur ore relapses of former infections ” (P 8, Sox 
Mem No 6 ) 

According to Ins rule, the endemic index of November, 
namely, 27 (Chart II) is due to relapses This seems 
very high compared with the ordinary endemic index of 
eight in June and July quoted in table, page 7 

Again I quote from page 12, " . and in November 
with the almost sudden disappearance of adult Anopheles 
mosquitoes the endemic index quickly fell ” Why 
should fresh infections follow Anopheles by a month in 
the upward part of the curve, yet disappear with them ? 

As October is one of the richest months in eulicifacies 
one might expect November to be severely afflicted with 
fresh infections, and the fever curve and endemic index 
curve point to this Yet James says November infec- 
tions are relapses Thus, if that is so, the high preva- 
lence of Anophehna and eulicifacies in October becomes 
meaningless What has produced relapse in 19% of the 
children in November ? If cold, why not the same in 

other cold mdnths ? Beckoning September as about the 
richest mouth in cuhcifaeies (combined figures) October 
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Table showing dates of dissection, 1903 
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gafs the highest endemic index as might be expected , 
(int I cannot understand wliy, if culicifacies remain high 
HI October, the endemic index of November (27) should 
not be counted fresh infections, at au) rate in part 

1 f James’s definition is correct, more than half the 
children in Syce Lines A, in November 19Ol,8U0ered from 
relapses (upper table 7) But the following words — 
“ and it 18 evident that in the months m which the 
examinatiins were made [October and November] mala- 
rial fevers are very prevalent in Mian Mir, and the 
liability to infection very great " — would seem to iidoiit 
the possibility of fresh infections m November 

Another point is, supposing by dissection between 
October and June a certain percentage of Anopheles are 
fonnd infected, what is to prevent their infecting man 
and producing fever from November to July, in the same 
manner as infected mosquitos do in the period August 
to October 

It would be most nsefnl to know the prevalence and 
lufectivity of all species throughout the year in different 
localities 

Again, James, page 13, describes the resnlt of 
Anopheles destruction, and makes the following com 
parison — 

Syce Lines A— in ordinary state, Nov 1901, El 66 5 
1 ,, without anopheles, ,, 1902, El 4 

' See also pp 30, 46 

Allowing this 4% as relapse*, or uncnred cases (as 
.there were no Anopheles) in November, 1902, the 
^endemic index of November 1901 must surely have 
been at any ra*^e partly due to fresh infections Else, 
f how IS It in the year of experiment (1902) not a single i 
adult had malaria, and only one child out of 26 exa 
mined had parasites ’ And the only differences in 


living were absence of Anopheles, and the men were 
really more exposed to sun and rain 

I cannot realise how such a sudden drop like this can 
be due to a drop in relapses If a marked and quick 
reduction in malaria is due to a marked reduction of 
anopheles prevalence, this must mean a marked reduc 
tion in the number of fresh infections 

It seems a pity we have to recognise relajises at all , 
it leads very often to Inke warmness in fighting Anopheles 
I have been comparing a few figures, very roughly, 
of course — 

(a) Supposing malaria consisted only of fresh infec- 
tions and uncured malaria, what amount of 
infection should be met with in dissecting 
Anopheles in the off-season ’ 

I use the figures given by James and Stephens 
and Christophers 

Iteokoniiig the figures at Mtaii Mir, Duars, 
and h'nnnr, an endemic index of eiglit would 
< require about eight infected malaria earners 
in 1,000 Reckoning Mian Mir only, the 
same index would require about six infected 
carriers per 1,000 

Averaging these, we might say that an endemic 
index of eight acquired by’ fresh infections 
would need seven infected malaria earners 
per 1,000 

It will be seen that to prove this by actual die 
section would be a large and difllcult under 
taking, especially as in some months the 
number of adults obtainable is so small But 
it seems equally difficult to prove that the 
endemic index eight is not due to fresh in- 
fections from seven per 1,000 of malaria 
carriers 
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It la clear we need more work in tins lino 
(ft) Table, page 6 , allowing admiaaion rates of Native 


Troops 

in 

Mian Mir, 1892 — 1901 

I have 

diaw n 

the 

averages, tlius — 
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00 

9 months of off season 

22 

Deceinbci 





Therefoie the iiumbera of fresh infections in 
August, September, October = 198 — 66 
(te, 3 X 22) = 132 

Thus the proportion of fresh infections to total 
caaea of malaria la 132 400 = 1 3 

In other words it would appear only one third 
of the total malaria cases among Mian Mir 
Native troops was due to fresh infections, and 
two thirds of the fevei there are due to “ re 
lapses” and consequently have nothing to do 
.with mosquitos 
Tins seems latlier surprising 
How 18 one to reconcile this with the S>ce 
Lines A Experiment’ 

It will be remembered, a community, plus 
Anopheles has in October 1901, an endemic 
index 66 The same community, mtuna Ano 
jiheles (and I might add plus exposure to rain 
and heat) in October 1902 has an endemic 
index of 4— is in fact practically free from 
fever What has become of the relapses m 
spite of tlie exposure to ram these men were 
subject to (There was not a single case of 
‘ malaria among the adults) 

To ray thinking, this experiment teaches us not 
to put too much faith in relapses Indeed, 
Tames himself says on page 46 “Tins 
experiment proves that, if it is possible to do 
awaj entirely with breeding places of Ano- 
pheles in any place, malaria quickly dis 
appears " Malaria is the word he uses, not 
fresh infections 

One would like to hear the further progress of 
that expenment 

(c) Compare the amount of quinine given for 
malaria now with what it was 20 3 ears ago 
At the latter period (of course practice varied), 
I suppose many a case took no more than 
] 20 grains Now Ross lays down a dosage of 
about 1,000 grains I And this does not 
include prophylactic use of the drug 
Is it then difficult to understand how many 
millions of cases have in previous years been 
simply tinkering with the drug, and how they 
must have gone about their business uncured, 
and how, when facing a cold east wind in 
Europe, they have been liable to au exacei- 
bation •* 

Relapses are said to be due to resting parasites in 
intenial organs I have not come across any evidence 
of this One might fairly expect it, as malaria is so 
common, and our modern systematic post-mortem exa 
minatioiiB so thorough Most of us have come across 
cases of malaria which intelligent patients cannot trace 
oaok to jirevious attacks, or to exciting causes, such as 
tatigue, rheumatism etc, but of course the usual 
explanation is the^ do not remembei the attack they 
must have had ^ 

Cell], in reviewing the Trausactions of the Society for 
atudying Malaria (Zancet, June 27lh, 1903) says, there is 
anted a diagnosis between fresh infections and relapses, 
and an explanation of a relapse itself 


My own impreasioii is that as — 

(a) Adult cnlicifacies, the ordinary malarial camera 
have been met with very nearly throughout the 3 ear, and 
possibly exist throughout the year 

(ft) Adult fuliginosus, at least a possible earner, is 
certainl 3 ' found throughout the 3 ear 

(c) Malarial cases with parasites are met with through- 
out the year 

(f?) Malaria disappears quickly after diaappearanee 
of Anophelina, cf Syce Lines, Ismailia, Havana — m 3 
impression is malarial fever, between November and 
July can be the result of fresh infections, and not of 
relapses alone , and the fact that conditions (u) and 
(ft) are intensified in August, September, October, and 
associated with mtensifed fever 111 September, October, 
November 18 , I thmk, something — perhaps not much— "to 
be said in favour of that impression 

We have all heard of old malarial cases having attache 
of ague long after their return to England and we are 111 
the habit of calling them relapses Are not some of 
these really uncured malaria ? 

I came across an Indian Army officer in the Alps 111 
winter, whom I examined for “ permission to return to 
duty ” He had had bad fever in Burma, but was at that 
lime, he declared, free of fever, and m excellent health, 
and was most active in all Alpine sports I examined Ins 
blood and found numerous Tertian parasites On 
questioning him, I found he had quite neglected quinine 
If an 3 depressing cause had fanned up a “go of fever,” 
this would certainly have been classed as ‘ one of those 
curious European relapses,” whereas it was a pure case 
of uncured malaria 

6 As to the question what differences occur with 
regard to seasonal prevalence in othei parts of India, 
nothing short of patient work all over the country will 
give this important information I note 111 Captain 
Water’s experience in the Andamans, malaria is extremely 
common and the only or chief Anopheles (I think he 
said only) 18 Rossi, which we know to be liarmless 111 
Mian Mir, Calcutta, and other parts How is Andamiui 
malaria to be accounted for ? Are they all relapses, oris 
the malaria carrying mosquitos not yet discovered 
there ? 

Malaria —A serious attempt has been made to correct- 
ly diagnose malarial cases by the microscope, and only 
positively diagnosed oases have been returned as malaria 
in Jail Records One has good control in ]ail and 
Police Hospitals, and my rule is no patient with a rjse of 
temperature is given quinine without his blood film 
being taken, and without my express order In jail 
work, the propliyladic issue of quinine undoubtedly 
interferes with parasite hunting , and in the Police 
Hospital I have sometimes had the misfortune to have 
a first grade fossil, who will not get into new ways 
Some of the Hospital Assistants in my district are 
quite expert in film-making— Mnurrer’s methwl of 
using one edge of a slide to spread the blood being the 
favourite one The stain I use mostly is Romonowsky 
In my opinion it gives safe, certain and beautiful results, 
and when one is in the routine of examining films every 
day there is no great urgency about coming to a diag- 
nosis When in a hurry, Leishiran’s stain is used Some 
bottles of this stain obtained from Griibler have not 
been strong enough 111 blue and it has been uecessaiy 
to add a drop or two of the stock Romonowsky blue to 
Leishman’s stnin in order to bring out the characteristic 
ruby colouring For the Bomonowsky’s stain one con- 
signment of powders from Grubler will probably be 
sufficient for years, I hnve never had any difficulty' 
with this stem For fixing I have wide bottles ,of 
absolute alcohol (from Waldie& Co ) ' 

For bringing out eosinophiles, eosin and methylene 
blue (separate staining) is our favourite method 

Diagnosis is founded on the presence of parasites, 
pigmented mononuclears, and on an excessive proportion 
of inononnclears As to this last test there is only one 
thing unsatisfactory about it, and that is the tim^ p 
takes to apply For accurate work one is required tp 
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coant 1,000 leacocytati (Stephen’s and Christopher’s 
“Practical Study of Malaria”), an operation ivhich would 
take about one hour’s hard work I have generally 
been content with 300 or so I have often, however, been 
able to recognise b> “ a glance” a substantial mononu- 
clear increase, and ver’fied it afterwards by a count I 
alwajs begin the examiua*- on ot a film with a j objective 
and No 4 E P , this enables one to recognise roughly 
the proportion of leucocytes, and all parasites which are 
not very young , while it is the quickest way of getting 
an idea of the number of crescents 
Reckoning from February 17th, 19 3, toFebruaiy 10th, 
1904 — very iieaily a year, the blood of 260 individuals 
has been examined Generally two films are taken 
of each case Sometimes, as in a doubtful case, or when 
watching crescent cases every day, many specimens 
were made from the same patient The results are as 
follows — 


Quartan 9 

Tertian 12 

Irregular 62 

Diagnosed by mononuclear and pigment test 9 

Total 82 


That 18 to say, of 200 individuals complaining of 
fever or having pyrexia, 31 J per cent had microscopic 
evidence of malaria (Iths of these had parasites) 
They included all prisoners with pyrexia, some police 
men, patients at Civil Hospital, and a few private cases, 
only a few children were exahiined The mononuclear 
test was often verified in following up crescent and 
other cases which had m time lost their parasites 

During the jeir 1904, the Municipality and Distiict 
Board (with public aubsciiption thrown in) have built a 
new operation room, a microscope room and an ophthal- 
mic room The microscope room is provided with a £20 
Swift's Microscope and all necessary staining agents and 
apparatus, and I have endeavoured to teach my 
subordinates the importance of blood examination 
Some aie keen, others I regret are not 

Quartan Fever — Films from such cases sliow the beat 
sporooytea It is cuuous to note how Quartan does occur 
lu this district, as James has not come across it, in all 
his wide experience, in Mian Mir, which is only 60 
miles distant Why this should be so remains to be 
explained In the two places, the rainfall is about 
the same , temperature and climate generally the same , 
Myzomyia oulicifacies and Myzomyia Rossi are 
equally common in both James has lately (Anti- 
malarial Operations, Sex Mem, 1903) gone Dhoioughly 
into tliose two species , but he does not mention it the 
other four (which are found in Mian Mir) are very 
numerous Here, it will be seen from the Chart how 
plentiful N fuligniosus, N Stephensi and C pulcher 
rima are M Sinensis, on the otlier, hand is extremely 
rare The Temperature Chaita in those cases of Quar- 
tan which could be followed out were quite book like m 
regularity 

These quartan cases occurred in February, 1 (Civil 
Hospital) , May, 1 (Rolice) , July, 6 , (Civil Hospital 6, 
Police 1) , September, 1 (Civil Hospital) No case 
occurred lu tlie jail Patients are well aware of the 
periodicity , and they complain of " Ohowtha ” — 
“fouithday [fever]” Quartan is easily controjled by 
qmnine Perhaps this accounts for no oases in the 
jail during the Prophylactic Period 

Tertian — Twelve oases only, which had parasites 
One casein February, three in May, two m July, two in 
September, two in October, and two in November 
Nearly all belonged to the Jail Speaking generally, 
all films wore taken when fever was on Good eporo 
cysts were uncommon , the most common parasite 
being the large immature ii regular shape amoeba, with 
Schufifner’s dots 

Irregular Malaria (Malignant Tertian) — In all 62 eases 
the microscopic signs were small rings and crescents 
I have only lieen fortunate enough to get a few typical 
malignant tertian chart, but this may be due to the 


general practice of most people “ taking prophylactic 
quinine ” 

Practically all the cases occurred in the later mouths 
of the year, September, October (worst) November So 
that, ns the Italians call it Summer- Autumn fevei, we 
might call it Autumn Winter fever There were sever- 
al cases of combined Malignant and Simple Tertian 

By far the most interesting cases were those with cres- 
cents The first crescent case I came across was at the 
Civil Hospital ou September 22nd (Had had irregular 
fever for one month - films crammed with crescents and 
young rings ) A month later, we had our first case in 
the jail October 21st (Man said be had bad chills for 
several days — temperature 100 — film showed crescents, 
rings, and pigmented mononuclears) Then came a regu 
lar crop of cases, which were kept isolated and known as 
the orescent gang, their blood was repeatedly examined 
Anopheles mosquitos (fuliginosus, cnhcifacies and pul- 
ohen ima) both wild and newly hatched, were placed in 
bottles with the object of feeding them with crescent 
blood, ami the directions given by James in Ins book 
Malaria were followed Owing however to other duties 
one could not watch theiesnlts as systematically as one 
liked Fifteen culicifacies were dissected and one 
zygote found Twenty-tHree fuliginosus were dissected 
and three zygote found One zygote was found just 
getting free from the stomach, showing segmentation 
No sporozoits were found My iiiosqu’toes did not live 
long enough 

It will be seen from the pracediuA remarks that 
prophylactic quinine given iii 16 gram doses every sixth 
day 18 not sufficient to keep off malaria fn the jail 
At the same time it affords undoubted protection The 
policemen had a very bad time with malaria this last 
season, for it is impossible to make them take quinine 
Another point that came out is, quite frequently a 
man luny have rings oi crescents in his blood, and yet 
oomplains of no fever, and hat no fever, he may be 
even performing bis task regularly. 

One of that crescent gang still has crescents, and his 
general appearance is poor 

Prophylactic quinine was issued in the jail from July 
24th and ended ou November 6tli Almost imme 
diately after the withdrawal of quinine there was a 
Biunll rush of malarial cases — thirteen with parasites from 
December 2nd to December 18th Quinine was again 
given prophylactically from December 20th for a few 
weeks with good results , 

A sharp look out has been kept for trypanosomes, and 
many patients have had films taken both dunng the 
day and during the night 

Three cases of malarial cachexia have been examined 
for the new parasite with a negative result 


% cPliiTO)* (ffi Irattirc. 

THE TREATMENT OF INJURIES OF THE 
ELBOW-JOINT 
BrV E H LINDBSAY, 

CAPTAIN, IMS,, 

CivU Surgeon, Tippera 

Fractures and dislocations of the elbow-joint 
are of fipquent occuiience in Bengal, and pro- 
bably in othei pai ts of India Forty cases have 
been tieated in the Coinilla Dispensary up to 
the end of October during the present year, 
including fi\e childien at the time of wilting 
this aiticle 

The difficulty expeiienced in obtaining satis- 
• factoiy lesults in the treatment of these in]utie3 
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INJURIES OP THE ELBOWUOII^T 


IS 


IS a nmttei of common knowledge The peicen- 
tace of good lesults, even in the case of intelh- 
gent patients, who conscientiously caii}' out the 
instiuctions given to them, and who piesent 
themselves foi fiequent examination, is small m 
all paits of the woild, while in the case of igno- 
lant and caieless patients who cannot be im- 
pressed with the giavit}' of the lesion, and who 
attend foi tieatment foi a foituight oi so, and 
aftei that aie not seen again, the numbei of 
peimanently stiff and almost useless elbows is 
veiy laige 

The anatomical peculiaiities of the joint, and 
the nunieious varieties of mjuiy it may sus- 
tain, the tendencj' to displacement of the fiag- 
ments, the marked liability to the foimation 
of exuberant callus with seiious limitation of 
movement, the obstinate .nflammatory leac- 
tion that jnedisposes to firm adhesions and 
ankylosis, and, lastly, the possible inclusion ot 
the ulnai, posteiioi interosseous, oi even median 
neives in the newly foimed bone, all these con- 
sideiations must alwaj’s be a souice of anxietj 
to the Surgeon, apart from the less common but 
possible complication of gangiene flora injury 
to the blood-vessels at the time of the accident 

Theie aie in fact at least eleven forms of fiac- 
tuie affecting the joint diiectly or induectly 
Biiefly thej' aie as follows — 

(1) The supi aco7idylar eod^a-artioulm fiac- 
tuie of the humeius, with foiwaid oi backwaid 
displacement of the forearm (Kochei’s “flexion” 
and “extension” fractuie — Fig 1). This 



tioublesomeinjuiy is usually put up in lateral 
or antenoi angulai splints, but the unsatisfacton 
results have induced some Continental Surgeons 
to tieat the lesion with weight-extension of the 
foieaira, keeping the patient in bed till union 
nas occuiied 

(2) Sepao cUio7i of the Jnimeial epiphysis up 
0 10 17tli year The fractuie is of couise 

intra-aiticulai, and IS in many cases diSicult to 
diagnose with ceitainty, owing to the impel feet 
ciepitus obtained on movement If complete 
sepaiation has not occuired the diagnosis is still 
more difiicult, though the ultimate results may 
B just ^ seiious A similai fractuie also occuis 
in adults, though it is uncommon, the line of 
separation taking the same direction as the 
yseal line In a severe case of compound 


fiactuie of the elbow in a Biitish soldiei, for 
which I was obliged to amputate, the macerated 
bones showed a partial clearage along the epi- 
physeal line in addition to other extensive 
inj lilies to the bones 

(3) Eccternal oblique fractuie thiough the 
outei condyle, with separation of the capitellum 
01 fissuiing of that piocess This injury can 
haidly escape healing, under the most favour- 
able conditions, in the position of cubitus valgus 
The outwaid inclination of thefoieaim does not, 
howevei, affect the Eesthetic result, provided 
useful movement is obtained 

(4') Sepaiation of the capitellum of the 
humeius, partly oi as a whole, resulting in some 
cases in the presence of a fiagment as a fiee 
foreign bodj in the joint, oi with fixation in a 
new position The condition may easily he 
mistaken at first for fractuie of the head of the 
radius In some cases nothing short of opera- 
tive lemoval of the fragment can produce a 
good result 

(5) Internal oblique fiactuie thiough the 
inner condyle into the joint, with more oi less 
separation of the trochlea, and occasionally with 
backwaid dislocation of the foieaim This 
injury generally heals in the position of cubitus 
varas 

(6) Fi actui e of the external epicondyle may 
rarely occui as a complication of inward dislo- 
cation of the foieaim Its chief impoitance lies 
in the accompanying mtia-ai ticulai inflammatory 
reaction, as in other fractures near the joint 

(7) Fi actui e of the intei n al epicondyle, usually 
occuis in association with outwaid dislocation, 
and 13 less laie than the coiTesponding injury 
to the outei epicondyle The tendency to down- 
ward displacement of the torn fiagment is the 
chief difficulty in the tieatment 

(8) Vei heal f actui e of the lowei end of the 
humei us, with 01 without radiating fissuies to 
foim a T or Y fracture, is the result of severe 
violence, and is often combined with injuiy to 
the upper extremities of the radius and ulna 
In such cases anything like a good aftei-iesult 
can hardly be expected 

(9) Fi actui e of the olecranon often associated 
with fissuiing of the uppei end of the ulna, 
laiely ends in good union, unless the fragment 
IS cut down upon and sutured in position This 
accident, however, does not concern us at piesent, 
as it cannot be treated in the position of acute 
flexion 

(10) Fiactuie of the coronoid process is a 
much disputed injury, but undoubtedly occurs 
in some cases of backwaid dislocation of the 
foi ear ir The attachment of the Brachial is 
anticus close to the base of the piocess maj^ in 
raie cases, cause a difficulty in reducing the 
parts to correct apposition 

(11) Fiactuie of the head or necl, of the 
Madras maj’^ occur, but it is liable to be over- 
looked, especially when sepai ation is not com- 
plete 


u 


THE iNDIAif MEEICAL 


[Jan iao5 


It js not necessaiy to mention the vaiious 
combinations of all these fractuies 

The important question of tieatment of 
these nnmeious injuiies now remains to be con- 
sideied Until lecently, fiactuies in the neigh- 
bouihood of the ellow-joint were almost um- 
veisally tieated by the application of a lateral 
01 antenoi angular splint, the elbow being fixeil 
at a light angle Eaily passive movements, 
varying according to different authorities from 
the end of the hist to the end of the thud week, 
are usually insisted upon The use of angulai 
splints IS still, 1 believe, the most favourite rou- 
tine (except for fracture of the olecianon) in 
Europe generally and in India 

It IS certainly the usual method m most Indian 
dispeiisai le'^, where— the splints having been 
apphed by the local native doctoi — the patient 
goes home, returns perhaps two oi thiee times 
to have his bandages changed, and then dis- 
appears from the scene, splints and all, with an 
aim that 18 probably of veiy little use to him 
henceforth Should the joint become peima- 
nently stifi, if the aim 18 flexed at right angles 
with moderate supination, the limb will retain 
a certain amount of usefulness But if the 
elbow IS ankylosed at light angles in full supi- 
nation, oi — woise still — in pionatioii, the result 
IS deplorable 

A veij’ good instance of the lesulting defoi- 
mity aftei the usual tieatment of fiactuied 
elbow IS described by Majoi Moii,^ IMS, in 
a Euiopean, whose light -foieaim had been dis 
located backwards with fiactuie of the iiiteinal 
condyle In spite of skilled caie it was found 
necessary to excise the joint finally before 
movement could be lestoied 

Helfench ot Qiiefswald, advises extension of 
the forearm by weight and pulley for supia- 
tiochleai fiactuies, and I believe MacCoimac 
used to tieat some of his cases on similar lines, 
but apait fiom these exceptions the usual treat- 
ment IS as described above Within the 
last ten j'eais, however, a new method has 
been slowly gaining ground in England and 
America^ This is the adjustment of dislocations 
and fiactuies of the elbow (except those invol- 
ving the olecianon) in the position of acute 
fieonon The cieditof oiiginating the method lies 
with Kobeit Jones of Liveipool, though I have no 
doulit that it will soon appear undei some Gennan 
name, when its populaiitj' will be assured 

Jones published his first account in 1895,® 
though he lead a paper upon the subject at tlie 
Biitish Medical Association’s Annual Meeting at 
Bristol in 1894 According to his advice, in 
all cases of fracture or dislocation of the elbow 
(except olecianon fractures) the first thing to be 
done IS to reduce the disiilacement by full 
extension, followed by supination and acute 
flexion of the foiearm The hand is then fixed 
by means of a Thomas’ haltei wiUi, the ball of 
the thumb against the side of the neck opposite 
to the injured arm Thomas’ haltei consists 


meiely of a bandage to pass round the neck, 
running through a loop of leather, which is 
stitched in such a manner as to fonn a second 
loop in which the patient’s wiist is suspended 
(Fig 2) The bandage round the neck is 



made moie coinfoi table by being passed thiough 
another strip of leather sewn loosely round it, 
so as to be capable of being adjusted in the most 
comfoi table position louiid the neck In this 
acute flexion the arm is left continuous!}' until 
all inflammation has subsided and consolidation 
18 well advanced No splints oi bandages aie to 
be applied to the limb, and no 'passive movements 
are to be earned out, other wise excessive callus 
and plastic effusion will be thrown out Instead 
of executing passive movements, the Surgeon 
slackens the sling when consolidation has oc- 
culted (that is about the end of the 3id oi 
4th week), and the wiist is allowed to drop two 
01 thiee inches from the neck Thiee or lour 
days latei the patient is asked to raise the hand 
up to its foifner position, and, if he fails, the 
sling must be 'tightened up to its first length 
If, however, the patient succeeds in raising his 
hand as diiected, the sling is lowoied auotliei 
two or three inches, and after waiting for thiee 
days moie the manoeuvre is ^e|)eated-— the 
Suigeoir thus feeling his way gradually till the 
haltei can be dispensed with altogether—- 
usually after five or six weeks fiom the date of 
the injury in a case of fiactuie, or three to foui 
weeks in the case of a dislocation Even 
sprains of the joint aie best put up m a position 
of acute flexion 

This method of treatment is lecommeiu ed in 
all cases (except olecianon fractuies) whetliei 
a collect diagnosis pf the exact amount of injury 
has been made oi not As its onginatoi ie- 
inaiks It is only gentlemen of veiy limiteii 
expenence wbo never fad to coiiectly diagnose 
an elbow lesion,” and X-iay apparatus is not 
yet witbin the reach of many Surgeons in India 

The tieatment of elhow-mjuiies in acute 
flexion was suggested to Jones by observation o 
the excellent lesults obtained in treating tubeicle 
of the joint in this position by Thomas, 
whom he was long associated in piactice Ire 
fiist* papei lead upon the subject dealt with an 
experience of 243 cases in the yeais 1892 to 1894 
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' Slioitly aftei leading an account of the method 
m 1896 I had an oppoitunity of testing it 
upon an old man of 61 in England, who had 
fallen fiom a ladder and fiactuicd the lower end 
of the humeiua, with baokwaid displacement of 
the foieaim Recovei^' was veiy satisfactoi}^ 
and at the end of thiee months, when last seen 
by me, the patient had veiy little impauments 
of movements 

M}’ last case occuired in a Manipuii bo}' of 10 
who, while playing football on the 14th August, 
sustained a supia-condylar “ extension” fiactuie, 
with marked backwaid displacement of the 
lower fiagment and foreaiin The fiactuie was 
leduced tlnee houis aftei the accident, and the el- 
bow put up in acute flexion by means of a band- 
age passed round the neck and the wrist in a 
hguie-of-3, tlieie being no Thomas’ haltei at hand 
Lint soaked in evapoiating lotion was looselj^ 
laid ovei the joint to reduce the inflammation 
foi the fiist two days, and the pain and swelling 
npidly subsided Foi tlnee weeks (up to Sep- 
tembei 4th) the wiist remained in the impio- 
vised sling, and the little patient made no 
objection on the scoie of discomfort thioagh- 
out that peiiod On the 4th September the 
bandage was slightly loosened to allow the 
wiist to diop down riora the side of the 
neck foi 2 inches The subsequent pi ogress 
of the case is described in the following extracts 
fiom the notes — 

“ September 7th — Bandage loosened fiom 
neck to allow the wiist to he 5 inches 
fiom its oiiginal position against the neck 
The patient can ])ut his hand up into the former 
position without difficulty by allowing the 
fangers as it weie to crawl up the chest No 
apparent defoiinity and no sign of exubeiant 
callus present The patient says, he has been 
absolutely fiee fiom pain since the thud day 
after the accident 

Septeinbe-) 10th — Patient can raise his hand 
up to the neck without difficulty Bandage 
lengthened to allow wiist to hang 7 inches lowei 
than its fiist position in acute flexion 

September ISth, IQth, lOth— Above mano 0 uvi&s 
repeated, till foieaim lies suspended at an angle 
of 120“ ® 

September 2201 ( 1 — Sling removed Arm cannot 
be extended beyond an angle of 135° Certain 
exercises piesciibed, with massage 

September 2bth (beginning of 6th week) — 
Limit of extensiDii is now 150°, and the arm 
can be bent quite easily till the fingeis touch 
Uie middle of the clavicle on the affected side 
-boiced attempts at inci easing flexion, and exten- 
sion beyond these limits are resisted owiiio' to 
the pain induced ° 

September 28th — Movements aie still im- 
proving 

October let — The fingeis can be made to touch 
the shouldei on the affected side by the patient 
himself, with the help of his othei hand Ex- 
tension now measures an angle of 165°, mea- 


sured as before tiom an outline tracing of the 
aim 

Octobeo So cl — The range of movement is now 
almost noimal, tlie fingeis touching the shoulder 
without pain, and the aim being capable ot 
extension to an angle of 175° Within the 
cotiise of the next few days the aim will pio- 
bablj' have attained a fuithei degree of move- 
ment Theie is no exuberant callus oi othei 
defoirnity visible in the joint 

Octobeo 12th — Flexion and extension have 
piacticallj' reached the full noimal limits The 
above example illustiates the course ot an 
oidinaiy case treated by means of the haltei 
in acute flexion Theie has nevei been any 
necessitj’ to cause pain by the cai lying out ot 
passive movements Aftei the fifth week, 
gentle exeicise of the aim, with friction and 
massage, has oveicomn the stiffness that to a 
slight extent is necessaiilj' the result of pro- 
longed rest of the joint It the histoij' of tins 
case be compaied with the average progress ot 
a case ti eated by the older methods, I do not 
think there can be anj' doubt of the advantages 
of the acute flexion lecommended by Jones, and 
if Suigeons who have not yet tried the method 
will put it to the test, I am sure they will not 
legiet doing so, ami then patients will he pio- 
portionately giateful at escaping the toituies 
of passive movements But I would caution 
those who adopt this method against ti listing 
their assistants to cany out the details Unless 
the Suigeon hiraselt watches the case from 
beginning to end, he cannot expect to get the 
best possible results — at all events until he has 
trained his assistant to follow the line of treat- 
ment couscieiitiouslj' and intelligently tlnough- 
out the eight oi nine weeks duiiiig which the 
patient is under obseivation 

A CASE OF INTESTINAL OBSTRUCTION 
STRANGULATION BY THE FCETAL 
REMAINS OF THE OMPHALO-MKSEN- 
TERIC DUCT (MECKEL’S DIVERTICU- 
LUM) OPERATION— RECOVERY 
By H ADSTEN smith, it b , b c (Cantab), iiHCS, 

WAJOB, IMS, 

Civil Surgeon, Rae Bareli 

Case — D W , a boy, aged 4 years and 11 
months, was admitted to the Euiopeaii Cottage 
Hospital at Mussooiie, on October 20th, 1904, 
suffeiing fiom intestinal obstiuction 
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Hxstoi'y — The child was desciibed as being in 1 
indiffeient health in Calcutta foi a foitnight ! 

O 

before he came to Mussoorie, but duungr the foit- 
night he was in Mussoorie, befoie his illness, his 
uncle stated that he was in excellent health, 
eating well, and the bowels acting legulailj 
On October 19th, at 5 p m , the bo}' complained 
of pain in the abdomen , he was put to bed, and a 
dose of gingei given to him All night he com- 
plained of pain in the abdomen, was restless and 
sleepless, and vomited fiequently, the vomited 
matter being yellow in coloui His fiiends 
noticed that the abdomen was distended, and 
that touching it caused pain, and the child would 
toleiate no blankets or othei coverings over him 
It was stated that brandy to the amount ot 
about four ounces in all was administered to him 
during the night On the moiiung of October 
20th beseemed bettei and had less pain A dose 
of castor -oil was given him at 6 AM and an 
enema at 6-4'5 A M , when a small constipated 
motion was passed At 8 am anothei dose of 
castoi-oil, said to be about two drachms, was 
given with some more gingei At 8-15 anothei 
emema was administered and a small pale liquid 
motion passed after it He remained faiily quiet 
until 2 PM, when, as the pain became moie 
severe, and he became very restless again, the 
Assistant Civil Suigeon, Mi Gaiiod, was sent foi, 
and saw the case first at 3 pm Consideiing 
this was a case of intestinal obstiuction, the 
above describes the fauly active tieatment ad- 
ministeied to the child by Ins fi rends with 
whom he was staying Mi Gaiiod suspected 
obstruction, and asked the fi lends to call in 
Major Melville, IMS, the Civil Suigeon ol 
Mussoorie, which they did 

Condition on Examination — Majoi Melville 
saw the case at 6 pm and found the following 
symptoms — 

Abdomen distended, distention most marked 
at the upper part, tendeiness on piessuie all 
over the abdomen, maximum point ol tendeiness 
lefeiied to the umbilicus, le, about tlie region 
of the solai plexus Respiiation lapid and 
tlioiacic, pulse 130, small and thready, extieiiii- 
ties cold, tongue moist and coated with thin fui 
Ho flatus had been passed foi many hours, but 
urine had been passed in the bed man}' times 
The face showed slight sinking of the eyes, but 
was not otherwise indicative of serious illness. 
There was much lestleesness, and the child seem- 
ed heavy and apathetic, possiblj'^ the result of the 
laige amount of alcohol that had been adminis- 
tered The child was oideied to be sent to the 
European Cottage Hospital at once, and Majoi 
Mehulle called me in consultation over the case 
Everything was ordered to be prepared foi im- 
mediate operation 

An houi Ol two afterwards we saw the child 
togetliei, and found the condition of the child 
veiy much the same as that described above, 
except that it wms more serious The pulse was 
still about 130 and very weak, the collapse was 


more marked, the extremities being quite cold 
and the body faiilj' so, the abdomen was veij 
rigid, not markedly distended, but very tendei 
on piessuie On peicnssion there appeared to 
be slight dulness in the light iliac fossa, but no 
tumoui of any kind could be felt Eveiy now 
and then, with some regularity, there was 
exacerbation of the abdominal pain, evidentlj 
peiistalsis, but on carefully viewing the abdo- 
men no movement of the intestines could be 
detected The face was still but slightly altered, 
no motion oi flatus had been passed since ad- 
mission, and there had been no vomiting, the 
tongue was moist and slightly fuiied only 

Reviewing the condition of the child it was 
faiilj' evident from the sudden onset that he 
was suffering from intestinal obstiuction of an 
acute natuie, the pulse and the rapid collapse 
indicating the need foi immediate exploration 
Theie being no signs' of any lieinia, the age of 
the child would suggest intussusception as a 
cause, but there was no e\ idence of this The 
veiy acute natiiie of the illness, the eaily onset 
of \ omiting and the lapid collapse pointed to 
obstruction due to acute strangulation, piobablj 
by a band, and again taking the age into 
account it seemed most piobable that, if oui 
suspicion was correct, the band would be a 
Meckel’s divei ticulum, a foim of acute in- 
testinal obstiuction which is usually met with 
in young subjects 

Opei aiion — At 9-30 P M , the child was placed 
on the table in a waim loom, wiapped lound 
with blankets and hot bottles, and without 
delay Majoi Melville commenced the ojieiation, 
at which I assisted him Cliloioforra was the 
nniesthetic given, but on account of the weak- 
ness of the pulse and the collapsed condition, 
a hypodeiniic injection of tin ee minims of Liq 
Stiychnime was given at once The abdominal 
wall being thoioughlj' cleansed, hot sterilized 
towels were placed lOund the abdomen, exposing 
onlj' the pait necessary foi the operation A 
fiee median incision was made, commencing 
above and extending below the umbilicus, so as 
I to give plentj' of loom foi exploration On 
opening the peritoneum at once a slightly foul 
sanguineous fluid welled up from the abdominal 
cav ity, a giave symptom, and small intestine, 
normal in aspect, but veij' distended with gcs 
and fluid jnesented itself , so gieat was the 
tension inside the abdominal cavity that the 
small intestine, which escaped fiom the wound 
dining the seaich for the point of strangulation, 
could not be replaced On searching inside the 
abdominal cavity with the hand no inteinal 
lieinia could be felt, the appendix seemed 
normal, and on passing over lengths of the small 
intestine no point of stiangulation or congested 
gut could be s''eu Kummell’s plan of allowing 
the small ii. estines to prolapse under hot 
aseptic towels was tlieiefoie adopted, and when 
a good deal of the small intestine had prolapsed 
a deeply congested portion presented itself, and 
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enemata continued Wound diessed and some 
stitches lemoved Terapeiatuie 99 8 Pulse 104 
Octohei 27i/i— Slept well , nutnent enemata 
stopped , diet inci eased — peptonised milk, egg- 
flip, chicken-soup and one slice of biead allowed 
Wound diessed , moie stitches lemoved Small 
amount of dischaige from small stitch abscess 
Terapeiatuie 99 8 Pulse 104 

October 2Sth — Passed good night, diet in- 
Ci'eased — cocoa, milk, chicken-soup, lightly boiled 
egg and bread and buttei allowed Soap and 
water enema given with good lesiilt. Pulse 108 
Terapeiatuie 98 4 

Octobo 2Qth — Fan night, diet slightly in- 
ci eased duiing the day Pulse 104 Temperatuie 
97 Wound diessed , looking well 

October 30t/i — Had good night , enema given 
duiing night with no lesult Took fair amount 
of food duiing da} , constipated action of bowels 
aftei enema Pulse 100 Terapeiatuie 98 4 
October Slsf— Patient on full diet, including 
meat Tvi?o stitches, paitly embedded, lemoved 
After thi^ the wound was diessed daily 
and lapidly healed Patient sat up foi the 
fiist time on Noverabei‘-7fch, when the wound 
was entiiely healed, and left the hospital quite 
tvell on Noveinbei 9th 

Remaiks — The giatifjing icsiilt in this case 
was veiy satisfactoiy, consideiing the lapid heait 
failuie and collapse, and the fact that it seemed 
hardly possible that the child would suivive 
the opeiation Twent3'-nine houis aftei the 
first ‘syiiiptoin, the child was on the opeiating 
table, so that veiy little time was wasted The 
eaily onset of vomiting, which, by the way, was 
nevel of a steicoiaceous natuie before the opeia- 
tion, IS Intel esting as pointing to eaily and acute 
stiangulation The steicoiaceous \ oiniting cora- 
ttienced aftei the opeiation, foi piesuraabl}' the 
lumen of the stiangulated poi tion of the intestine 
was not patent foi some 36 to 40 houis aftei the 
opeiation — the time of the fiist passage of flatus 
In this case it is evident that the aich formed 
by the lemnant of the oraiihalo-mesenteiic duct 
was of old date, the fiee end becoming adheient 
to the loot of the mesenteiy at some foimei 
period, thus leaving the arch ready foi a small 
loop ot intestine to slip under at any minute 
When we saw the child togethei shortly 
before the operation, the diagnosis in the case 
was not at all certain , it appealed to us fiom 
the symiitoins, non-passage of flatus, abdominal 
distention, pain in the legion of the umbilicus, 
eaily vomiting, quick and thieady pulse rapid col- 
lapse, that immediate exploiation was indicated, 
although our minds weie to some extent open as 
to what we should find Nevertheless, as theio 
woie no signs of intussusception, heini®, &c, it 
seemed most probable that it was a case of 
stmiigulation of the intestine by a band, and 
that probably a Meckel’s diverticulum The face 
and tongue were veiy little altered, probably 
because the time between the firet onset and 
the opeiation was so short 


In conclusion I must thank Majoi Melville 
IMS, Civil Suigeon, of Mussooiie, for peimission 
to publish this instinctive and intei esting case 


A CASE OF SNAKEBITE (COBRA?) 
KECOVERY 

B\ BINODB BIHAR! GHOSAL 
Atsislaiil iSiogeoii, Jungipin 

About Gam, on the 24th May 1903, a chow- 
kidai came and infoiraed me that a Hindu 
female, named Sliiba Duiga Dasi, aged about 40 
years and living at Jangijun, had been bitten 
b} a cobra on the pievious night about 
10 p M , and that “ Fowl" treatment was being 
earned on As I had two tubes of Calmette’s 
nntivenine (20 c c) with me and as I felt some 
curiosity on healing of the Fowl” treatment, 
(which, report sa}*?, effects wondeiful cures), 
I went to the othei side of the iivei 
Bhagiiathi, taking with me a scalpel, cupping 
case, Liq Stiychnin, two hypodeimic syiinges 
(one ordinal V and one antitoxin s3oinge) and 
a little potash peimanganate, scaicely hoping to 
see the patient alive On the \Vay,ltieard from 
a fiiend that while she had been fastening 
the dooi fiom inside before letiiing foi the 
night, she was bitten on the doisum of her left 
foot b} a khaiish (cobia) Three ligatuies weie 
applied but about ten minutes after she had 
been bitten As it was a fasting day and she 
was a Hindu widow, she objected to the Fowl” 
treatment and it was not begun till Sam next 
inoimng On m3" aiiival theie, about 6-45 am, 
I found the patient supported between two 
females in a sitting postuie in the aiena of the 
compound and the house oveiciowded with 
sight-seeis I found that she had been bitten 
about I" above the meta-taiso-phalangeal joints 
of the 2nd and 3id toes on the doisum 
of her left foot, but the bitten place had 
been fieely incised There were three stiong li- 
gatuies applied with lopes — one above the ankle, 
one below the kneejointand one above thelattei 
I found nineteen dead chickens heaped on the 
ground and one was applied in the following 
way 111 my presence The featheis having been 
peeled off from around the anus of a live 
chicken, it was made to sit on the wound, ^ e , the 
anus applied to the wound while a man was 
holding it in his hand over the wound After 5 or 
6 respiratory efforts, it fiist began to doze, pupils 
upturned and then the head giadually fell down 
upon the chest It seemed to shake off its diowsi- 
ness qincklj" twice or thrice and inspired again 
and so imbibed fresh poison [! ! Ed ] Then the in- 
tervals between inspiratoiy efforts became longer 
till at lastits head fell on its bieast, beak lemamed 
jreimanently open and so expired It took about 
5 minutes to die But notwithstanding the 
deaths of these twentj" chickens, the patient’s 
condition was getting worse and worse, le, I 
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found hei pulseless (a fchieady flickemig pulse 
on hei aim ovei the brachial aiteiy) no ladial 
pulse, lespuation veiy slow — about 6 pei minute 
Face of an aspen line Lips same Though still 
conscious, her head almost touched hei chest and 
on repeatedly asking, she whispered m a nasal 
twang that she could not laise her head E3'e3 
semi-closed, eyeballs upturned Tongue flabby 
and of a pale coloui Consequently I told the man 
applyung the chicken to let me tiy, and injected 
hypodennically fiist ten minims of Liq Stiych- 
mii on her left aim Aftei a minute oi two, I 
found a small, thieady flickeiing pulse at the 
wiiet and she could laise up hei head a little, 
othei conditions lemained much the same Slie 
was veiy diowsy still Next, I enlarged the 
incision ovei the bite ciucially and began to cup 
large quantities of daik blood Icontinued cup- 
ping for nearly half an lioui I did not date open 
hei ligatuies, about that time I felt foi hei 
pulse again but could not find, and the improve- 
ment which had occuned on sti'ychniii injection 
passed away She could not laise her head 
again and could not whispei articulately, ^e , I 
could not undei-stand what she whispeied on 
applying my ears close to hei mouth and the 
nasal twang was moie raaiked Respiiation at 
this time was about tliiee pei minute So 
seeing hei imminent death and also ray piedi- 
cament in taking hei case in hand, I injected 
10 c. c of antivenine in hei left buttock with 
as much antiseptic precautions as possible undei 
the cncumstances Her condition rapidly 
impioved The aspen hues of hei face and 
lips became less maiked, the tongue found to be 
tinged with blood, she could laise up hei head, ; 
nasal twang decidedly less and she could open 
her eyes somewhat Pulse easily peiceptible 
at the wiist Respiiation about ten pei minute 
So I repeated anothei injection of 10 c c of 
antivenine about half an houi aftei the tiist 
injection in the same buttock Her face and 
bps had the nonnal hue within 5 minutes 
Pulse became stiongerat the wrist Respiration 
about 15 pel minute No diowsmess Sbeiaised 
her head hei self and said in a natuial voice that 
she felt much bettei So an expenraent was 
made with two chickens successively by placing 
their am, one aftei the otliei on the wound, 
though kept theie foi neatly 15 minutes, the 
moment they weie let loose, they flew away 
to a distance So I lemoved the ligatuies, 
washed the wound with strong permanga- 
nate of potash solution put a few crystals 
inside the lips of the wound and dressed the 
wound antiseptically I fed hei with half 
a seer of milk soon aftei and came back satisfied 
with the result about 11 am She made a 

lapid recovery fiom hei wound Though this 

IS the fiist time I saw the “ Foivl” tieatment I 
have heard fiom othei people, private piacti- 
tioiiers included, that in the inteiioi, several 
cases recovei with the » Fmol ” tieatment when 
lapidly begun and the bite immediately liga- ' 


tuied A piactitioiiei living at Jaiigipui and 
piactising theie told me that he cuved a case of 
snake bite with the “ Fowl ” tieatment only a few 
days jiievious to tlie present base As I nevei 
used antivenine befoie and as the patient’s con- 
dition was ciitical 1 did not inject 'kntivenipe 
at first but injected Liq Stij’chnin instead as 
I successfully tieated anolbei /case of snake 
bite at Madaiipur, Distnct Faiidpui, with the 
latter medicine in 1899 In that case, I injected, 
40 minims of Liq Stiycbiiin in tbiee doses i,vithin 
an hour, but the patient (a young man 
aged about 20 years, the biothei of the senior 
Sub-lnspectox of Police, Madaiipur thana) 
nevei bad any syinjitomB of stiychnin poisoning 
but lapidly impioved In the piesent case 
though I injected 10 minims of Liq Stiychnin, 
she improved only teinpoiaiily and became 
woise again within half an houi When T 
injected antivenine she was almost dying The 
moiibund condition in which I found her on 
ray aiiival there also conclusively proves that 
no improvement followed the “ Foiol ” tieatment 
though it had been earned on for nearly 5 houis 
Of couise a ceitain amount of poison had been 
lemoved fiom the system as evidenced by the 
death of twenty chickens [Ed ] That the 
" antivenine” tieatment effected liei cuie theie is 
little doubt, foi, though she was in a dying state, 
the moment antivenine was injected hei condition 
began to impiove and within an boui became 
normal 


A CASE OF TETANUS, TREATED BY . 

SERUM ANTITBTANNIQUE 
Br 0 F FEARNSIDE, 

Majob, lm b , ' 

Siipdl , Central Jail, Vellore, ' 

and 

Hospital Asst ABDUL HAKIM, ^ 

The patient had a history of a fall, when 
there was a slight abiasion on the foot a week 
pievious to the attack About a week after 
this incident the patient complained of stiffness ' 
of the neck and difiiculty in moMng the jaw 
and twitching of the limbs On the 7th of 
October the aims were stiaigbt and could not 
be bent and weie tightly diawii to the side , the 
muscles of the back and the abdomen were tense, 
and the patient when lifted up was as stiff as 
a board 

Piofuse peispimtion was of fiequenfc occur- 
lence, and there were sudaraina on the brow 
Risus saidonicus was piesent, and the head could 
not be turned The temperature was 100° F 
Ghloial and bromides weie pieshribed and seiura 
antitoxin telegiaplied foi 

8ik Octohet — Patient is in the same state, and 
the bromide treatment was continued Great 
difficulty experienced m swallowing liquids 
Sunday, 9th Octobei — As the serum had 
arrived, small doses of it were injected every four ' 
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hours dniiiig the day and the night The profuse 
sweating continues, and the patient’s muscles 
aie in the same spasmodic condition Tempeia- 
ture 101 6° F Still ujiable to open the mouth, 
the angles being retracted 

Monday, lOth October — The belly is some- 
what puSed out and tense, and a soaji-and-watei 
enema was prescribed, with the lesult that the 
bowels moved fieely and a dead worm was 
found in the motion The seiuin tieatment 
was continued, and santonine and calomel was 
piesctibed internally 

T'liesday, \ltTi October — Tbe bowels moved 
freely and the motion contained two worms 
Still no improvement in the tetanic symptoms, 
the back being as stiff as evei, and tbe Risus 
Sardonicus continues Injections continued 
! Wednesday, I'ith October — The patient was 
abl^ to swallow conjee and radk, and the mouth 
can be opened very slightl}’ The abdominal 
muscles are less tense, and the fingera aie not so 
stiff The moining tern pei atm e is 100° F and 
evening tempeiatuie 102° F Bowels moved 
once and the motions weie blood-stained and 
contained mucus Injections continued 

Thursday, Idth October — The tongue can now 
be piotiuded and the mouth paitially opened 
The fitigeis of both hands can be moved A 
pint of milk was swallowed in the morning and 
the evening with less difBculty Fever was still 
present Treatment continued 

Friday, lUh October — The stiffness of the 
back IS wealing off, and the head can be moved 
slightly, the arms can be bent at the elbow, and 
the extension of the feet is less maiked The 
temperatuie normal Injections continued 
Satuiday, loth October — The sy'mptoms aie 
abating, and the feet can be moved and the hands 
laised to the shouldei The legs can be moved 
apart, and the mouth opens easily, and difficulty 
of swallowing is gone Serum tieatment is 
discontinued Catarih of the bowel cuied 
Sunday, 16th Octobei, — Convalescence conti- 
nued 

Revnai ks — The patient continues well During 
the treatment the patient had several caibolic 
baths, and all scars and scabs were cniefully 
treated antiseptically to lemove the possibility 
of any continued growth of the tetanus bacillus 
locally The patient’s recovery is undoubtedly 
due to the tieatment adopted 

Hospital Assistant Abdul Hakim was in 
immediate chaige of the case 


MENINGO MYELOCELE OPERATION 
RECOVERY 
By a' S WILSON, ii d , 

Mission Hospital, 

Mxrnj IT 1 

Tmb patient, female, ten months, well 
noprished, was brought into hospital on 


Februaiy 29th, Examination shows a 

laige peai shaped sub-occipital tuinoui 5 
inches long, I^ inches in diametei at its neck 
wheie most constiicted, gieatest diametei about 
thiee inches At biith this tiimoiii was the size 
of a walnut, and has been giowing veiy lapidly 
in the past two months Fluctuation present, 
but no pulsation By the light test the sac is 
tianslucent and shows a daik band along the 
light side Skin ovei sac in healthy condition 
and unbioken Diagnosis, Meningo-myelocele 
Tile mothei of tlie child was anxious to have 
the opeiation The suiface of tumour, and as 
much of back of scalp as the fiiends would 
allow, was shaved and cleansed in the usual 
mannei and a diessing of bichloiide gauze 
applied At the time of operation twenty-foui 
hoiiis latei, the patient was placed face down- 
waids with head and neck pi ejecting beyond 
end of table The foiehead was suppoited by 
an assistant and neck kept slightly flexed Aftei 
anothei cleansing with foimalin solution and 
solution of bichloiide of mercury in alcohol, 
that sac was opened by an elliptical incision on 
each side and about inches from its neck 
Flaps were dissected back to the ba^e, the diiial 
sac opened and about two ounces of cleai fluid 
evacuated Piojecting into the bottom of this 
sac was anothei delicate walled sac of niachiioid 
about the size of a walnut This was opened 
and two oi thiee diachms of fluid escaped The 
cold was then found bulging into the neck of this 
second sac and slightly adherent to it These 
adhesions weie gently bioken up with the 
fingei, and the cord pushed back into the canal 
The arachnoid sne was closed at its neck, aftei 
fleeing it fiom the duia, with a purse stung 
ligatuie of fine catgut and cut away Flaps of 
duia weie united over this with the same 
mateiial, and the skin , closed with inteiiupted 
'celluloid sutuies and sealed with lodofoi raised 
collodion Chloiofoim foui diachms Operation 
a little ovei an houi 

After-treatmicnt 

The child was kept foi seveial da3's constantly 
in the hoiizontal position A few houis aftei 
the opeiation it nuised well Theie were iievei 
any piessuie symptoms The tempeiatuie was 
98 6 befoie opeiation, and 99 three houis aftei 
The second day nioining tempeiatuie ^98, 
evening 101 Thud day inoining 102 The 
wound was examined, and as theie seemed to be 
slight distention art uppei angle, one sutuie was 
removed, when a few diops of cloudy serutn 
escaped The tempeiatuie fell by evening ot 
next day to 99 and did not use again Duiing 
this tune the child seemed perfectly well and 
flee fiom pain Sutuies weie all lemoved on 
tenth day Wound healed by first intention 
The child was kept uiidei observation six days 
longei and dischaiged Apiil 25th (foit}'^ 
latei) hei fathei wiites tliat she is in peifect 
health 
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CniSYMI AlTQAAflHA JBtTOK IbAI KiBMamaR ifilt mftjl 
^AH^KIilAW CAJ eEO« IU'<TAS KAI ttJJSAI UTOP^I IfOIEVJIESOX 

xniTEAEA norainiH kata aynauik kai i.nJ)W ehhn dPKON to'Jae 

KAItKYTTPAtUN TltNAE IlPHICEeAl JIIIN IQi) AIAAEAKTA METHN TEXMi;^ 
taythn ha KAt ^E^^■niIlK Euolit KAt BtQY KomnjiMeAr kai xpeok 
IPUIZON tl UETAAOIIK nOIUSEae« KAI PENOS TO E3 EOYTEOT AAEATOIS 
IJtIN EAlM^INtEIX APPESI KAI AUAKEIN THY tPHIHN TA^UN HA 
IPHlZtrat «IAtI0AHEIY ANEY MHMY KAI SYnTAtlK nAPAITBAlllJ TB 
KAI AEP0US103 KAI TU* AOintlS AltATOS lIAEKIKH MCTAA03IN HOIH 
SEJ0M A lOHI TE EMOUI KAI Toll! TOYTBJIB AI4ASANTO2 KAI MA9UTAI1I 
SytTETPAHMEKOtS IE KAI OPKIIMBKOIS HOMO IirTPlKq AAAg AEOAAEM 

AIAlTHSlAil TEXPHIOHAt EIT OJEaElg EAMNOKTOV KATV AYNIJin 
KAI KPlin EMHN EUI AUAHiEI AB KAI AAIKIII KIPEU 01 AUICl AE 
OYAE CAPUAKOY OYaEKI AITHEEIS eAHAllMOH OYAV AWniSOJUI 
HYanOTAtHK TOIIIKAE OMOIQI AE OYAE ITNAIKt HEiJOY ♦eonor 
AOIO Arnos AI KAI 03IQS AUTUPITSO BION TON EIIOV VAI TKXKIIK 
TUN BUHK OY TBMEQ AE OYAB MEN AlelONTAI EKXOPUSQ AE KPrATIt 
SIN AKAPASl nPHHIOS TUSAB tIS OIKIAZ Ah OKOSAS AK ESItl EIE 
AEYSOSIAI Eir OTEAhlH KAMNONTOV BKTOl KUN HASIIS AAlhlBI ' 
hKOYJIUI KAI teoriHI TUI TB AAAUI KAI TON AtPOAlSiaS EPTON EHI 
TE rYNAlKEION lOMATON KAI AHAPEIQN EIEYSEPON TE KAI AOYAOY ' 
A AAN KN eLPAHlIIH U lAQ U AKOYIQ H KAI ANhY eEVAnUIUI KATA ' 

BIOY ANeronoY a Jiu xpu nort ekaakeetoai eeo xiruiouAI apphta 

UrEYKEYOI EINAI TA TOIAYTA. 

OPKOY OYY «0I TOY Ah EUITEAEA DOIEOVTI KAI MH KYIXEOYTI 
ElU hUAYPAleAI KAI BIOY KAI rhIKIII AOZAZOUKNg IIAPA IIASIN 
AKePnHOIS hU toy Ahl XrOSON IIAPAllAIKOKTt AE KAI EfllflEKOYiU 
T ANANTIA TOYThON 


Thu above is a lepiodiiction of a tablet in (be ball 
of the Medical College Hospital, Calcutta. It illustrates 


the spiiifc of the schools of medicine, and we aie 
ihdebted to Major D M Moib, t m s , for a copy. We 
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maj' also add the following oaths of the Univei- 
sities of Edmbmgh, Glasgow and Montpellier, 
foi which we aie indebted to an aiticle in a 
lecent number of the Medical Chronicle — ■ 
Umveisity of Edinbuigh — The Sponsio 

Academica lor graduates in Medicine ol the 
Univeisity of Edinbuigh since 1803 is as 
follows — 

Sponsio Academica foi Giaduates in Medicine 
“Ego Doctoiatus in Aite Mediaa titulo jam 
donandus, sancte coiam Deo coidium sciutatoie, 
spondeo, me in orani giati animi officio eiga 
Univeisitatem Acadeinicam Edinbuigensem ad 
exciemum vitie halitum peiseveratuium 

Turn porro Aitem Medicarn caute, caste, pio- 
beque exeicitatuium, et quoad poteio, omnia ad 
segiotoium coipoium salutem conducentia cum 
fide piocuiatuium Qum, denique, intei medeu- 
dum visa vel audita sileri conveniat, non sive 
giavi causa vulgatuium 

Ita prsesens spondenti adsit Numen ” 
Univeiaity of Glasgoiv — “Ido solemnly and 
sinceiely declare, that, as a Graduate in Medicine 
of the University of Glasgow, I will exercise the 
seveial parts of my piofession, to the best of my 
knowledge and abilities, foi the good, safety, and 
welfare of all persons committing themselves, or 
committed to my caie and diiection , and that 
I will not knowingly oi intentionally do any- 
thing 01 administer anything to them to then hurt 
01 piejudice, foi any consideiation, oi fiom any 
motive whatever And I fuithei declare, that 
I will keep silence as to anything I have seen oi 
heard while visiting the sick which it would 
be impiopei to divulge ” 

The University of Montpelliei — Seiiueut 
“En presence des Maitres de cette 4cole, de mes 
cheis condisciples et devant I’effigie d’Hippo- 
crate, je piomets et jejuie, au nom de I’Etie 
supi^me, d’^tie fidble aux lois de I’honneui 
et de la piobite dans I’exeicise de la 
mddicine Je donnemi mes soins giatuits 
k I’lndigent, et n’exigeiar jamais un salaire au 
dessus de mon travail Admis dans I’lntdiieui 
des maisons, mes j'eux ne veiiont pas ce qm s’y 
passe, ma langue tana les secrets qui mes seront 
confies, et mon etat ne sei viia pas ^ coriompie 
les moeurs ni A fa voiisei le ciime Bespectueux 
et reconnaissant enveis mes Malties, je lendrai A 
leui eufants I’lnstiuction quo j’ai lecuo de leurs 
peies 

“ Que les hommes m’accoident leui estime, si 
je suis fidble A mes piomjesses I Que je sois 


convert d’opprobie et mdpiise de mes confreres 
si j’y manque ” 


FOUNDATION OF THE “MEDICAL COLLEGE 
HOSPITAL,” AT CALCUTTA. 

We are indebted to Lieutenant- Colonel G A 
Harris, FiiCP, isrs, Piofessoi of Mateiia 
Medica, Calcutta, foi the folio winof interesting 
account, fiom the Illustiated London News of 
20th January 184)9 

“ By the last leceived Overland Mail, we were 
favoured by a Coi respondent with the accom- 
panying Sketch of a veiy interesting ceremony 
in Calcutta, on Septembei 30 — the laying of the 
foundation-stone of a largo hospital, which, 
when completed, will add even to the architec- 
tural beauty of the ‘City of Palaces’ The 
ceiemony was performed with Masonic Honouis 
by the Eail of Dalhousie, the Governor-General , 
and we aie happy to be enabled to commemorate 
the event by a view of the spectacle, accom- 
panied by a poitiait of his Loidship 

The site of the new building is a large plot 
of giound due east of the Medical College The 
visitors began to arrive about an houi befoie the 
appointed time 6 o’clock in the evening Among 
them were Majois-Geneial Sii J H Littlei and 
Dudley Hill, Bishop Wilson, the Hon Mi 
Bethune, the Hon Mi Millett, Mi H M Elliot, 
Ml Halliday, Mi Bushby, and otheis A quai- 
tei of an hour piioi to the ai rival of the Gov- 
ernor-General, the Biethren of the Masonic Ciaffc 
maiched in procession fioin the Medical College 
into the area where the ceremony was to take 
place, and drew up in front of the platform 
which was to form the basis of the corner-stone 

His Loidship upon amval was led b}' 
Ml Longueville Claike as Grand Maishal, and 
by the Hon Mi Bethune, Mi Elliot, and otheis, 
to the thione in the pavilion that had been 
erected for the occasion, the Band playing the 
National An The Biethien of the Mystic Tie 
also did honour to his Loidship by a salute 
aftei then own fashion, by laismg both hands 
high in mid-air, and the bunging them down 
simultaneously upon the thighs thiee distinct 
times 

After this, Di John Giant (as Giand Master 
of Bengal and its Teiiitoues) conducted his 
Loidship to a seat on the eastern side of the 
platform which was to leceive the table, and 
stone , and went thiough the ceremonial of the 
Masonic Honouis ’ At his summons one biothei 
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pzoduced n. glass bottle containing the cunent 
com of the countiy , anothei, a second bottle, 
containing plan of the hospital and the local 
publications of the da}' (the Huikaru, Stm 
and Englishman, &c) , a thud (Di Mouat), the 
silvei tablet , and a fouith, the silvei trowel 
Each article in turn was touched by his Loidship, 
the insciiption upon the tablet being also read, 
at the lequest of the Grand Mastei, who then 
pioceeded to place the two fiist into lecesses 
foiined 111 the platfoini for then reception, 
leniaiking, in lefeionce to the newspapeis, that 
he would not hazaid an opinion as to whether 
oi not they ‘ would be held in high estimation 
two or thiee thousand yeais hence ’ 

The tablets were next piesented to Majors- 
Geneial Sir J H Littlei and Dudley Hill, the 
Bishop, and the Membeis of Council piesent, to 
be lead 

This done, the Grand Mastei said that nothincr 
lemamed foi him to do but, with the permission 
of the Goveinoi Geneial, who had been pleased 
to do honour to the occasion by his pi esence, to 
lay the comer-stone of the Fever Hospital 
The act, howevei, must be taken to be essenti- 
ally that of his Lordship himself, who was to 
the east of the platfoim, and he (Di Grant) 
must be regarded as only the medium of its 
performance 

The Grand Mastei then called for the cement, 
but, before proceeding to use it, he leinembeied 
that the tablet ought to have been lead, and 
demanded to know where Bi other Henry Elliot 
was, that he might be called upon to dischaige 
the office 

Ml H M Elliot lespouded fiom the midst of 
a crowd, saying he was without an apion 

The Grand Mastei summoned him forward 
notwithstanding, saying he was a right steiling 
man and mason, apron or no apron 

Mr Elliot complied, reading the inscription 
as follows — 

INSCRIPTION ON THE PLATE DEPO~ 
SITED IN THE FOUNDATION-STONE 
OF THE MEDICAL COLLEGE HOSPITAL 
HOSPITAL 

In the Reign of Hei Most Giacious Ma]esty 
Victoria, the Foundation-Stone of the 
Medical Colli qe Hospital, 

was laid with Masonic Honours by the Rmht 
Honouiable 

James Andrew, Earl of Dalhousie, KT, 


Past Gland Mastei of Scotland, assisted by 
John Grant, Esq, 

PioMiicial Grand Mastei of Bengal and its 
Teiiitoiies , supported by a numeious and 
lespectablo Convocation of the Craft, in the 
pi esence of the Hon 

JED Bethune, President, and the Membeis 
of the Council of Education, and a laige assembly 
of the inhabitants of Calcutta 

On Saturday, The 'J'hirtieth Day of 
September, A D 
1848 (A L 5848) 

This Hospital is founded foi the Relief of the 
Sick Pool of all Classes and Cieeds in the Cic} 
of Calcutta, and paiticulail} foi those afflicted 
with Epidemic Disease 


CoDNoiii OF Medical 
College. 

H Falconer,ERq , M D ,F R 8 
I JacksoD, M B , F R o s 
' H H Goodeve, Esq , sr o , 
F R c s 

Allan Webb, Ebr 
H Walker, Esq 
R O'Shanghneesj, F B cs 

Member and Secietaiy 

Fred J Monat, M D , P B 
0 8 

Messrs Burn A, Co, Arohi 
tecta 


(ON THE REVERSE OF THE PLATE ) 

The money foi building this hospital was 
raised partly by publrc subserrptrons througb 
the Munrcrpal and Fever Hosprtal Committee 
and the Council of Education which pioduced 
Rupees 1 ,03,000 A further sura of Company’s 
107090 was contributed to this purpose of which 
50,000 was a munificent donation for the 
benefit of the City, by Raja Per tab Chundei 
Singh, and the lemaiiidei was the balance of a 
sum of money raised by Lotteiy for the improve- 
ment of Calcutta Part of the ground on which 
lb stands, of the value of Rupees 12,000, was 
generously given by Baboo Muty Lai Seal 

Tlie Grand Mastei now, stopping with cement 
the recesses into which the glass bottles had 
been put placed the tablet over them, and 
coveied it with mortar likewise He then 
plunged the tiowel, cased in tin into the mortal, 
which he spread over the stone m the piopei 
manner , after which he diew the silver tiowel 
out of its tin sheath, and piesented it to his 
Lordship, expressing a hope that it would long 
be an heu-looin in his family 


OOD.IOIL OF EdDCATIO' 

Premdent — Hot) JED 
Bethune 

Memhe)g 

J W Colvile, Esq 
H M Elliot, Esq 
C Sendon, Esq 
J Grant, Esq 
J Forsyth, Esq 
Russomoy Dutt, Esq 
Piosnnocoomnr Tagore, Esq 

Member and Secretary 
Fred J Mpuat, M D 
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The instiument is set lu au ivoiy handle^ 
having a view of the Fevei Hospital, liis 
Loidship’s aims, the Collai and Cioss of the 
Oidei of the Thistle, andseveial Masonic deuces 
upon it , and, considering the shoit, vei^' shoit 
space oi time in which it was got leadj’, it does 
tlie gieatest ciedit to the aitistic skill and taste 
of Messis Latt) Biothois 

The Giand Master then diiected the biethien 
to lowei the stone into its place, aiding himself 
in adjusting it, and turning towaids the east, 
with hands uplifted, exclaimed, ‘ Maj’ the Qieat 
Aiclutect of the Univeise giant a blessing on 
this stone which wo have now laid, and that we 
maj’ be enabled, by pi evidence, to finish this 
and eveiy other virtuous undei taking ’ The 
biethien replied with the Masonic answei, ‘So 
mote it be ’ 

The Gland Master next poured a cornucopia 
full of coin, a vase filled with wine, and another 
containing oil, all of which had been previouslj' 
touched bj' Loid Dalhousie, upon the couiei- 
stone, exclaiming, ‘ May the All-bounteous 
Author of Nature bless the city witli coin, wine, 
and oil, and with all the necessaiy conveniences 
of life. The biethien replied, as before, ‘So 
mote it be ’ 

The Gland Mastei, then addressing hiinself to 
the Goveinoi-Geueial and the rest of the 
company, feelingly expressed the giatification 
he had expeiieiiced in taking part in the ceie- 
monj', and cliaiacteiised ‘ tlie design of founding 
so noble an institution as one of the most 
eminently' jialpable and satisfactory proofs that 
a groat, wise, and libeial Govemraeiit could give 
of its deep anxiety foi the welfaie of the jieople 
The building of which the cornei-stone had been 
laid this evening is supplemental to the Medical 
College, and will piove an asylum that was 
much needed for the sick , while it will, at the 
same time, prove instiuinental in the advance- 
ment of science In proportion to the amount 
of civilisation in any' country' will be found the 
solicitude for human suffeiing ‘ Tell me,’ said 
the Gland Mastei, ‘of any country where the 
sick and the poor are not cared foi, and I will 
at once say', that, whatevei its pietensions, it is 
a countiy oi city' in low state of civilisation 
(Heal ) It IS a subject of honest pride to us, that 
the founding of such edifices as hospitals and 
infiimaiies, and the establishment of funds foi 
then due maintenance and suiipoit, is a feature 
of Chiistian civilisation, and Chiistian civilf- 


sation alone I hope that the spectatois of 
this scene do not considei it as an idle pageant, 
but one fi aught with a mcial meaning ’ 

‘ I consider,’ added the Grand Maste' , siiecially 
addressing Lord Dalhousie, ‘it to be a happy 
omen foi y oui Loidslnp, that the very fust 
appeamnce which you have made in public 
before the people of Calcutta, has foi its object 
the foundation of an institution which is to 
piov e a temple of piety , of peace, and of meicy , to 
the hundiods of the sick, the homeless, and the 
fiiendless When the generation that is now' 
standing around me will have long passed away, 
the significant ceremonial of this day still have 
a meaning and inoial, and be gratefully 
appreciated in the recollections of the living 
It has been a ceiemonial of forms , and I am 
aware that in these forms were many things 
which appealed without a purpose to the ciowd 
at large assembled heie to-day , bub let them 
receive the assuiancc from me, that eveiy one of 
these foi ms which, as a Mason, I adopted to- 
day, IS piegnaut with a meaning ex[)ies&ive 
alike of oui hopes for the futuie and of thanks- 
giving to God foi bounty' which He bestows upon 
us, foi the peace which He suflfeis us to enjoy, and 
for the illustiious Head and Goveinoi whom He 
has giv ei. us, in whom we place the most im- 
plicit trust and confidence ’ (Heai, heai ) 

The Goveiuoi-Geueial now lose and said — 
‘Right Worshipful Pioviucial Giand Mastei, Right 
Woishiplul Senior Giand Wai dens and Biethien 
all, it IS a mattoi of the highest giatification to 
me that it has been in my power to be present 
to beai a part in the proceedings of this evening 
It lb giatify lug to me equally in my capacity 
of a public officer in this country', and of a 
biothei of the Masonic Graft It is in the high- 
est degiee giatifying to me, tliatj having been, 
fiom circumstances connected with public 
duties, depriv'ed foi some y eais of the oppoitu- 
nities of social iiiteicouise, and the exercise of 
the functions of a membei of the Masonic 
fiateiiiity I hnd my self, thousands and thousands 
of miles away' from the point at which 1 left 
them, called upon to renew my communication 
with friends in private life, and aid, as a bi other 
Mason in works of public chanty and benehconce 
Ages and ages have jiassed away' since you, my' 
biethien, have ceased actively to engage in the 
piacbice of youi aits, but, though magnificent 
monuments of youi skill covei the face of England 
and Europeiuedificesmid buildings moie noble, of 
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Bupenoi aichitecbural beauty, and ofmoie extend- 
ed usefulness than the Calcutta Fever Hospital 
may be, you will have more leason to piide and 
congiatulate youiselves, legaid being had to cii- 
cumstances, upon theshaie you have taken this 
evening in the dischaige of youi Masonic duties 
in laying this coinei-stone foi an hospital foi the 
pool I venture to express to this assembly the 
high ad m nation I felt upon leai ning, fioin the 
records of the Indian Government, of the 
libeiality of this community in contiibuting so 
piincely a fund to the laudable and admirable 
puipose of founding a chanty Fevei Hospital 
foi the pool of this land , and I beg to ofFei the 
tribute of my humble, but just and sinceie, ad- 
mnation to the honouiable gentlemen who placed 
so laige and munificent a donation at the disposal 
of the Goveinment, and upon the part of the 
Government, to tendei to him my wannest thanks 
for the leady and cheeiful acquiescence winch 
he gave to its being applied in furtheiance of the 
project of founding a Fevei Hospital foi 
Calcutta 

His Lordship then explained that he had pro- 
posed that the funds left at the disposal of the 
Government should at once be added to the 
contiibutions lealised foi the Calcutta Fevei 
Hospital, so that the aggiegate might be 
adequate foi the completion of the building 
‘ How that the coinei -stone has been laid,’ said 
his Loidsbip, ‘I hope that, when I return 
among you aftei the tempoiaiy separation 
which the exigencies of the public seiv ice lequiie, 
I shall find that the edifice itsfif will have 
fai advanced towards completion, 1 olding out 
an object of emulation to the wealthy inhabi- 
tants of Calcutta, as an institution which will 
help to spiead the bed foi the pooi in sick- 
ness, affoid a home to the houseless, give skilful 
friends to the fuendless, and extend the hand of 
succoui and protection to the afflicted and foiloin 
(Heal, heai) The implement. Right Woiship- 
ful Gland Mastei, which you have piesented to 
me, I shall retain with gieat and constant 
satisfaction’ and if it shall please God to pieserve 
my life, it shall seive to lecall, yeais hence, the 
giateful memoiy of the imposing and most 
Intel esting ceiemony of the laying of the 
coinei -stone of a public Fevei Hospilal foi the 
capital of Biitish India, which I have witnessed 
this evening ' (Loud cheei-s ) 

At the conclusion of his addiess, his Loid- 
ship was conducted by the Giand Mastei and 
cai ria^e, as was the Bishop 


and Sii John Littlei , and the assembly 
dispeised 

The ceiemony must, altogethei, have been a 
splendid spectacle In the Indian News, 
whence we have condensed oui lepoit of the 
pioceedings, it is stated that ‘ the concouise of 
people collected on the occasion was immense 
The scene that piesented itself was altogethei 
highly pictuiesque and imposing, and must have 
been paiticulaily so to those who have never 
befoie witnessed anything of the kind The 
Masonic Biethien, all arianged in then iichest 
costumes, with the setting sun glitteiing upon 
then glitteiing decoiations The thousands ot 
natives grouped aiound them, and though last 
not least, the ladies, who, Seated in a laised 
pavilion, graced the ceiemony with then 
pieseuce, all combined to pioduce an effect which 
it 18 easier to imagine than desciibe ’ ” 


LONDON LETTER 
Thb Doom of Spectacles 
A STARTLING announcement has been made by 
a Loudon Surgeon that it is possible by mani- 
pulating the eye-balls to coiiect eiiuis of re- 
fiaction and thus lendei the use of spectacles 
unuecessaiy It is needless to lemaik that this 
would constitute a triumph and a boon The 
mannei of pioclniming this novel depaituie m 
ophthalmic practice savouied so much ot advei- 
tisemeiit and quackeiy as to laise some doubts 
legaiding its genuineness. The system, if efiect- 
ive, would uim a laige and piospeious industry 
A leading optician of London challenged the 
inventoi to piove his case by tiial and offeied to 
pay £100 to a chanty if the expeiiment should 
turn out successful A piomiueub ophthalmic sui- 
geon was selected as lefeiee audpioposals weie 
made as legaids the selection of suitable subjects 
and ariaugements foi piopeily conducting the 
test It was, howevei, found impossible to come 
to satistactoiy teims with the would-be inno- 
vator, and the tiial has not taken place It looks 
as if the doom of spectacles is indefinitelj' post- 
poned if not altogethei piobleraatical, and the 
spectacle makei’s tiade will not sufiei any 
mateiial letienchment It is admitted that some 
degiee ot impioveineub in the slightei degrees of 
lefiactive abeiiation may be produced by globe 
massage, but even this is probably temporary 
in highei clegiees, no useful change foi the 
better, either tempoiaiy oi permanent, can be 
pioduced by attempts to altei the shape ot the 
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lefracfcmg media Effoifcs more oi less successful 
have been made in high degiees of myopia, to 
dimmish the excessive refraction by suigical 
opeiation, but the aid of lenses is still necessary 
to pel feet vision in such cases, and in hypeime- 
tiopia, piesbyopia and astigmatism it is difficult 
to conceive how the convexity of the media can be 
artificially inci eased, otherwise than by means 
of lenses The proposal to render the use of 
spectacles unnecessary by manipulation of the 
globe, howevei captivating, has not met with ac- 
ceptance for the excellent leason that it has not 
been proved feasible 

Artificial Respiration 
An impoitant paper on this subject has recently 
been read by Piofessor Scliafei befoie the Royal 
Society of Edinbuigh The amount of an noi- 
mally enteiing the lungs in the supine and 
pione position in a healthy youth was fiist de- 
tei mined by careful experiment and then the 
various methods of artificial lespnation weie 
subjected to the same test The oldest method 
18 Marshall Hall’s, in which the patient is placed 
in the pione position and lythraically moved 
to the lateral piessuie being exercised on the 
back when prone This plan was found to fall 
far short of the normal exchange of air either 
in pione or supine attitude Sylvester’s sys- 
tem of expanding the chest by ti action up- 
wards of the aims and emptying it by pres- 
sure on the sides of the chest walls on 
lowering the arms gave still less favouiable 
results Howard’s direct method of alternately 
compressing the lowei chest wall bj'^ the spread 
hands and letting go sharply was found to cause a 
much larger air entry, but still below the normal, 
but it IS conducted in the supine attitude which, 
in many cases, as in drowning, prevent otliei 
useful indications fiom being fulfilled aud is 
sometimes subject to other objections Scha- 
fer’s proposal IS to apply alternate pressure 

and relaxation to the sides of the iibs with the 

/ 

patient in a pione position and a roll of clothing 
01 a pillow under the epigastrium This gave 
an air exchange exceeding the noimal Both 
these procedures must be effected by the operator 
kneeling on the same plane as the patient, a 
knee on each side of the body and the face 
diiected towards the patient’s head The body 
of the operatoi uses and falls as pressure is 
relaxed and applied This renders the woik 
easier and more effective and must be done 
ihythmically fiom 13 to 18 times in the minute 


I There aie cases in the newlj' born when alter- 
nate inflation and suction by means of a tube 
01 by the mouth is probably the most efficient 
way of starting the lespiiatoiy act and filling 
the an tubes and reflex aids such as nipping and 
pulling the tongue, flipping with hand oi wet 
towels, and the use of stimulants must also be 
thought of, but Piofessor Schafer has advanc- 
ed good reason foi the adoption of the system 
which he advocates, especially in cases of 
drowning It needs no instiument or ap- 
paratus 

K McL 

Dated \llh Octobe’), 1901 


Opurriint Sopifb 


OUR FORTIETH VOLUME. 

The present number commences the fortieth 
volume of the Indian Medical Gazette, it having 
been founded in 1865 Though we have now 
leached an assured position and middle age we 
may still hope to vigorously flourish Indeed the 
large numbei of contiibutois and subscribers 
indicate that the Gazette is moie and moie being 
appreciated by medical men in India 


SPECIAL DYSENTERY NUMBER 
As already announced we piopose to bung 
out a special dysenteiy numbei, probably in 
June We have alieady received several offers 
of pajieis, and we will be glad to hear of moie 
Medical ofiiceis who wish to oontiibute might 
piefei to discuss only one aspect oi so of the 
subject of dysenteij’' We \iould therefore be 
obliged if om leadeis who intend to contiibute to 
the special numbei would bear this in mind, and 
take up one branch of the subject, eg , etiology 
and prevention, jiathology , oi treatment Papers 
should be in the hands of the Editor early in 
Apiil 


THE TRANSVAAL BURGHER CAMPS 

Lieutenant-Colonel S J Thomson, oie, 
IMS, Sanitary Commissionei, U R , and latelj' 
Diiectorof the Buighei Camps in the Tiansvaal, 
has published a modest little pamphlet in which 
he desciibes the woik done by these camps, 
about which such a laige amount of misiepre- 
sentation has been circulated by moie oi less 
interested busy bodies Mark, theiefoie, how a 
plain tale will put them down ? 

Oui leaders will lemembei how that in file 
end of 1901 the Colonial Secietaiy asked the 
Indian Government for the loan of the services 
of two expenenced officei’s of the Indian Medi- 
cal Service, for the management and control of 
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the catnps which had been staited foi the hous- 
ing of the Boei inhabitautt., m places wheie fiom 
imlitaiy consideiations it was necessaiy to make 
them evacuate then faima 

Lieutenant-Colonel Thomson and Colonel 
J S Wilkins, DSO, weie the two officers chosen, 
one foi the Tiansvaal, and the othei foi the 
Orange Rivei Colony Camps Lieutenant- 
Colonel Thomson took with him Captain J C 
Robeitsoii, IMS, Ml C E W Sands, Indian 
Police, and Lieutenant R W Hendeison, of the 
Bengal Cavaliy 

The Diiector of the Buighei Camps con ti oil- 
ed all blanches of camp administiation, and as 
Colonel Thomson wiites — 

“ The position of Diieotoi of Buighei Camp 
was piobably unique in the annals of sanitary' 
histoiy With poweis undei Maitial Law to 
insist on oideis being earned out, with adequate 
funds an unusual oppmtunity was ofieied of 
deteiminiiig wliethei it is possible to maintain 
a laige body' of men, women and childien in 
laige camps in good health ’’ 

The pi esent little book is tlieiefoie not only' 
a lecoid of good woik done but is a manual of 
insti notions foi the contiol of large camps based 
upon actual expeiience 

In the Transvaal theie weie 19 laige camps 
under the control of the Diiectoi, they neces- 
saiily vaiied in size and shape, all were provided 
with tents, hospitals, schools, oiphaiiages, 
churches, &c The tent used was the ordinary 
bell tent, but Colonel Thomson, as all who have 
expeiience of Indian tents agiee, prefeired what 
we call m India the E P tent More oi less 
'pucca floois were put into each tent, and hie 
places The difficulties weie great, and the 
Ignorance of the inhabitants was equally so, 
vaccination was dreaded as it was thought to 
be a means of branding the children with the 
Government “Bioad Arrow,” some simple 
kalesthenic exercises for gills weie considered to 
be a method of teaching “hands up” Stoies 
of food and eveiything else had to be brought 
up from the far distant sea-ports, only small ’ 
quantities of fiesh vegetables could be obtained 
locally Each camp had a Superintendent, 
thiee 01 moie medical officei-s, matrons, accoun- 
tants, stoie-keepeis, cleiks, &c A camp usually 
consisted of about 3,000 souls, never more than 
5,000 Tlie dietary was hbeial 

-At first measles and enteric fever were veiy 
prevalent, measles specially was dangeious on 
account of its sequelfe bioiichitis and pneumonia, 
and the latter two diseases also prevailed in the 
cold weather Theie weie no cases of plague and 
very' little small-pox, scuivy was piactically 
non-existent, malanal fevei weie not common, 
except in certain camps which received inmaces 
fiom the low country 

The following table is worth producing as 
showing the remarkable improvement which 


followed on these camps being put under ex- 
perienced sanitary contiol — 


Monti 1 

1902 

No of 
deaths 

Death rate per 
mille per annum 

Jamiai y 

639 

135 

Fobi uai J 

295 

70 

Mai oh 

174 

44 

Apiil 

106 

V8 

Mar 

98 

26 

Juno 

74 

19 

July 

76 


August 

42 

14 

bepteinber 

45 

21 

October 

37 

25 

Noveinhor 

16 

15 

Decern bei 

13 

22 


The use in July was due to an influx of laige 
numbers of half-staived Boeis who had sui ren- 
dered on the conclusion of peace The results of 
the last eight raouths, 22 pei mille death-rate must 
be consider edaiemarkable achievement Noi w'as 
the work of these camps confined meiely to the 
piesei vation of lives, and the maintenance of 
health and comfort to the inmates It did more, 
distiust and dislike soon gave way to confadence 
and good feeling, and addresses signed by 
hundreds of men, aftei peace was declaied, 
testified to tlieii appreciation of the caie and 
kindness which had been shown to then wive’a 
and childien in the camps To the agiicultuial 
Boei the camps weie a liberal education in sani- 
tation, which must have its good effect 

Lieutenant-Colonel Thomson has done sanita- 
tion a service in publishing this inteiestiugiecoid 
of an unique sanitary experiment It shows what 
can be done by experienced Sanitarians, when 
piovuled with adequate poweis and with 
adequate funds 


ETIOLOGY OF DYSENTERY IN CEYLON 
Da A Casticllani, the Directoi of the Bac- 
teiiological Institute, Colombo, has published a 
veiy interesting jiapei on Dysentery in Ceylon 
which IS of special interest to medical men lu 
Inlia, as the disease appears to be very similar in 
India and in Ceylon {J of Hygiene, vol 4, 
No 4, October, 1904 ) 

Dysentery is a very common disease in Ceylon, 
there were 3,017 cases treated in the Ceylon 
Hospitals in 1902, with no less than 999 deaths, 
1 veiy high death-rate, 33 per cent of cases 
I'his 18 a very high death-iate, but not very 
diffeient fiom that of public hospitals and dis- 
pensaiies in India * , 

Di Castellani’s paper is worth giving a brief 
synopsis of — 

He shows that at present there is a tendency to 
admit two forms of dyseuteiy, an amoebic form 


• In Bengal Jaila the case raoitality from dyeeutery is only 
2 per cent. In Japan Scheube put it at 7 pei cent , Ogata at 
24 per cent In Egypt Onesinger calculated it at 36 to 40 
per cent. The explanation of the difference is that in 'prisons 
the disease is promptly and efficiently treated, in public hospi- 
tals patients do not usually come into hospital till the disease 
18 far advanced,— Bn , I M O , , , . 
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( “ incoiiectly called also fciopical dysenteiy ”), 
and a bacteiial foiin The bacfceiial form may 
not always be caused by the same organism, 
“ though lecentieseaiches tend to show that the 
largest numbei of cases aie due to the bacillus 
desciibed by Shiga and Kiuse” Le Dantec also 
descubes a foim, which he called La Dysenieiie 
spiiillai'te, foi accoiduig to this wiitei the 
“mucus passed is piactically a puie cultuie of 
spiiilla” Oelli has desciibed a disease ‘at an}' 
late veiy nearly lelated to dysenteiy ” which is 
called colitis contagiosa ot Escherich, it is 
common m Italy and caused piobably b}' the 
bact coll dysentericum of Gelli Then we have 
asylum dysenteiy in England, said b}' Duiliam 
to be due to a minute miciococcus, but on the 
ochei hand, Eyie has found m the asylum cases 
a bacillus, which Todd believes to be identical 
with Shiga’s and Kiuse’s bacilli 

Di Oastellani has examined 23 cases and 
111 19 “ the piesence of the b d3'8enteii0e, Shiga- 
Kiuse, was demonstrated in the intestinal con- 
tents 01 stools Of the foui lemaining cases, in 
one the bacillus was not found, but the blood 
of the patient agglutinated the bacillus, ” in a 
second a bacillus closely lesembling Kiuse’s 
was found, and in two a laige numbei of 
amoebae weie found, while b d3'sentei lae, Sliiga- 
Kiuse, could not be demonstiated 

The onl}' irapoitant ditfeience between the 
desciiptions of the bacilli by Shiga and by Kiuse 
13 that Shiga desciibed it as mobile, and Kiuse 
as non-mobile Castellani’s cases weie “absolutel} 
non-mobile ” A gieat lesemblance exists between 
the dysentery and the t3'phoid bacilli, piactically 
they cannot be distinguished by then cultuial 
chaiacteis, but Kiuse’s dysenteiy bacillus is non- 
mobile, and the seium of an animal immunised 
against typhoid has no action on Ki use’s bacillus 
and vice veisS, 

Agglutination, dilutions 1 in 40 , usual tech- 
nique, the Geiman and Ce3'lon stiaiiis behave 
piactically in the same way The blood shows 
piesence of specific agglutinins onl}' aftei the fiist 
thiee to eight da3’s of the disease, and agglutina- 
tion is geneially well maiked in convalescent*', 
even up to foui months in one case Agglutination 
in some cases is not legulai, the agglutination 
does not proceed paiallel with the severit}' of the 
disease, it may diop veiy low sub finem vilcc 

Castellaiu thinks the piepaiation of an 
anti dysenteiic vaccine might be woithatiial 
in localities wheie seveie epidemics aie fiequent 
Oui author has but little to say on the pieven- 
tiou of d3'sentery, but we aie glad to notice that 
his expeiience is the same as ouis m India, viz, 
that a good watei will not pi event dysenteiy 
He says, “Though one cannot deny that 
drinking watei may convey the geim, it must 
be noted that heie in Colombo the watei is 
from a bacteiiological point of view a very good 
one This also bolds foi the watei used in the 
jails, where cases of dysentery aie so common 
I think the best way to dimmish the numbei of 


cases of dysenteiy is to improve the sanitation, 
especially in legaidto the leinoval of excieta, 
diainage, &c In Geiman}' it has been observed 
that outbieaks of d3'8enieiy often occui, in 
places which have a good supply of water, but 
a bad system of diains Patients with dysen- 
teiy should be isolated and then stools disinfec- 
ted at once antidysenteiy vaccination does 
not appear to me to be piomising”* 

Intestinal fioia — Seveial othei geiins aie 
usually found in association with the b dysen- 
terise, b cob is almost constantl}' piesent, and the 
bacilli and stieptococci aie also found, but have 
nothing to do with the disease 

Paiadysentei y — Castellani descubes a bacillus, 
resembling but aiffeient from Kiuse’s bacillus, 
and suggest that theie may be a paiadysenteiy, as 
well as a paiatyphoid 

Amcebic dyeentei y — In two cases theie was no 
reaction either vvith the dysenteiy sti-ains, noi 
with the paiadysenteiy, in both cases many 
amcebse weie found, and both had also livei- 
nbscess It may be noted that, as we have often 
pointed out, livei-abscess was veiy laie in Ceylon 
d} sentei}', just as it is in Indian dysenteiy in 
jails 

As regal ds aracebic dj’seiiteiy, is theie such a 
disease? Kaitulis, Kiause, Councilman, Manson 
and Koch say theie is, but Giassi and Celh deny 
it Those who deny it base then opiiiion 
especiall}’ on the fact that amcebte raaj' be found 
111 stools of peifectly noimal peisons or in 
peisons suffeiing fiom othei diseases “ This is 
CBitainly coriect,” wiites Castellani Does the 
so-called amcebee cob lepiesent one oi several 
species ? Celli distinguishes seveial, Kiaiise and 
Pasquale admit two different species That 
eminent authoiity on the protozoa Schaiidin has 
lecentl}' concluded that theie aie two species of 
amoeba cob, moiphologicall}' and biologicall}' 
diflei ent, so diffei ent that they might even belong 
to different genera, one species which is harmless, 
he calls entamccba call, Losch, the othei which 
IS pathogenic is called eutamcebu histohtica 
In the E cob the nucleus is cleailj' defined and 
contains several nucleoli, reproduction takes 
places by fassion and by foi ination of cysts, 
containing eight nuclei, on the other hand, in E 
histohtica the nucleus is veiy indistinct and 
often absolutely invisible lepioductihii takes 
places always by fassion, and never by formation 
of eight-nuclei cysts 


* Kegarding dysentery and tbe wntei supply vemw quote 
;he folloMinglrora an ai tide on Dysenter^n 
;he piesent leviewer (5 M J , September 20tli, l|^) , , 

B a medium for the conveyance of thiee am’ 

iyphoid, and dysenteiy Few who have pi^ticnl 
ance with these diseases tan believe that watei fj,, g] 
ind places the only moans of .y.j^piead 

luted water can certainly account for sudden, E 

md shortlived outbreata, but will it equdb' bad 
*e steady Iom persistence of cases ? I d® ?®| 
ivater will not convey dysenteiy, but I ma 

;hata good water supply not banish it „_,nion 

;hat the experience m Ceylon jads confirms this p ^ 
iherefore we must look elsewhere for the causation 
prevention of dysenteiy in these institutions — hiD 
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This 18 a point to be followed up if we wish 
to deteimine the pathogenicity of the ainoebie 
found 111 some cases of dysenteiy 

Di Castellani also fignies and desciibes anothei 
piotnroon appal eiitly new It is shaped as 
follows, which he has called entavicrha undulous 



This oiganism was usually oval, and piesented 
a lapid continuous undulating movement, alwaj's 
in the same diiection Now and then at an 
inteival of 15 to 20 seconds a very naiiow long 
pseudopodium shot out from the bod}', only one 
pseudopodium at a tune, and fioni diffeient 
paits of tlie body The oiganism had a finel}' 
granulai pi otoplasm, and flagella weie uivaiiably 
absent 

Castellani concludes his valuable article as 
follows — 

tl) In Ceylon theie are several foiras of 
dysentery 

(2) A laie foim is due to bacilli veiy neaily 
related to the typical fehiga-Ki use’s bacilli 
(paiad} sentei}') 

(3) A thud foim of dysentery is lepiesented 
by amoebic disenteiy , and the species of amoeba 
which causes it in Ceylon is piobably the 
amoeba histolitica of Schaudin This foim is 
appaiently laie in the island 

We lecommend a fuithei study of the amoeba 
of the human intestinal tract to those of oui 
leadeis who aie inteiested in this subject, in 
connection with dysenteiy and with liver-abscess 


measles in the tropics 
The fact which we noted (/ M (T,Novembei 
1904, |) 431) that no less than 98,112 fatal cases 
of measles were lepoited in the yeai, 1903, fiom 
the United Provinces alone shows that this 
disease is not only common in India, but is a 
seiious factor m the vital statistics of this 
countiy We have been able to find no other 
lefereiices to any widespiead prevalence of this 
disease in India in that year, but in the report 
of the Sanitaiy Commissionei foi the United 
Provinces in 1903 we hnd it lecoided that the 
Civil Smgeons of no less than 23 districts lepoit- 
ed on measles as one of the chief causes in the 
infantile moitahty m that piovmce There weie 


also 16,292 cases reported m the United Piovinces 
in the jiievious year 

It 18 piobable that in India, as in othei coun- 
tries where it is a common disease, measles chief- 
ly affects the young, oi at least is chiefly fatal 
among young children From table LIU of 
the repoitof the Sanitaiy Commissionei with 
the Government of India (1902) it appeals that 
this disease was, howevei, not unknown among 
Euiopeiin and Indian adults For in the Euro- 
pean army 76 cases in men, 6 in women and 200 
in childien aie lecoided, as well as 328 cases in 
the Native aimy and 68 in the prisons of India 

It would appeal, howevei, that in the United 
Piovinces in 1903 the disease appeared m true 
epidemic foira, though it is probably that other 
diseases may have been included in the huge 
total of nearly a lac of fatal cases From this 
number of fatal cases we may well imagine that 
theie may have been well over half a million 
coses of measles in those piovinces in 1903 
Measles is one of those diseases which at iiiegu- 
lai intervals breaks out in tiue epidemic if not 
actually in pandemic foim, for we leani fiom 
that invaluable work, Clemow’s Geography of 
Diseases, that in 1796-1801 theie were great 
epidemics in Fiance, German}’ and England In 
1834-36 the disease spread widely over the 
gieotei part of Noitheni and Central Europe, and 
in 1846-47 over all Europe and to North America 
In Chino measles is a very common disease, 
and in Japan a recent wiitei has said that it 
occurs in widespread epidemics at intervals of 
about 20 yeais, but isolated cases aie also com- 
mon at all times In Australia and New Zealand 
measles is said to have been first intioduced in 
1854, and even now chiefly occurs in the form of 
epidemics, but of lecent years it has not to any 
important extent been prevalent in that conti- 
nent The disease in common in many of the 
islands of the Pacifac, it is now endemic in Fiji, 
but there was a teriibly fatal epidemic in Fiji in 
1875 causing 20,000 deaths. In Afiica generally 
it 18 both endemic and epidemic, and in Uganda 
has been lecognised as a fatal disease of native 
children It is also to be found all over South 
Afiica, as the expeiiences of the Burghei Camps 
show 

We may therefore agiee with Cleraow, that “all 
laces aie susceptible to it, and it has been shown 
just as capable of attacking the Chinaman, the 
Hindu and the Negro as the Euiopenn ” 

It IS well known that measles is one of the 
most infectious 01 "contagious” of diseases It 
18 probably spiead by means of fomites oi by 
the movements of infected persons 

In isolated communities long free fiom the 
disease it is apt to bieak out, when introduced, 
with fatal viiulence, as among the inhabitants of 
the banks of the iivei Amazon in 1749, in 1829 
in Astoria, in 1846 among the Indians of Hudson 
Bay teintoiy, in 1852 among the Hottentots at 
the Cape, in 1854 and 1861 among the natives 
of Tasmania, and in 1874 at Mauritius 



so 
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Such epidemics illustiate the tiuth of the 
dictum of Aichdale Reid that people suffei . 
'horn such diseases at tunes in the inveise latioi 
to the lacial expeiieiice of the disease, in 
Europe seveie epidemics are rare, as it is a 
common disease for geneiations past, but when 
intioduced as a new disease, among peoples 
with no aiicestial or heieditaiy expeiience of it 
becomes vii uleiit, widespread and fatal, as in 
Fiji in 1876 and in the Transvaal Buigher Camps 
in 1902 


ANTI-MALARIAL MEASURES IN MADRAS 

We aie glad to see that the Madias Govern- 
ment is taking eneigetic steps to caiiy out 
anti-malaiial measuies in that Presidency The 
following extiact will show the scope of the 
measuies pioposed — 

“ As stated m the proceedings lead above, theGrovern 
ment selected a few localities for carrying out certain 
-experimental operations in connection with the suppres- 
sion of malaiin, and certain local bodies concerned weie 
leqiiested to allot funds for the pui pose 

2 The Sanitaiy Commissionei now explains the 
scope of the operations to consist of — 

(а) the filling up, oi draining, of pools or the killing 
of mosquito larvse by kerosine oil, 

(б) the treatment of the inhabitants with quinine 
and observing microscopically the lesult of the treat- 
ment, and 

(c) the undertaking of such minor drainage works as 
would permanently relieve sub soil and surface water 
obstacles 

3 For canying out the experiments in the places 
selected, Lieutenant-Colonel King requested that the 
services of a commissioned medical officer as well as of 
an engineer subordinate might be placed at his disposal 
for a period of six months 

4 Whilst Government are aware that the attempt 
to protect populations against malarial fever by oper 
ations which have, foi their chief object, the destruction 

-of anopheles larvte have not proved an unmodified 
success, they considei it unnecessary that a senes of 
experiments should be undertaken to prove the efiBcacy 
of a combination of the well-recognized methods sug- 
gested by the Sanitary Commissioner They therefore 
accept bis statements that the campaign against malaria 
to attain any fair measure of success must include not 
only the destruction of mosquito larvre on pools, but 
also administration of quinine and minor engineeiing 
works to relieve the surface and sub soil water flow 
They are disposed to place particular trust on well-con- 
sidered measures of the latter nature as tending to the 
securing of radical results The Government are 
accordingly prepared at once to see effect given to the 
scheme as a practical portion of the legular sanitary 
programme in every Municipality and throughout the 
junsdiction of eveiy Local Board in the Presidencj 
The necessity for including in their sanitaiy programmes 
provision for the execution, under the guidance and 
advice of the District Medical and Sanitary Officer, of 
■operations of the thiee classes indicated will be incul 
cated upon all local bodies The scheme can be applied 
only gradually as funds permit, but some opeiations 
phoiild be prosecuted every year and suitable provision 
made in the budget for the same 

6 When the scheme sanctioned in G O , No 1668 
L, dated 7th December 1903, comes into opeivition, the 
Dietri''t Medical and Sanitary Officer -will have, at his 
disposal, a subordinate capable of drawing up plans and 
estimates for minor sanitary engineering works such as 
would he required in an anti malaria campaign Pend- 
ing the appointment of this additional stafl^, District 


Boards sliould, for such time as the District Medical and 
Sanitai-y Officer shows necessity, place directh under his 
oi-dei-s an engineering subordinate capable of leveling 
drawing, and making estunates .ii respect to works of the 
minor nature required Necessaiy mstrumeiita and 
lascars should be provided When such opei-ations are 
iindei taken by the District Medical aud Sanitary Officei 
in a municipality, the District Boai-d will recover from 
the Council concerned the pay of the establishment and 
other charges iiicuried , but befoie operations aie com- 
menced, the Municipal Council must have signified 
its assent and undertaken to meet the expendituie 
referred to 

6 The Sanitary Commissioner should he freely con 
suited with regard to the proposals of the yeai He 
will be good enough, if he deems it necessarj , to draw 
up a short memorandum foi the instruction and gmd 
ance of Distiict Medical and Sanitary Officers in tlie 
matter 

7 A provision of Rs 1,600 has already been made in 
the budget for the cunent year by the District Board of 
Vizagapatam for carrj ing out operations of the kind in 
view, and a similar provision of Its 300 by the Municipal 
Council of Cochin Tlie District Medical aud Sanitarj 
Officers concerned! Are requested to submit, with the 
least practicable delay, aftei personal investigation, 
proposals for fully utilizing these allotments lu the 
village of Rimhachalam in the Vizagapatam district and 
in the Cochin Municipality Tliese proposals should he 
submitted thiough the Sanitary Commissioner an as to 
reach Goveinment not later than Slst August 1904 


PREVENTION OF MALARIA BY QUININE 
KOCH’S METHOD 

Wb quote the following desciiption of Koch’s 
method of using quinine as a piophylactic fiom 
the Octobei Number of Joui nal of H A M C — 

, " This method of Koch differs essentially from the old 
preventive treatment by quinine The rationale is that 
quinine is given to a number of people, healthy or sick, 
with the idea of preventing their being infected or of 
their infecting otheis, with the pi oriso that Koch onlj 
gives quinine to those actually bearing the parasite in 
their blood 

He treats them foi several months, two days quinine 
with an intermission of eight or nine days, until the 
parasite is no longer found m the blood It is not 
necessary to examine them clinically, for the microscope 
shows who require the treatment, and also when it maj 
cease 

Koch commenced his experiraenta m 1S99 at Stephan- 
sort, and he now gives the result of experiment in 
Istria, Italy, the two German colonies m Africa, and at 
Wilmershaven P Frosch has continued Kocli’s experi 
ments at Bnoni, a small island off the coast of Istiia, 
covered with siib-tiopical vegetation, and with a climate 
comparable to that of the Eivieia There aie a^oiit 
300 inhabitants, but they are not permanent residents, 
and the majority only arrive when the harvest requires 
gathering 

In December, 1900, the blood of the inhabitants was 
examined, and all those in whom the paiAsite was found 
were treated with quinine In J uue, 1901, the commence- 
ment of the malarious season, an even stricter exainina 
tion was made, and all those refusing to subiuit to it 
were sent off the island The examination was continued 
monthly, and every person who arrived on, or left, the 
island for however short a period was examined anew 

The actual treatment consisted of the exhibition of 
one gramme of quinine [t6, 16 grams] for two 
consecutively If fever occurred, or if, without fever, the 
blood contained large or small annular forms (grand ou 
joetites formet en anneau), 7 grammes of quinine were 
given in five days m 2, 2, 1, 1, 1, gramme quantities 
The further treatment was 1 gramme of quinine for two 
days coiiseentively, every nine days for tertian, and every 
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eight days for quotidian cases, for a period of three 
•uonths Ijater stiU 1 graninie was given for three days 
consecutively every eight days 

The lesults of the fiiat year were ns follows Seventeen 
piimaiy cases of nialnim, and tluee lelapses Tn 1900 it 
appears that theie weie ninety seven piiniarj cases, thus 
showing a gain of 8B, 6 pei cent rendei ed imninne 
In 1902 the experinient was lepeated, and this yeai, 
170 fiesh laboiii’era were in tiod need There was not a 

single case of malaiia amongst them, and there were only 
one or two relapses amongst the oiigiiial inhabitants 
with no primary case 

The authoi diaws attention to the fact that in 
consequence of his treatment 170 people weie able to 
pass the summei withont dangei on an island wheie, 
formerly, lesidence foi a single night was sufficient to 
give malaiia He also insists that skilled attention is 
not necessary, ns any intelligent pei’son can collect the 
blood and send it to a central laboratoiy for evamiiia- 
tion, and the qunune can he equally readily given 
Finally, the amount of quinine, given in the pi escribed 
doses, to almost all the inhabitants, did not nearly 
amount to the enormous quantity consumed in foimer 
i ears 

Bludau made the same experiments in 190!, at Osseio 
(230 inhabitants) and Pentacroce (228 mbabitants) 
After considerable difficulty in persuading the people to 
allow their blood to be examined, be finally succeeded, 
and very few cases of malaria occniied 
Vegedes applied Koch’s method in several districts in 
German South Africa The lesults weie as follows 
At Franzfonteiii in 1001, out of 279 inhabitants, domi- 
ciled and travellers, the blood of 56 pei cent contained 
parasites Of 17B lesidents, 75 per cent had parasites 
In June, 1902, out of 240 residents, 6 per cent had 
parasites Analogous results occuired in other districts 
In the Tuscan Maremnia in 1901 and 1902, under P 
Gosio, almost equally faioumlile results were attained, 
but the conclusion was arrived at that tieatment foi at 

le^t four months was necessary, and he states that the 
ethyl carbonate of quinine is the best form foi cbildien, 
as it is tasteless 

The author considers that mechanical methods of 
defence, such as mosquito curtains, are practically 
useless, and that only under military supei vision do 
tliey give even favouiuble results He gives the 
following table, presumably tabulated from the Ma- 
remma cases — 

Meohnmcal defence only 44 per cent cases of ague 

„ >i ,, with qninine 10 6 

Qmnine alone 13 5 ” ” 

Untreated g 4 ig " ” ” 

He also states that by Koch’s method it does not appear 
to be necessary to lecommence the treatment every 
year •' 

Martini, who was in medical charge of the employees 
in for new docks at Wilmerehaven 

treatment, had an 
aj,ue ra^ of 6 per 1,000, wheieas from 1858 to 1869 

p^r 204 to 
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In the coaise of a clinical lectme, deliveied at 
Uie London Polyclinic (September, 1904), Di J 
^ Sqm.e, CB, quoted the following two sets of 

^0 patients 

early lecognition of consumption, and the 
flangei of delay in commencing tieatment (vide 

l^uhhc Health, October, lQ 04 :)%iz — ^ 

(1) Piom Gobersdorf Sanatonuin 5,000 cases 

Rfo<TO T^.r. -y 

i'ercentace improved 
588 
214 


(2) Mount Veinon Consumption Hospital, 
Hainjistead 1,93*7 cases 


Number of Lobes affected 
1 
2 

3 

4 


Percentage raneb impioved 
64 6 
37 1 
207 
114 


Stfl^e of Disease 

II 
III 
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He pointed out that theie seems to be a 
want of agieement between experts and the 
geneial body of the piofession as to thesignidca- 
tion of theteim “early” as applied to tuberculosis 
of the lungs , and that, fiom the vaiious public 
sanatoiia for consumptives thioughout the 
counti} , theie comes the complaint that cases are 
not sent in foi tieatment until the disease is 
jiheady “advanced,” and success in tieatment, 
theiefoie, becomes doubtful 

It IS not uncommon to heai that for the eaily 
detection of tubeiculosis, fiequent examination 
of the sputum foi bacilli is neceasaiy, but Di 
Squne lays it down a^i a general lule that when 
bacilli can be found iii the sputum the disease 
111 the lung IS “ advanced " in the sense that the 
lung has alieady begun to break down In 
many cases, m the early stages, theie is no 
sputum to examine , he has watched cases of 
undoubted pulmonaiy tubeiculosis foi thiee or 
foui yeais, duiiiig which time he has uevet 
been able to obtain any sputum for examination 
It would appeal, thus, that m most cases 
lelinnce is to be placed ufon the Iiistory, symp- 
toms and physical signs As regaids histoiy 
Di Squne legaids the peisonal histoij’ of the 
patient, the mode of onset of his present illness, 
the lecoid of pievious illnesses, especially 
influenza or pleuusy, loss of weight, &c , to be 
of moie impoitance than his family histoiy, 
though this should not be neglected 

The sj’inptoniB, he showed, might be very 
indefinite and not especially leferable to the 
lespnatory sj stem , but he laid stiess on the 
impoitance of an occasional use of tempeiature 
01 increase of the ordinary pulse late on slight 
piovocation . 

As to physical signs, he pointed out that 
the difficulty in couectly inteipreting these is 
inci eased by the fact that some ditteience m the 
peicussion note, bieath sounds, and fiemifcus, 
when one side is compaied with the otliei, is 
not incompatible with peifect health, as evidenced 
by the following results of the examination of 
ovei 100 healthy peisons lecently earned out 
by him (laigely m connection with life assuiance) 
VIZ — Some diffeieiice in the peicussion note, 
ovei some pait of the apex was obseived in 
neaily’ half of the cases The bieath sounds 
weie equal on the two sides in 73 pei cent, and 
lomlei at the light apex m 22 percent , whilst 
vocal lesoiiance and fiemitus were moie marked 
ovei the right than ovei the left apex m neaily 
SO pel cent of the peisons examined 

Notwithstanding these difficulties in the 
way of eaily diagnosis, the magnitude of the 
uiteiests involved supplies a strong incentive to 
the exeicise of the most seaiching endeavours 
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for secuiing eaily lecognition in all cases m 
which tlie clinical condition, oi the personal oi 
fainil}' histoi}^ gives giounds foi suspicion 


PHOSPHATIC CALCULI AND ACTION OF 
UROTROPINE 

In tlie Annales des Maladies cZfis Oiganes 
Oenito-Unnao'ies for 1st July, 1904, is a long and 
compiehensive paper by Di T P Guiaid on the 
pathology ,mode of foin3ation,s3'mptoins,diagnosis, 
course, and tendency to recurrence, treatment — 
dilative and preventive — of phosphatic calculi 
of the bladder, of calculi, that is to sa}'^, forming, 
in the majority of cases, as complications of 
piostatic enlargements associated with septic in- 
tection and incomplete retention 

The whole papei is of great inteiest, but the 
following points i epiesenting some of the authoi’s 
personal conclusions, aie of chief importance and 
especially should attention be directed to the 
high value placed by Guiard upon uioti opine as 
a preventive to formation oi reformation of such 
phosphatic stones 

1 The diagnosis of such calculi by direct 
exploiation, though lendeied at times almost 
impossible by an excessively pioraineiit middle 
lobe of the jn estate, may be remarkably 
simplified by placing the patients m the full 
Trendelenburg position By this means, the 
fundus of the bladder becomes the most depen- 
dent part the calculi fall down of then own 
weight, and can be very easily found by metallic 
sound 01 by lithotiite 

2 The lecuiience of this calculi is very 
common It is necessary, theiefoie, to take steps 
to prevent their reformation The classical 
means, catlieteiism, washing out the bladder 
with boric acid, and the like, though useful, aie 
far from being reliable enough We now possess, 
however, in uiotropine, an agent well ineiiting 
the greatest confidence It is the most powerful 
antiseptic of the uiinaiy apparatus While 
actively counteiacting the development of micio- 
oiganisms, it limits oi controls the two factois 
essential to the foiination of phosphatic calculi, 
VIZ (a) the alkaline oi aramoiiiacal le-action of 
the mine and the resultant precipitation of the 
salts, (6) the tiansfoimation of the pus into a 
viscid agglutinated mass which would tend to 
eiiglobe tlie precipitated salts Guiard lepoits 
the case of a patient who had submitted to htho- 
tiitj' twenty-two times in the space of ten yeais, 
but who was aftei wards treated eneigetically 
and peiseveiingly with urotiopine, no fuithei 
lecuiience of the calculi taking place (the cure 
had been maintained, in fact, foi three yeais — 
up to the date of Qinaid’s paper) The author 
thinks that this case fuinishes the cleaiest pos- 
sible piosf of the leallj' preventive action of the 
drug Urotiopine may be given in doses of half 
a gramme every six hour’s — 1 5 grammes to 2 
grammes in the twenty-four houis (20 to 30 
grains) 


3 If, in spite of the most methodical Utvaqe, 
and the prolonged administiation of uioti opine, 
lecuiience continues to take place, it may still 
be possible to avoid recourse to the giavei opera- 
tive pioceduies by submitting the patients, at 
regular periods of four to five weeks, to what 
Guiaid terms “stances preventives” of thorough 
lavage, and aspiration of the bladder contents 
through the large evacuating sound oi catheter 
which one employs foi lithotiity This is the 
surest method of encouraging the passage of 
recently formed calculi which, though inoffen- 
sive bj reason of then still minute size, would 
still inevitably grow, and at no distant date give 
rise to tioublesome effects 

4 Peiineal pi ostateetoray, according to the 
authoi, is likely to afford the best guarantee 
against the formation of secondary calculi It 
will ceitainly be effective in the cases where 
sepsis has been completely got over , it may 
even be so in a good numbei of those cases wheie 
infection lecuis oi continues Some, however, 
of these will lemain indefinitely infected, even 
though freed fiom all retention by the sacrifice 
of then prostate, and, consequently, there will 
be still the risk of lecuiience of the calculi 

It will be necessary in these cases to follow out 
the various pieventive means already described, 
means which therefore should be sufficiently 
guarded and appreciated — {Qlas Med Journal) ^ 


The Goveinment of India has published 
Simla, 24th Octobei, 1904, a useful set of lules 
for the instruction of Suigeons of emigiant 
ships in dealing with cases of tuberculosis 


Du Cropper writes from Palestine to the 
Lancet on the following easy method of obtain- 
ino’ esflftgellfttion of tlio nifiliiual parasito 

“HaviiiL'till leceutly failed to get exflagellation in 
descent infection T have lately iised a 
proved both simple and very efiiMCious This coMiats 
In mounting a diop of blood of the usual size on a slide 
wetted with ordinal y cold water held at e s 

that DO excess remains This is quite easily ^ 

brush or with the finger and the least P° 3 S'ble J anfaty 
of watei 18 sufficient The blood is not otherwise 
“ mixed ” with water The red blood cornuscles no 

longer show a tendency to form A® 

cess of exflagellation is the more o^^Jy 
led corpuscles do not undergo any notable alteration 
but the leucocytes become a good deal more ref 
Having had no success by the method of ^raa*hmg 
the covei slip, &c , I at once got exflagellation m^e 
first three cases of crescent infection and the fit 
of tertian fevei with gametes was also successful Ter 
fa“.s co„m,a So.gh here S..ce 
above I have today had a case of l 

abundant rosettes in which well-marked exflage 
was seen ” 

Professor Riedel of Jena, has a ''uluable 
aiticle, tiauslated in the Glasgow Mediccd 
Journal, on the opoiative tieatment 
appendicitis He sums up as follows 

«• Where in reality an attack of aPPen^V^i'^'^ru^oses 

the pain is almost always mtense, and false diagnoses 
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Ai‘6'tAfe . Unt \^hoever bolio\es that lie ciiu Icll lU aiij' 
paiticulnr case whethei theie is pi esent a purulent or 
iion^purulent appendicitis, or Whether a,puiulent or a 
gangrenous foiin is present, is much deceived We are 
ahravs open to the risk of lemonng an appendix whicli 
nulj onlj he the "subject of appendicitis seioaa, but chrdni 
callj'- diseased This does no harm to the patient, on > 
the coiitraiy, is of sen ice to him Though I said on a 
foinier occasion that, “accoiding to the statistics of 
doctors, 60 percent of the patients leqniied no opera- 
tion, because the disease mn a mild course, ” I did not 
say That I would not operate m 60 per cent of the cases 
I hai e alwa> s operated oh those patients in whom the 
diagnosis was assured, and will continue to do so, for I 
can never he sine how the disease mil piogiess in its' 
fiilnte comae * 

Appendicitis 18 a surgical disease , it is to be tieated 
on the apprbpiialp surgical piinciples Therefore, ni- 
cieasB of the nlute blood coi puscles is not to be waited for 
before operating , operation is to be done before tbej 
incieofie, and tints death mil be an exceptional result of 
appendicitis ” 

Piofessoi Riedel did 86 such opeiafciotis i.i six 
inoiitlis lu 1903 ^ 


A VERT inteiestuig pa|iei appealed in the 
October issue of the Joil'iikiI of Hygiene by 
Pi Enk- Ekelof, the Medical Olhcei of the 
Swedish Antiictic Expedition, liotn Oclobei 
190i to Jainialy 1904 

I'liis expedition, like that of Nansen’s Fifithefit 
Jfoi f/i . escaped fiom setnvy, while the Bntish 
Espedmoii which opeiated eimultaiieousl}', 
undei Coiiiinandei Scott sufFeied, though slight- 
Ij, fiom wliat IS described as “ undoubtedlji^ 
scurvy ” 

It IS well known that the scuivy of Polai 
Expeditious by no means depends solely on the 
absence of vegetables oi hme juice Piof Toiup 
-ot Chiistiana foi "ulated the theoiy that scuivy 
on these expeditions was due to a kind of 
■poisoning — “ that bji- a jieculiai and slow de- 
composition, takingplace in badly pi eserved, ep , 
badly salted, meat and fish, theie aie foimed 
poisons, neaily i elated to the ptomaines, thiough 
the continued consumption of which the disease 
is cieated” Dr Ekelof says this tlieoiy cannot 
he tiue m its entuety, and lie believes that scuivy 
in these expeditions is due to the absence of 
'flesh meat, and concludes that all tinned and 
salted food should only be looked upon as a 
ueseive, and in all Polai expeditions piovision 
should be made for laige supjilies of fiesb meat, 
'to be kept unsalted and unprepaied, meiely 
hung up in tlieopen an Tins is in accoidance 
wnth Nansen’s experience when he and his 
companion lived a whole long winter on the 
fiesh meat of the seal and beai 


' Areci-nt aiticle (Diocet, 17tli Sept 1904) 
bj' Di Ricketts and Di BvJes, of tlie Siuall-pox 
Hospitals of the Meti opohtaii Asvluins Boaid, 
show pietty conclusivelj' that the led light 
tieatment of snialhpox is a failure, and that” it 
■iloes not pievent the fevei of the suppuraticn 
stage 


-■ Dlt A' Lingaud, tub Jinpeiial" Bacteiioiogist 
to the GoVeinlnent of India, has jiublished a 
valuable lepoifc on the piepaiatioii of Rmdei- 
pest Piotective Seium, based oii expeinOents 
uudei taken at the Miiktesai Laboiatoiy 


Captain C B Lawson, ramc, gives an 
account ot some capes of Bilhaizia Disease among 
Rohlieis at Woolwich Since tlie South Afncan 
Wai theie must be iiumeious cases all ovei the 
Biitish Isles Have any coses been obsei ved 
lecently in India ? We lemenibei healing ot one 
case, but the mrdical officei lu chaige, though he 
had sei ved in Natal, scouted the idea Tlie diag- 
nosis is easj as tlie blood aiiQ ova in tlie unne 
can baldly be niistakeii We leiueiubei seveial 
cases at Netley m 1887 


A VALUABLE ai fide on the value of blood exa- 
minations 111 case of ankylostoma and othei 
win in atfections, by Di A E Boj cofct appealed 
\u Joiniud of Hygiene foi Octobei 1004 He 
advocates tins method of diagnosis, iii jnefeience 
to examination foi aiUBuiia, m to exacrination 
■of the fieces foi ova He shows that in ankylos- 
toma infection theie is a inaiked inciense in the 
eosinoplnle leucocj tes The papei is too long 
to satisfactoiiiy suminai ise, but sliould be lead 
b} all inteiested iii such coses 


In the Amencon Journal of the Medical 
Sciences (Septemhei 1904), Di Pond of Iowa 
has an ai tide on two cases of ascaiides in the 
bile ducts, stimulating gallstone seizures Theie 
weic no sjiecial simptoms which might have 
led one to suspect tlie piesence of ascaiides, the 
clinical pictuie was pniely one of biliaii' colic, 
and combined witli the quicklv developing 
jaundice piesented a typiuil case of obstiuc- 
tion of bile fiom whateiei cause 




The Anopheles Mosquitoes of India —By Capfc 
S P .James, i m s , and Capk W Glen Liston, 
IMS Calcutta Thseker, Spink & Co 1904 

Under the above title Captain S P James, 
I ar S , and Captain W Glen Liston, I At ? , have 
published a handsome volume which will be of 
the gieatest value and interest to all who aie 
woiking at the subject of mosqiiito-malaiia in 
India 

We have no hesitation in saxing that this is 
the most valuable inonogiaph we have j?et seen 
on the mosquitoes of India Ifc is heiulifully 
got up, well punted and \eiy thoioudily illus- 
tiated Tlie hgiiies in the text, the half-tone 
plates and the really beautiful coloiued plates 
at the end of the book ai e all works of ai fc, and 
Me^sis Thackei, Spink & Co aie to be congia- 
tulated on then success We uiideistand that 
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the figiiies 111 the text and the, half-tone plates 
facing the text have been done in Calcutta, and 
they aie exceedingly good In all theie are 44? 
illusti ations, pll good, but we believe the large 
coloured plates of the 14 most important 
anopheles have nevei been sui passed The text 
of the book IS divided into two parts the hist 
consists of four chapteis, discussing a geneial 
account of mosquitoes, the collection and identi- 
fication of mosquitoes and then larvie, the 
habits of Indian Anopheles and a classification 
of anopheles Part II gives 83 ’stematic de- 
scriptions of the anopheles mosquitoes found 
in India, mz — Anopheles baibiiostiis and A 
nigeinmuSjA leucophyrus and A puiictulatus , 
A pulcheiiimus and A willmoii , A kaiwari, A 
fuliginosus, A lamesi, A maculipalpis, A 
theobalti, and A maculati , A jeypoiensis, A 
listoni, A culicifacies , A losii and A stephensi , 
A tuikhudi , A lindesayi , A gigas , A 
aitkeni, and A iramaculatus , A culicifornis 
Each of these ten gioups aie collectively and 
sepaiately desciibed, and by constant reference 
to the colouied plates it is quite easy to follow 
the desciiptions and tOj.leain the diffeicnces 
On the impoitant question of classification 
our authors have much to say They do not 
accept Theobald's classification and medical 
men who aie not piofessed entomologists will 
feel giateful to Captains James and Liston that 
they have avoided the cumbious and difficult 
nomenclature put foiward by Mi Theobald 
in his gieat monogiaph Fiom our poiut of 
mew it IS infinitely preferable to have a 
desciiption of and be able to lecognise A losii, 
01 A culicifacies undei this title than to have to 
lemerabei such names as A myzomyia losii, m 
myzomyia culicifacies The fact is, it cannot be 
said, that all uncei taint 3 ’^ has been eliminated 
fiom Ml Theobald’s classification, and even the 
author himself in one instance, it is stated, classi- 
fied the same mosquito as belonging to two 
different supposed geneia 

Our authois do not believe that any final 
classification is at piesent possible, and hence 
they have divided the Indian “anopheles” into 
ten gioups, each giou]) containing c]osel 3 ^ allied 
forms The chaiacteis of each gioup are fust 
given, and then each mosquito is cleail 3 ' de- 
sciibed, the language being cleai and fiee fiom 
bald technicalities 

We have no hesitation in recommending this 
handsome and valuable monograph to all oui 
readei'S interested m the subject of malaiia 
pievention It is complete, and clearly wiitten, 
and IS suie to have a wide ciiculation in India 
and beyond 

Practice of Obstetrics —By Professor J 
Clifton Edgae (Cornell University) Sec Ed , 
pp xviii and 1153 With 1264ninstrations includ- 
ing fii e Coloured Plates, and 38 figures printed 
m colours Bebtnnn, Limited Price £1-10 

Ebom a geneial standpoint it may be said 
that the rapid sale of/a work does not necessarily 


constitute any ciiteiion of its intiinsic value, 
but scientific monogiaphs larely run out of pnnt 
within a shoit space of time unless possessed of 
a high oidei of raeiit, and this fact might safely 
be applied in an absolute degiee to a treatise 
on so universally comprehended a subject as 
the science of obstetiiOs 

The exhaustion, theiefoie, of the first edition 
of the above woik, within foui months of the 
date of its publication, beais voluminous testi- 
mony to the success which has ci owned th 6 
efforts of Piofpssoi Edgar to piesent an exposi- 
tion of the subject with special reference to its 
piactical and clinical aspects 

In the piesent edition, notwithstanding the 
brief period at the author’s disposal foi levision 

( 1 ) a new section on the Toxsemia of Pregnancy 
has been added undei Pathological Pregnancy ; 

( 2 ) the section oh Fever 111 the Puerperium in 
Part VIII of the fiist edition has been entirely 
lewiitten and biohglit up-to-date undei the 
heading of Moibidity in the Pueipenum , (3)^ 
three new coloured plates have been added (two 
of the toxpemia of piegnancy, and one of the- 
stools of healthy breast-fed infants) , (4) many 
of the old illustiations have been re-diawn and 
foity-five new ones added, and (5) the authoi’s 
position legal ding the indications of Embry- 
otomy and Ctesarian Section have been restated 
as, fiom the standpoint of laboiatoiy and theo- 
retical obstetrics, his views were apparently 
misundeistood and therefore unfaiily ciiticized 

The woik is divided into ten parts, vis — L 
The Pln’siology of the Female Genital Oigans ;■ 
II Physiological Pregnancy , III Pathological 
Piegnancy, IV Physiological Laboi , V Patho- 
logical Laboi , VI Physiological Pueipeiiura 
VII Pathological Pueipenum, VIII The 
Physiology of the Newly Born , IX Obstetnc 
Suigeiy An appendix containing ten illustra- 
tions deals with 'private history records and 
institutional lecoids 

At the beginning of each part there is a table- 
of contents of the pait, and each section of the 
diflfeient paits is also provided with a sub-table 
indicating its subject-matter Paiticulai piomi— 
nence is given to the relation of tuberculosis to 
piegnancy, the teeth in pregnancj^ anti-natah 
pathology, monstrosities, labor in eldeily pnmi- 
paire, piophj’lactic diet in foetal dystocia, piema- 
tuiity ai d asphyxia of the newly bom, diseases 
of the newly bom, posture m obstetric opem- 
tions, cephalometry, a new method foi illustia- 
ting the mechanism of labor, pelvic deformity, 
and morbidity in the pueipenum 

The reception by the profession of the first 
edition ariguis well for the future of the jiresent 
edition, and we have no hesitation in lecom— 
mending it as one of the most complete of 
modern text-books, scientifically accurate and 
thoroughly up-to-date 

The handsome appeal ance of the volume and 
the excellence of the type and illustrations leflect 
the greatest credit upon the publishers for the 
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caie and pains which the iindei taking must, 
have involved, and noth thev and the authoi 
aie to be iienitily congintulated 

The woik is dedicated to Piofessoi Edgai’s 
obstetiic students of the past fifteen years, the 
avowed aim being to piesent the subject of 
midwifeiy fioni a piactical standpoint, so as to 
ministei' not only to the leqmiements of the 
student of medicine, but also to tlie obstetiic 
piactitionei ^ 

A Text Boob on Physiol ogry —By Isaac Oit, 
AM, M D , Piofessoi of Pliysiology in the Medico- 
Cliirurgicnl College of Philadelphia With 137 
Illustiations Royal octavo, 663 pages Bound 
in Extia cloth Price S3 00 net F A. David 
Company, Publishers, 1914-16, Cherry Street, 
Philadelphia, Pa 

This new woik on Pliysiology has been 
wiitten at the solicitation of students who have 
attended the autlioi's Jectuies for tlie past eight 
years 

Piofessoi Ott states in the piefaee that his 
aim has not lieen to wnte a tieadse on the 
subject, but lathei an elemental y woik contain- 
ing the chief facts of physiology which aie 
necessai}' to the student who wishes to apjdy 
them m the piacticeof his piofession 

We inaj' sav at once that, aftei a caiefiil 
leading of this book, we lose wiUi a feeling of 
disappointment We do not think that the 
woik comes up to the staiidaid of knowledge 
of jibysiology lequiied fiom students of medicine 
in tins countiy, and it is not likely to supeisede 
the many excellent books of a inoie oi less 
elementaiy natuie on physiology at piesent on 
the maiket It does not appeal to us to suit the 
requnements of any class of students in India 
as it IS much too laige and elaboiate for those 
prepaiing for the lowei giade examinations and 
quite inadequate foi those leading foi the highei 
examinations 

The autlioi slates that jihj'siology is the basis 
of medicine, and its undeistanding is lequisite 
to the study of patliology He touches moie oi 
less lightly on most of the essential facts of bis 
subject, but in veiy many cases we find the 
details most mengie, and we question veiv much 
if students could obtain — fiom this woik — the 
tlioi O IIqIi giasp (if phjsiologv necessaiy foi the 
piopei undemtanding ot medicine and jiatbo- 

The book deals fan Ij’^ fully with the liistolo- 
gical features of the different tissues and oigans 
of the body — this is specially maiked in the 
descnptions of the anatomy and histology of 
the cential neivous system and of the oigans 
of special sense, but, on the othei baud, the 
account of the plij siological piojieities of these 
tissues and oigans is extremely bnef and nisufti- 
cient 

Hie cliaptei on Digestion, although sboit, 
gu'es a verv good account ot the essential points 
m a leadable fonn It is up-to-date in the 
infoiination it contains giving some of Pawlow’s 


expel imentB and lesnlts, and also a pniagiapli on 
the inoie lecent woik on the Succus Entericus 
and Enteio-kiiinse 

The chapters on Intel nal Secretion and Animal 
Heat aie also inteiesting fiom the fact that 
Piofessor Ott has done a laige amount of expen- 
mental reseaich woik on these subjects 

We notice that the aiithoi still ndheies- 
to the old localization of the so-called motoi 
centies in the Rolnndic aiea of the ceiehiah 
coitex, although Sheinngton and Giunbauin’s 
woik on tins subject has been published over- 
I two years ago 

I The hook is exceedingly well piodnced, we- 
have nothing hut piaise foi the way in which 
the publishers have done then shaie ot the woik 
The diaginms aie good, and the pinitnig andi 
papei most excellent 

The Nervous Affeotious of the Heart — 

By George Alexander Gibson, M d , d sc , &c 

Publisher Young J Pentland, Edinburgh and. 

London 99 pages 

This book is a lepnnt of the Monson Lectures- 
deliveied in Edinhmgh in and 1903 The 
fiist thieelectuiesaie on AiiginaPectoiis,in which 
teiin aie included all sensoiy distuihances of the 
heal t from the slightest to that which ends- 
suddenly m death The fiist lectuie is chnicah 
and deals fully with the symptoms and causes of 
the disease, the second conBidere the pathologicah 
aspects of the suhjec* , details the connections 
of the caidiac with cianial, ceivical and the 
iippei thoiacic iieives, and in the light of these 
connections enteis into Head’s explanation of the 
refen ed pam and the cutaneous tenderness which 
may be found in this as in othei visceial distui- 
hances The connections of the caidiac plexuses- 
lead Bimilail}’^ to the explanation of a nght nndi 
a left sided angina (which the autlioi m common* 
with many otheis lecognises) due to stiess of tlie- 
iight and left ventiicles iespectivel> The thud 
lectuie IS upon the tieatment of angina Tli& 
autlioi considers that the sensoiy affections of 
the cnculation are wondei fully amenable to 
caiefui management and goes veiy fullj^ into th& 
piinciples and details of tieatment Aftei noting 
and advising as to the leinoval of attendant 
conditions which may undeilie pi induce the 
paiox^sm, he enteis into the consideiation of 
its lelief by agents acting duectly on the ciicu— 
Intion, and notes the lelative values of vasodi- 
latois, stimulants, fiiiodynes and respuatoiy 
exeicises in lelievmg and in waiding ofi seizuies 
Aftei this geneial advice he gives details ns to- 
the management ot the various fonns of angma 
jiectoi IS 

The last thiee lectin es aie lespectively upon, 
the late, the ilnthni, and the foice of the- 
heiiit’s beat, and theie is of necessity some 
ovei lapping and repetition In the fiist of these 
lectuies allusion is made to the diffeient alter 
ations in rhj'thm and foice jiiodnced by 
stimuli applied to the sinus venoms, auiiole, or- 
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ventricle, wluoU • jnodnce jnemafcuie iinpei- 
fect svstnle Biadyuirdia and tachycardia aie 
dealt with 1 ally and foi in an intei-esbing study, 
and lenson is given foi believing that in some 
cases the foiinei is due to piematine inipeifect 
systi.ies not stioiig enough to laiae tlie aoitic 
values and foice a pulse wave into tlie ladial 
lufceiy Paioxysmal bradycaidia, oi Sbokes- 
Adanis’ disease he believes to be due to scletosis 
of tlieceiebial vessels In (he lectiiie on ihvtlini 
two types me leeognised, the one due to the 
piesence of aneaily pieinatuie sj’sfole, winch 
may be ili 3 'tlimic oi aiythmic, and the othei due 
to lenatheiung of the diasole which is almost 
alwat's absolutely aiythraic The imlsns jiaia- 
<loxlCU^ IS well illustrated and explained, and 
•theie aie some interesting pages on lieini-s^ stole, 
reason being given foi thmking th it this may he 
-eithei iiolit oi left sided The last lectin e on 
tile foicp of the heart’s heat deals with palpita- 
tion and tiemm of the heait as well as with 
syncope and asystole , the last two aie separately 
-coMsideted, although no clinical ditieientiation 
between blieni is attempted 'J'he book contains 
35 figines which add gieatly to its value In 
^onclnsioii, stiess must he laid on the fact that 
thioughout the lectin es tieatment is given a veiy 
pioininenb place, and is dealb with in a mannei 
admiiably cieiu and full, a fact which will make 
the woiU specially uselul to the Civil Suigeon 
in India 

The Nutrition of the Infant — By Ralph ViN- 
CENT, MD, MBCP, Physician to the Infants* 
Hospital , late Senior Resident Medical Officer, 
Queen Chailobte’s Lying-in Hospital, London 
Second Edition Bailhere, Tmdnll & Cox, 1904 
Demy Svo, pp xx + 321 10s Gd net 

Thi!- first edition of this woik was only 
published eaily last ^mai and was leviewed in 
itlie Mavdi Numbei of this Join mil The fact 
that a second edition has been called foi ni so 
-shoit a time is ample pioof that tlie book has 
met a distinct want In tins edition “ tlie text 
'has been caietnlly levised and vaimus supple- 
mental y facts an 1 consideiatioiis have been 
iiiti udiiced ” as stated by the author m Ins 
pieface A chaptei on Milk Depots and their 
oiganisation has been insetted Tlieie is little 
to be added to what has already been said in 
the full leview of the hist edition 

The subject of Infant Feeding is one of the 
^leatesb nnpoitance , especially m India, where 
■motlieis aie so often eithei unable oi unwilling 
to ut’ise then childien, and the woiks on the 
subject aie few and not albogebhei satisfnctoiy 
A consideiable paib of tins hook is taken up 
with desciiptunis of the vaiious methods 
(chiefly^ lahoiatoiy) wheiobj'' cow’s milk can be 
manipulated, so as to moie neaily lesemble 
liaman milk, in the relative peicentages of its 
vaimns ingiedients, but however much tiie 
mixtine maj’^ be made to lesemble the Initnan 
-secietion clietnicallv, it miist be leniemheied 


that it can nevei be leally converted into the 
same fluid as the natuial secietion The pim- 
cipal IS undoubtedly sound, but the methods 
deseiibed aie distinctly complicated and could 
only be earned out, ni this countiy at least, 
with gieat difficulty In addition to these de- 
sciiptions there is much valuable infoiination 
contained ni the Work.inqie especially m lelation 
to the noimal development pt the infant and 
the vaiious disoideis commo/ily met with attu- 
butable to faulty feeding 
Tlie chapteis on milk supply, bacteiioloo-y of 
milk and milk dejifits will be found tongue 
many useful hints, and, if only they call atten- 
tion to the gieat need of stiictei siipei vision of 
the milk supply, will do a gieat vvoik 

In conclusion, we can most heaitily commend 
a pel usal of this book to all those who wisli to 
keep bheinseUes -abteast of the modem theoiy 
and piactice in legaid to the feeding of infants 

The Differential Diagnosis of Syphilitic and 
Nos-syphilitio affections of the Skin inclu- 
ding Tropical Diseases —By Geoege Pernkt. 
Adlard & Sou, Bartholomew close, Loudon, E 0 
Pages 219 Price 6s 6d net 1904 

Tfli'j division of skin ei options into syphiliric 
and iioii-sypliilitic, though peihaps a trifle ciude, 
IS nevei theless of piacbical value on account 
of its healing upon tieatment, and Mi Pei net 
has caiefnlly descubed all the vaiious foiius of 
' sj'iihilitic manifestations and contrasted them 
with those iion-syphilitic skin diseases with 
which the}' aie likely to be confounded The 
j difteientiation of the stages of syphilis, in the 
oidei of then appearance, fiom otliei affections 
IS descubed beginning with the pninaiy soil , 
the cliaptei on extragemtal chancies is paiti- 
cuiaily good Tlie diagnosis fiom lepiosy aud 
yaws IS also well descubed, the aigumeuts as 
to whethei yaws is a foim of syphilis or not 
IS lightly touched upon , the author is sceptical 
as to the non-occurience of syphilis ni Fiji, and 
holds the view that they aie two distinct 
diseases The book is well wiitteii and contains 
many useful piactical points , for one, stiess is 
laid on the importance of looking at a skin 
eiupbion as a whole and not attempting to 
make a diagnosis fiom a single aiea The ira- 
poi tance of othei symptoms uot connected with 
the skin is also insisted upon The work 
should be of value to those whose experience 
of skin diseases is not gieat and also when a 
laie b'rm of eiiiptum is met with 

Food for the Tropics, — By T M Maoknight- 
London Thacker & Go Calcutta Thacker, bpink 
&Co 1904 

This little hook is wutten by a tiopical pio- 
dnee mei chant to point out the vaiious kin<Is of 
jiioducts lound in ditfeient couiitiies, the local 
names they hear, the pmpeities they contain, 
how they can be utilized toi the pin poses of lood 
Uiidei tlie geneial heading 'Biead* wiU he 
found biief and leliable ncconnt^i of Guinea 
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corn (j/wttT), maize, manioc, rice, sago, lagi, 
plantain, &c Unclei the heading potatoes aie 
descuptions ot cassava, tnio, yam, and the sweet 
potato Ciiaptei IV deals with giam, jmlses, 
nuts, beans, &c The next chaptei gives an ac- 
count of the vaiious oils, then comes a desciip- i 
tion of IG vegetables, a good chaptei on sugai 
and sugai palms, and Chaptei VIII deals with 
tiopical fiuit After this iheie is an account of 
such bevel ages, as cocoa, kola, coffee,) &c , and a 
desciiption of a large number of condiments 
The book on the whole is useful, and though 
to the medical man othei souices of infoimation 
aie open as to these ai tides ot food, 3 'et it is 
useful to have the inloimation collected into one 
small volume, and foi this leason we can lecom- 
mend the book 

Saunders, Q,uestiou Compends No 20 
Essentials of Bacteriology.— By M V Ball, 
M D , formeily Resident Physician nb German 
Hospital, Philadelphia Fifth ^ Edition Thorough- 
ly revised By Karl 1M Vogel, m d , Assistant 
Pathologist at the College of Physicians and Sur- 
geons (Columbia Uniieisity), New York City 
12nio Pages 343 Illustrations 96, some in 
colours Plates 6 Philadelphia, New York, Lon- 
don W B Saunders d Co 1904 Cloth, One 
dollai net 

This small woikis a shoit tieatise on the 
moie important elemental 3 ' facts and theories 
in Bacteiiolog 3 It is divided into two paits 
The fiist, dealing with general consideiatmnsand 
technique, includes the moie common methods of 
exainiuation, staining, cultuie and inoculation of 
bacteria, together with a veiy biief consider- 
ation ot infection, immunit 3 ’’, and animal ex- 
periments The second pai t deals with special 
Bacteiiology, including non-pathogenic, as well 
as pathogenic oiganisuis, with a shoit account 
ot the origin, foi in, giowth, staining pi opei ties, 
etc , of each individual oiganism This is suc- 
•ceeded by an Appendix dealing with Yeasts and 
Moulds, a short summary of the examination 
of an, soil, watei, &c , followed by tables of the 
Chief Characteristics ot the Principal Bacteiia 
The book, ns stated in the preface to this edi- 
tion, IS ’ll tended piimaiiiy, as an aid to stu- 
dents, and we would say it certainly will fulfil 
this purpose 

It inesents the elemental y facts of modem 
bacteiiology in a clear and concise foim and will 
doubtless also be useful to the bus 3 f piactitionei 
It IS handy in size, well punted and bound, and 
the plates are veiy well executed 
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MYXOEDEMA IN INDIA 
To the Editor of " The Indian AIedical Gazette ” 

Sir,-— W ith reference to your footnote on the case 

Dirftan Aledieal Gazette 

November, I may state that I had updei me in the Dutfe 


Hospital at Rae Bareli, two yeai’s ago, one of the most typical 
oases of rnyvadoina I have evei seen The patient w as a 
woman, Maharajia by name, a:t 35, and the sjiuptoms weie 
as follows — Marked jncieose in the geneinl bulk of her body 
firm inelastic sw oiling of the skin, obhteniting the lines of 
expression m the face, the featmes being coaree and broad, 
the lips thick, the month enlarged, giving the face a dull 
vacant look Theie was very marked slowness of thought 
and speech, defectue memory, the gait was heavy and slow, 
and she was unable, ejccept w ith, difficulty and gieat exertion, 
to mount the three steps to the outpatient-iooin She came 
to the hospital complaining of amenonhoea and loss of 
strength, and had noticed the giadnal illteiution in hei 
features The thyroid gland was markedly diminished in 
size, and she suffered sometimes fiom tachycnidia She was 
tieatcd with the diy powdered thy loid gland regularly, and 
with geneinl tonics, and I must say there was gieat improve- 
ment m her condition She was in hospital tw o or thi ee times 
nftei wards for a month or six weeks at the tune, and always 
impi oved iindei treatment Foi the lost few months she has 
been lost sight of This is the only case I liave seen in India 

Yours, ike , 

H AUSTEN SMITH, M B , B c (Cantab ), M R c 8,, 

3IAJOR, I Ji S,- 


MYXOEDBMA IN INDIA 

To the Editor of “ The Indian Medical Gazette ’ 

Sir, — I n lesponse to yonr qneiy 111 the Novembci issue oY 
the Indian AIedical Gazette, I send the following brief and I 
regret to say, rather incomplete notes of fom cases of 
niyxoodema in natives of India, which I have met with dining 
the last eighteen months 

Case 1 — Mahomednn laboniei, about 40 years of age 111 
twoyeais Principal complaint was pain in bmbs, fevei (q 
at iiigbt and constant headache Anothei complaint was 
running from the nose for tluoe years Unable to woik 

The hands were thick and broad Face and legs swollen, 
though not pitting on pressure The swelling was specially 
noticeable in the calves, which weie about twice the pie 
snmably natural size He had the charactei istic thick slow 
speech of my xcedema When put on thyroid gland all his 
symptoms lapidly disappeaied, including the running from 
the nose, and he was able to lesume worlc Dnnng the last 
eighteen months, he has stopped the tbyioid on five occasions, 
when he soon relapsed, more or less into his formei condition 
with swelling of the limbs, &c , but quickly improved again 
on lesuming tieatment 

I have lost sight of him for some months 

Case 2 — Mahomedan labourer, about 40 years of age 
111 18 months Complained of pain in limbs Unable tq 
work Hands and feet swollen, but did not pit on pressure 
Calves ranch swollen, the right somewhat largei than the left,, 
measuiing 19 inches in ciicumference Featuios heavy, speech 
thick Rapidly improved undei thyi Old gland and was able 
to woik This patient also stopped treatment five timea 
during the last yeai, and on each occasion Ins symptoms 
returned, but disappeaied again on his returning to the 
thyroid gland treatment 

I have lost sight of him lately 

Case 3 — Hindu merchant, aged 46. Made no complaint 
himself, but was biought by his relatives, who stated that 
for three months he had shown indifference to his business, 
which bad to be conducted by others, that he had lost iis 
memory to a considerable extent^ that he spoke more slowly- 
than foimerly, and, though quite sensible, seldom spofee, 
except when spoken to He had grown much stoutei for six 
months, and became bettei tempered 

The features vvore heavy , the skin diy , and was described 
as appearing hke snake skin Hands, feet and legs appeared 
swollen, but did not pit on piessure The urine was free- 
frora albumen He was put on thyroid gland, and during 
the few dayshewaa. under observation, there was a slight 
loss of weight, inuease in amount of urine, and diminution 
m size of hands and legs, as shown by measurement Ho- 
tlien went away to his home, which was at a considerable 
distance, having been directed to continue the treatment 
I have not heard anything further of him 

Case 4 — Hindu shop as?istnnt, aged about 50 Had been 
obliged to give up woik for six months owang to mistakes 
made in writing and counting? His son stated that the 
patient had become forgetful and irntable, that his face had 
become swollen for one month, and that the unne was dimi- 
nished His speech was thick and of a character suggesting 
my xcedema, though his son said he used to speak quite clearly 
The skin was very diy and inelastic , hut, except on the face-, 
there was no noticeable swqlbng The unne contained my 
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-albumen He put on thyroid gland, but I lost sight of 
•him after a fen days and am unable to say wliether tboie 
•nas any irapiovment 

I am, &c , 

CHS HOPE, M D , oh B 

JPcBNA, Bengal, ) 

Jfoo 21si, 1904 I 


FATAL CASE OF BEE STING 


To the Editor o/ ‘‘The Indian Medical Gazette ” 


SlB — I crave permission to put the following case in your 
-paper winch I tiust has as unique impoitanceoonsideiingtho 
-exti-eme i-aiaty of it, and that instances ai e not to be found 
usually in medico legal liteiaituie — 

Ram Dayal, Oa, H M The patient, an old man, a letired 
^police constable, was hi ought in e httei by Ins fiiends to one 
Siidder Hospital at 6 10 p M on 27th Febrnaiy 1903 It was 
stated by the friends that there was a big bee hive in a 
ningle near a tank, by the side of the nay leading to it 
1 he hive was on the hi-anch of a tree which had lota of stout 
jungly creepers hnn^ng down flora it, It so happened that 
'the old man was going by the nay and a con was giuzing 
neai by with its calf The sight of the old man frightened the 
calf and it i-ushed into the jungle the cow folloning m haste 
and running through the creepei’s The bees got violently 
disturbed through some of the creepers brnshiiig oi beating 
the hive 01 somehow shaking the branch nheie the hive nns 
nttachefl A swarm of bees came on the old man who was 
Tiitten all over In acute agony he flew into the tank scream 
ing, then ho got out of it and rolled on the sandy bank 
tossing and SCI earning in a most piteous fashion This drew 
Jus fi lends to Ins assistance who lemoied him to a sheltoi 
The scieams soon gave placA'to a constant moaning and the 
tossing to general clonic -convulsiona , and these came on in 
an hour aftei the bite Oonsciotisness gradually disappeared, 
and with it the moaning, the convulsions pei'siatiiig with 
increased sevei ity The face the chest, tho back and the 
neck became SM ollen This stage Mas leached in five hours, 
-and then he 1103 lemoved to the hospital 

When I saw him first the face, the neck and the chest were 
-swollen Tlie swelling was of a diffuse natuie and generally 
not much, being only rutliei niaiked about the face and 
temples He was totally comatose and having constant clonic 
-convulsions like the clonic stage in a fit of epilepsy The con 
V alsions were regnlai and extended ovei tlie upper evti-erai 
iies, the imiscles of tho neck, the flexois being more affected 
than the extensoia The convulsions were also present 
-over the muscles of the face, the articulaiis palpebiiira of 
both eyes having violent spasms and the eye balls rolling con 
stantly fiom side to side (with a slight tvvist) in a spasmodic 
fashion The lower extieraities were in a state of steady 
tonic contraction and felt quite rigid, but fibrilar twitchings 
-could be seer here and there Tho pulse could only be felt 
in the carotids and was extiemely soft and accelorated almost 
'■to extinction The respirations were burned, 00 per minute 
The diaphragm shared 111 tho clonic convulsions and the 
inspiratoiy attempts weie like so many repeated hiccups with 
some snorting at their ends To all appearance the patient 
wasraoiibiind At home the fi lends anointed him all over 
with mustaid oil In hospital he was given soma cardiac 
stimulants to no avail, and he died convulsing in half an lioni , 
the heart and lespiration failing simultaneously No 
urine could be got for analysis No post moiteni could be 
-obtained 

Remarks. — The kind of bee was the bigger variety of the 
apfs }ll«^^^^ca which are nearly as big as the wasps and foim 
banging hives The bites of these insects me known to give 
Immensely more smarting than the smaller variety 
■which generally makes hives in clefts and hollows of tiees 
'T’he poison of the bee in excess dose appears to be a very 
powerful cei-obro spinal irritant as demonstrated in the piesent 
case The convulsions set in very early and persisted till he 
died It IS quite likely theiefore that the cardiac and 
respiratory failuies were mere secondary, and were due to 
'the vigorous exercise which their mechanisms weie obliged 
■to share and keep up beyond their capability in a chaos of 
-disordeily nervous dynamics 

Sept 28f/i, 1904. 

Tours, etc , 

H N GHOSH, M D , 


Asst -Sw geon, Rampore Boalia, 


Chanchal, Charitable Dispensary Of these thirtv thi^eo nau 
ents, twenty five were Hindus and eight wore Mahomedanq 
The Hindus that suffered were alffiointhe low 
There were twelve deaths only As the people here hide the 
disease, the most of these thirty three cases came to our 
notice in the collapse stage. 

The tieatmeiit adopted 111 all the cases was the admlmstra 
tion of Oil of Eucalyptus with mucilage and syrup, the oil was 
given in five-minim doses to the adult It did not produce 
any nausea and the taste, sweetened with sjrup of lemon 
was not unpalatable. It was in three coses that tho sulphate 
of strychnea was hypodermically injected and of these two 
were fatal 

The percentage of recovery was sixty three The 
treatment deserves a fair trial, the oil acting both os an 
antiseptic and stimulant!. 

Yours, etc , 

Chanchal HAEI OH ARAN BANERJI 

[Some years atro Major Harold Browne i m s., reported on ths great 
value of eucalyptus In cboloin, during an outbreak In Debar— Ed, 
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Dn Hohlbeck wiites from the sent of war that the 
Russian surgeons aie adopting Zoego vou Manteuffel’s advice 
to use gloves in field surgeiy They find them veiy conve 
nient foi applying diessings in severe cases and foi operations 
of nil kinds, cai lying a supply constantly with them, each 
pail stei ilized in a separate bag He mentions the great 
benefit del ived fi ora fceiin’s adhesive plostei fastenings for 
dressings This, with the smallness of the wounds made by 
the bullets, reduces the amount of dressings to the 
minimum, so that one small package will seive foi an 
astonishing number of wounded Tho means of transporting 
the wounded, accovding to Hohlbeck, are deplorable, the 
native carta aio so clumsy and too short to he down in The 
caits supplied by the Red Oioss aie fine They aio such as 
ara used 111 Finland, and have proved so useful that a large 
consignment 1ms been onlered The penetrating dust and 
the millions of flies are the chief enemies of the suigeon The 
wounds made by the shrapnel balls aie the most serious 
Each bomb contains about 260 balls, and the injuries made 
by them have all the disadvantages of the old lead bullets 
Tlieothei bombs aie much less dangeious They explode 
w ith such force that they fly into such small pieces that the 
damage inflicted is comparatively slight. The wounds made 
by the Japanese bullets are less serious than those of the Lee 
iletford or Mausei bullets os he observed them in the Boei 
will They can even pass tin ough the shaft of a bone with 
out solution of continuity Di Hohlbeck’s letters are being 
published in the St Pettrsbitrg Meet Wochfl 


Captain F O N Mell, i m s , is reappointed Supenn- 
teudeiit of the Cential Jail, Nagpui, C P 


HoNY Captain J Pbentie, 1 s m d , is appointed Civil 
Suigeon, Bhandara 


Captain H Ainsworth, ims, made over charge of 
Shapui, Punjab, to Assistant-Surgeon Diwan Ah 


The follovving Assistant Surgeons of the ISM Department 
have been awarded silver medals for long seivice and good 
conduct, viz —W D Bartley, O B Monisse, D W Ross, J 
Robertson, J A Hogan, J T Parker, P H Rodrigues 


Major B A W Hall, i m s., on his return from leave 
was put on special duty to inquire into the unliealthiness of 
the Balislra Wiley and into the prevalence of fMla azar in 
South Sylhet, 


B L Shunker is piomoted to bo a Senior Assistant 
Surgeon and Honorary Lieutenant. 


OIL OP EUCALYPTUS IN CHOLERA 
To the Editor of “ The Indian Medical Gazette.” 
Sir, — In tho epidemic of cholera tbit broke out at 
'-Chanchal and a neighboui ing village in the month of May 
T904, thirty-three patients nought medical relief from the 


Lieutenant H R Dutton, i m s., is appointed to the 
officiating medical charge of 2ud (Q O ) Rajputs, Calcutta. 


Captain Campbell Dykes, 1 m b. is appointed to the 
ofhciating medical charge of 7th Rajputs. 
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LiEDTENANT A T PiUDnAM, IMS, ia appointed to the 
officiating medical charge of 18th Infantry 


Xnt« aervicoa of ^lajoi C A Johnston, LM 8 
Teplnced at the disposal of the Ooniiuandoi in Chief 


are 


The services of Lieutenant-Colonel TV G H Henderson, 
F R.C 8 1 , IMS, are replaced at the di8pos<al of the 
Government of Bombay 

Captain T G N Stokes, i m s , has been granted three 
months’ extension of leave by the Secietary of State 


The sei vices of Lieutenant-Colonel R James, M B , I M 8 , 
■aro jilaced at the disposal of the Government of Madras 


Thf following IMS officers have been appointed Fellows 
-of Calcutta University — Lioutenain-Oolonel G S Rankin, 
M 1 ) , Lieutenant Colonel G F Harris, F IBO P , Colonel 
S H Browne M T) , 0 I E , Lieutenant Colonel J Lowtas, 
M D , Majoi R. Bud, M D , F K c 8 , Majoi F J Drury, 

B A , JI B 


Majok C H Bedford, m d , d sc., i m s , has been put on 
special diitj under the Finance Department flora 29th 
October 1904 


Lirdtenant Colonee TV G P Alpin, si d , goes back 
-to military duty 


ilAJOE G J H BelE, IMS, has taken over charge of 
-the Lunatic Asylum, Rangoon 


Major B J Singh, I m s , is appointed Superintendent, 
Tnsein Central Jail 


Captain A Fenton, i m a , is appointed Superintendent, 
R,angoon Central Jail 


Captain A Moorhead, i m s , is appointed Cml Surgeon 
of Jhelum 


Captain MoKechnie, i m s , was posted as Civil Surgeon. 
TTraballa 


Maior a. Bhist, LJLS , was appointed Civil Surgeon of 
Amntsar 


Major Clev bland, i M s , has been selected to go to Kabul, 
as Medical Officer 


Captain Tornbexl, i ai s , lecently leturned from Tibet, 
was appointed Medical Officei of the IMission to Kabul 


On return f i om leave Captain J N Macleod, i ar s is 
posted as Civnl Surgeon of Quetta ’ 


Captain O H Bowlb Evans, lm s , is posted as Agenov 
Surgeon in Haraoti and Touk ^ 


Honoraev Captain J Moore is permanently taken on 
in that rank 



Captain H J TValton, i m s , on leturn from special duty 
with the Tibet Mission, i everts to civil employ in the United 
Provinces and is posted as Civil Surgeon of Gonda 

Major T TV A Fullerton, i m s , is posted as Civil 
Surgeon of Bahraich 


Surofon-Genfral D Sinclair, u h s o s i completed 
his tom of sernce as Surgeon General with the Goveininent 
of Madras on llth Octobei 1904 He was bom in 1847, 
enteied tlio service in October 1869, attained Biigade rank 
in May 1893, and was appointed Surgeon General with the 
Government of Madras five years ago 

Surgfon-Gfneral tv R Browne, m d , i m 8 is 
appointed in place of burgeon General Sinclair He was boi n 
in 1850, entered the set vice Apiil 1873 


Lieutenant-Colonel TV B Browning, oie, ims, 
18 due back in Madias on 91h January 1906 


J T TV Lbsltf D Prain A T Bown U N 
Mukerji, tv L Price are promoted Lieutenant-Colonels 
IMS, from Ist October 1904 

The Onzfitte of India, 12th November 1904, gives the names 
of the following Medical Officers os mentioneil in despatches 
foi the Tibet Mission — Major Aldndge,B A M C Lieiitenant- 
Colonel L A TVaddell r i f , lm 8 , Major C N H 
TVimbeiley, I M 8 , Captain T B Kelly, i M 8 


On return ft om leave Captain A Gvvythei , IMS, is 
posted to Dnrblinnga as Civil Surgeon 


Captain T H Dflanv, lm b , wOs tansfeired as Civil 
Suigeon to Jalpaiguii. 


Captain J TV F Rapt, lm 8 , was posted to Motihan as 
Civil Surgeon temporarily 


Captain J TV L Meqaw, ims, was placed on special 
duty at the Medical College, Calcutta 


Captain J J Uravin ims, was placed on special duty 
at the Medical College Calcutta. 


The Government of India have decided that when an 
Assistant Surgeon attached to a Company of the Army Bearer 
Coips 18 specially deputed bv competent oi-der to undertake 
recruiting duty connected wuth the corps, he will surrender 
his Company charge allowance, hut wall receive, with the pay 
of his rank and class, a special allowance of Es 3 a day while 
absent from his charge — which will supersede the usual field 
allovrance of Rs 30 per mensem but the penod during which 
an Assistant Surgeon should he employed on such duty, 
carrying the special allowance, should in no case exceed in 
the aggregate four months in the financial year 
The charge allowance of Rs 60 per mensem will be paid to 
the Assistant-Surgeon in temporary charge of the Company 
India Army Order No 694 of 1904 is hereby cancelled 


On return from leave Major J G Hojel, M,B , i M 8., is 
re-appointed Civil burgeon, Ahmednagar 
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Lieutenant Colonel TV A, Corkert, i m-s , is appointed 
Cml Surgeon of Rutnagin 


Lieutenant Colonel TV H Burke ims m b , is re- 
appointed Snrgeon to the G T Hospital, Bombay 


Lieutenant Colonel TV G Henderson, f b o s t, 
LM.8 , 18 ro-appointed Civil Surgeon of Poona 


Major S E Praxl, ims, has been allowed to return to 
India within the period of his leave 


Captain A T Gage, ims, officiates as Director of 
Botanic Survey, Ac., during Major Pram’s absence on leave. 

Captain J TV Little, lm s , is appomted to the officiat- 
ing medical charge of let Lancers 

Major F TV Gee and Cnptam G E Charles, lm s , were 
allowed six weeks’ extensions of leave on pi irate affairs. 
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Captain A F W King, i m b , ib appointed sub pro 
Kesident Singeon, St George's HospiUl. Bombay, 
and Professor of Materia Medica, vice Major J B Jampson. 

I 8 


Major J M Crawford, lm s , on return from leave is 
posted, ns Civil Surgeon, to Gorakhpur 

Major J Morwood, i m b , is transfer! ed f i om Gorakhpur 
to Sultanpui, U P 


The services of Captain C M G oodbody, i sr a , are re 
placed at the disposal of Government of India 


Captain A W Tore i m s , was appointed Residency 
buigeon, Baroda, in addition to his other duties from 24th 
Octobei 1904 


On return from leave Lieutenant Colonel J Ciimmin, v c 
0 I E , IMS, resumed his post as Health Oflicer, Port of 
Bombay 


The services of Lieutenant-Colonel J McCloghry P r .0 s , 
I M 8 , aie placed at the disposal of Government of India * 


Captain A F W King, i ms is appointed Pi ofessor of 
Mateiia Medica, Gi-ant Medical College, Bombay 


Captain J L Majohibankb, i m s , m d , d p h , is ap 
pointed to act as Deputy Sanitary Commissioner, West 
Registiiition Distiict, Bombay 

Captain K V Kukday, i m s , is to act as Civil Surgeon, 
Sholapur, till further orders 


Major Ashton Streit, f r.g s i m s , acta as Semoi 
Suigeon J J Hospital, duung the absence on leave of Lieu 
tenaut-Colonel W H Quicko F R c s , i u s 

Captain T S Nov is, i m s , acts as Second Surgeon, vice 
Majoi Ashton Smith, i,M8 


Lieutenant Colon fl B. J Baker, i m s , is appointed 
Cml Suigeon of Karachi 

Captain V B Bennett, i m s , is granted combined 
leave foi one yeai 

Mator j S S Lumbden, i.U s , is granted one year’s 
combined leave (in c ) 

On return fiom leave Majoi O H Baker, lm s , is posted 
as Civil Surgeon, Oavvnpore 

The services of Captain C M Goodbody, I M 8 , aie placed 
at the disposal of the Commandei in Chief 

We are informed that the Secretary of State for War has 
approved of the re appointment for a further period of three 
years of the present civilian members of the Advisory Boaid 
for Army Medical Seiwices — Sir O B Ball, M oh , Dr J 
Galloway, Sir E Cooper Pei ry, M D , Sii F Treves, JSart , 
K C V O , C B 


The new pay 1 egulations foi the Civil Department i m s 
aie expected t6 be out veiy soon They onlj npait the 
appioval of the Secretary of State Qiml bomtm, felZ 
fatislumque lit — ’ •' * 


THERAPEUTIC NOTES 

Tho FARBENFABRIKEN BAYER COMPANY LD 
send us fiom then Bombay odice a pamphlet of clinical 
excerpts containing ai tides from vaiious jomnals on tho use 
and value of then well known theiapeutic piepaiations 
One of the most satisfactory products of their Laboratory is 
ASPIRIN, a substitute for the salicylates and a useful 
lemedy in iheumatic and allied affections, it has also been 
found to be most effectual in cutting short attacks of Coryza 
Di Haas of Berlin wiites most favourably of the same hrm's 
GITARIN in Lithiasis and Gouty affections Another druff 
HEROIN 18 an excellent cough allaying agent, and is decf 
dedly pieferable to codein oi moi phine The reputation of 
this firm ifl a guarantee of the pui ity of the di ugs supplied, 
by it 

Gratifying evidence of the recognition extended to British 
Oommercial enterprise 18 furnished by the honours awaided 
by the Committee of the St. Louis Exhibition to Messrs, 
Burroughs Wellcome & Co ’s Exhibit of ‘ Wellcome ’ Brand 
Chemicals, ‘ Tabloid ’ and othei pharmaceutical products and 
‘Tabloid’ Medical Equipments Tlii*ee grand piizes and 
thiee gold medals have been conferred for tbe scientiho- 
excellence of these products 

Messrs Burroughs 'Wellcome k Co , have brought out 
a now pieparation of the active principle of tho supi a renal 
glands, under the name HEMISINB It differs fiom other 
piepaiTitions of this active pnnciple in being issued in a rfry 
Soluble state, and is perfectly stable in all climates Solutions 
can be prepared at the moment of use, this being a great 
advantage over ready made solutions 

Tho same enterpising firm have brought out DONOVAN'S 
“SOLUTION” in Tabloid form Tins method has the- 
gi eat advantage of enabling the patient, for whom this well 
tiled pieparation is ouleied, to cairy it in his pocket and 
continue to take the mwlicine, as ordeied, when employed ow 
his ordinary business 

Messrs Burroughs Wellcome A Co have added to their 
list of Tabloid Stains by pi educing " Solouis” of the 
EHRLICH’S TRIPLE STAIN, it can be prepared at onoe- 
by dissolving one soloid in 25 o c of distilled water 



SoiBNTiFio Ai tides and Notes of Interest to the Piofessioa 
in India are solicited Conti ibutoi-s of Oiiginal Articles will 
receive 26 Reprints gratis if requested 

Communications on Editorial Mattel s. Articles Letters 
and Books for Review should be addressed to The Editor ,, 
The Iiidian Medical Gazelle, c/o Messrs Thacker, Spink k Oo , 
Calcutta. 

Communications for the Publishers relating to Subscrip 
tions, Adv ertisemeuts and Reprints should be addi-essed to 
The Pdbushers, Messrs Thacker, Spink k Oo , Calcutta. 

Annual Subscnplions to the Indian Medical Gazette, Rs 12, 
including postage, in India Rs 14, including postage abroad 


Lieutenant F P Connor, i m s , has passed the Lower 
Standard Examination in Uidu 


Military Assistant Surgeon A A. Allison is con 
firmed as 0ml Surgeon of Sun 

Captain J Davidson, i ji s , on i-eturn from Tibet, is 
granted three months’ privilege leave out of India 

Major McNab, f r.o s., lm s , was appointed Surgeon to 
the Viceroy on the return to India of H B Lord Cuioson, and 
Jus place aa Joint Civil Surgeon of Simla is taken by Captain 
Heard, LM.S , recently Cml Suigeon of Ludhiana. 


With effect from 12th Octobei , 1904, Colonel P H Benson, 
M B , I M 8 , IS confirmed as P M O , Madras District 


As w e go to press tbe retirement of Sir Benjamin Fiauklin. 
H c LE , from tbe post of Director General, IMS, from lat 
Januarv 1905, is announced It is also announced that Colonel 
LI Bomford, c i B., wiU be the next Director General, LM 8, 


; As we go to press arrangements are being made for an 
I Si S Dinner to be held in Calcutta, on 27th December 1904 


BOOKS, REPORTS, &c , RECEIVED 


Report on Bombay Medical Institutions 

Tlio Madras Vaccination Beport, . , - ^ v 

Tho Anopheles iloaqultoes of Indio. (Messrs Thacker, Spink a Co } 
The Transvaal Burgher Camps, {Fiona) Tress ) 

R Vincents Nutrition of Iniant (BollU6re, Tindall & CoxJ 
Saunders Compends (Saunders & Co ) , v 

Malignant Disease of Larynx, De SontL (Balllifero, TlndoU S. Oox) 
Report of Egyptian Medical SchooL 

Macnaughtou Jones Diseases of Women 9th Edition m. j m 

Treatment of Inoperable Cancer, Shaw Mackenzie (Ballll^i lindaui 


Report of the Wellcome LaboratQry, Ehartoum. 
Medical and Suiglcal Landmarks 
Report on ReforpaatorloB, CoL T B Bate, i m a. 
Eirmlnger s Manual of Gardening New Edition 
&Co ) 


(Thacker, Spink. 


LETTERS,) communications RECEIVED FROM — 

Major Henry Smith, i u s , JuUundar , Capt H P JnmM, i ii S , 
Simla , Major J R. Adle, i u 8.r Peroieporo Major Marnard, IMS, 
Darjeeling Capt Scott Patton, ms, Aden Major W Jennings, i V-s , 
Bombay , Capt. D McCay, ms, Calcutta , Lieut. B B Scott, i rm, 
Chitral , Capt. Clayton Lane, ms, Caloptta , LL CoL G M OTm,. 
IM.S (retd) London, Capt Rost, m s , Rangoon , Major C 
i It.8 Rahgoon , Major Austen Spilth, ,i M.s , Bareilly , Dr Llngaru,. 
Bareilly ' ' 
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FIVE OASES OF SNAKE-BITE SUCCESh- 
FULLT TREATED BY THE LOCAL 
APPLICATION OP PERJIANGA 
NATE OF POTASH 

Coi-LtOTED BY LEONARD ROGERS, md, m u o r , 

CAITAIN, I II 8 


CfJse I — By Rai R B Sanyal Baluidm, 
Suiieiiiitendent of the Zoological Gardena, 
Calcutta — Hoosain Baksli was an expeit snake 
man, and handled cobins vei^ fieely, but was ex- 
tremel}' caieful with Russell’s vipeis He often 
used to extract the venom fiom both species In 
spite of his caieful handling of the leptile he 
was on one occasion bitten on his thumb by a 
sraiill-sized Russell’s viper As soon as he was 
bitten he put away the snake in its box with 
pel feet coolness, and tightly bandaged his wiist 
with an impiovised ligatme As the accident 
happened while I was in the laboiatoi}’, 1 
immediately made an incision at the site of the 
punctuie, and applied a small quantitj' of 
crystals of peimangnnate of potash moistenea 
with watei My hist impulse was to inject a 
solution of chloiide of gold, but as the solution 
was not leady, while the peimanganate of potash 
was quite handy, 1 appl ed the lattei In about 
thiee-quarteis of an hour, oi less, the ligatuie at 
the wiist was lemoved by the patient himself, 
without any bad lesult following Peimanganate 
of potash crystals weio applied in less than two 
minutes after the bite, and the wound kept 
bandaged up foi neaily thiee oi foui houis 

Case II — Moona, son of Hoosein Baksli, is a 
most dating snake catcher He was bitten Cn 
his foiehnger while extracting poison fiom a 
cobra of gieat vigoui and fieshuess Major E 
Harold Blown, i m s , who was at the time in the 
laboratory, immediately applied peimanganate 
of potash cn stals aftei making a fiee incision 
of the wound No sj^mptoms of cobia poisoning 
ensued The boy, howevei, suffeied fiom 
fever and headache foi a day oi two 

Case III — By Civil Assistant-Siiigeon Satish 
Chandra Ghosh, Officiating Medical Officei, E B 
S Railwaj', Ghitpoie — Raghunath, Hindu, male, 
aged 32, was bitten on the outei side of tlie left 
foot by a snake, which afteiwaids pioved to be 
a cobia about 4^ feet in length, on the 7th 
Novembei 1904 at about 7 PM. Raghunath 
cued out that he was bitten by something, and 
some inmates of the house had the piesence of 
mind to apply a stout coidjust below the knee 
and sent foi me 

On leaching the house at 7-20 P M , I found 
on examination two bleeding points about half 
an inch apait on the exteinal aspect ot the 
doisnm of the left fodt The man was semi- 
conscious and shiveiing, possibly fiom fear, and 


complained of a buining sensation ovei the leg 
and was cijing out at times to be left alone 
An elastic coid was tied just below the patella, 
the site of the punctures was incised, and dry 
cupning applied foi about ten minutes, about 
2 oz of blood lesulting The wound was then 
nibbed wjch potassium peimanganate ciystals 
The whole of the leg was shaved, cleaned 
antiseptically, and veitical incisions made down 
to the muscles at inteivals of ^ of an inch up to 
just below the knee, and the leg was immersed 
in a concentiated potassium peimanganate foi 
neaily half an hoiii, aftei which the hgatuie 
was loosened The patient nas not allowed to 
sleep duiing the night, and no symptoms of 
poisoning appealed after I left, while the wounds 
healed nicely at the end of eight days without 
sloughing The vertical incisions weie made as 
theie had been time foi some of the poison to 
have tiavelled up to the site of the hgatuie 
befoie I saw the patient 

The fact that the man lecoveied and no symp- 
toms of poisoning developed latei on, affoids a 
pi oof of the value of the local tieatment with 
peimanganate of potash in snake-bites, and I 
ha\e no doubt that the lancet lecommended by 
Di Rogeis will be found invaluable in these cases 
if available in time The tieatment in this 
case was adopted aftei I had lead his lecent 
pajiei on the subject in the Indian Medical 
Gazette, to which I am much indebted 

Ooae IV — By Assistant-Suigeon Chum Lai 
Bose, Additional Chemical Examiner, Medical 
College, Calcutta — Fatik, a Brahmin boy, 
aged about 11 years, the son of a fiiend 
of mine, was bitten by a full sized cobia 
at 9 PM, on the 12th Septembei 1901 The 
boy was piepaiing his lessons on the teiiace 
of his house with a keiosene lamp burn- 
ing neai him There were other people on the 
ten ace who saw the snake quietly gliding neai 
the boy, and they raised an alaim which 
fnghtened the animal, aud it bit the boy on the 
outei side of the light knee This snake had 
seveial times been seen in the house, but it was 
not killed oi molested owing to a supeistitious 
belief that an injury to a cobi-a living in a dwell- 
ing house would bring ill-luck to the family 
The snake escaped into the devices of an old 
paiapet It was seen again on the next day 
and was killed It measuied about five feet in 
length, and was found to belong to the Gokhura 
class 

The ) eople had the piesence of mind to imme- 
diately put two tight ligatuies on the thigh 
above the bitten part I saw the patient within 
a quaitei of an houi,and took with me a lancet 
and some peimanganate of potassium ciystals, 
which I had with me in the house I found the 
ligatures quite tight, and saw two distinct fang- 
maiks on the outei side of the light loiee-joint 
about half an inch a])ait, and theie was slight 
oozing of blood fiom them The boy com- 
plained of a burning sensation m the part and 
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appealed much fiightened, bub showed no symp- 
toms of poisoning 

I fieely applied the lancet to the bitten pait, 
making ciucial incisions whicli I earned a little 
beyond the fang-maiks all lound A quantity 
of taiiy-lookiug blood flowed out I then 
thoioughly washed the wound with a hot solution 
of peimanganate of potassium and bandaged 
lb tightly up 1 sent for antivenin as I thought 
it would give additional piotection in case slight 
absoiption of the venom takes place, but 1 
could not get it until three houis aftei the bite 
(it was not available m any diuggist’s shop in 
the town and had to be obtained fiom the 
Supeiintendent of Zoological Gaidens, Alipm) 
I injected 10 c c hypodeimically and lepeated 
it about an honi later There weie, however, 
no symptoms of poisoning when I injected the 
antivenin I have no doubt that the injection was 
quite supeifluous and unnecessaiy, the poison 
having been completely destroyed by the local 
application of the peimanganate of potassium 

The wound caused by the knife and the 
caustic action of the permanganate of potassium 
look about three weeks to heal , duiinsr this 
period the boy had fever for a few days and 
complained of numbness and stiffness in the 
bitten limb, which giadually disappeared, and 
he made a good recovery The wound was 
dressed antisepically 

Oase V — By Lieutenant F P Connoi, fros 
— A woman was bitten in Shillong by a small 
snake, which has been identified by Mi Nelson 
Annandale, of the Indian Museum, as a Tmne- 
resauius monticola The case was treated by 
incision and the local application of peiman- 
ganate of potassium, and the patient made a 
good lacoveiy, although some sloughing occuiied 
m the wound 

Eemails — By Leonard Rogers, md, ims — 
The above notes have been very kindly sup- 
plied to me by the authors, and they form an 
instiuctive senes in connection with the experi- 
ments I have earned out on animals at tlie 
suggestion of Sii Laudei Biunton, to test this 
method of treating snake-bites It is of couise 
possible even foi a cobia to bite a peison with- 
out injecting a fatal dose, but considenng that 
the aveiage amount obtained by D D Cunning- 
ham fiom fleshly caught cobias averaged at 
least ten times a fatal amount, it is scarcely' 
conceivable that each of the three cobias ejected 
less than one fatal dose in the above cases, 
especially as in two of them both fangs pene- 
trated, and one patient was a small boy It is 
also instiuctive to note that the series includes 
a bite by a fieshly caught Russell’s viper , the 
most deadly of the Indian vipeiine snakes In the 
last case, although I found two years ago that 
the venom of the Tiimeresauius is of a deadly 
natuie, and closely lesembles in its physiological 
aQtion that of the Russell’s vipei, yet these 
[snakes are compaiativelj' small, and. piobably 
yeiy larelv ^inject a fatal dose for an ^ adult, so 


that the patient would piobably have lecoveiecl 
in any cose, but the amount of damao-e to the 
tissues produced by the poison was veiy likely 
lessened mateiially by its local destuictioii by 
the tieatment applied In connection with a 
statement in a recent article in the Tmes 
that “ it would be vain to count on any 
immediate lesults iiom an instiument, which, 
to be effectual, must be used pioinptly, foi 
the Indians aie not prompt,” it is of interest 
to note that in each of the two cases in which 
the bites occuned in native households an effi- 
cient ligature was at once applied and a 
neighbouiing medical man instantly sent foi , 
foi these oases afford good giound foi hoping 
that when Sii Laudei Bi unton’s simple and 
efficient snake lancet gets widely known and 
distributed in India, many lives may be saved, 
which would othei wise be lost 


NOTE ON THE PRESENCE OF SPIRILLA 
IN A TROPICAL IJLOER 
By W S PATTON, si B , ob b (Eoin ), 

LEEU 1 J1 8 , 

Aden 


In the September nurabei of the Royal 
Aimy Medical Journal theie was a note of a case 
of ulcei with spiiilla by Major Smith, r a 5LC 

I would like to add some notes of a case 
which came iiiidei my obsei vation last August 
while in Aden in chaige of Native Military 
General Hospital The patient was an Arab 
beggar who came round to the hospital for food, 
he had a laige ulcer about thiee and half inches 
bioad on the lower thud of his left leg, the 
ulcer was dischaiging pus piofusely, the leg was 
much swollen and induiated , on asking the 
man a few questions it was found that he had 
]U3t recovered from a fever which lasted foiii 
weeks 

The ulcei, he said, was not caused by' an injiny', 
but came itself towards tbe latter part ot his 
illness without any appai ent cause His spleen 
was enlaiged as fai as umbilicus, and his livei 
one inch below the costal inaigin, he was much 
emaciated and had a considerable discharge of 
pus from his gums 

Just at this time I had a case of spiiillosis 
under my' caie in the hospital who was now con- 
valescent, I had noted that this man had had 
two ulceis on his light leg which be said came 
duiing a previous attack of fever , this man 
also had Pyoiihoea Alveolaiis This led me to 
take a squash film from granulation of the 
ulcei One film was stained by' Leishinan and 
the other with caibol fuschiu Both showed 
large number of spirilla beautifully stained , no 
Leishmau-Donovan bodies were found 

Blood films were also taken and stained y 
Leishman, but no raalanal paiasites or spirilla 
were found , ^ 
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Compaiing the spirilla fiom the cases of 
lelapsing fevei with those fiom the ulcei, no 
diffeienco could be made out 

Films of pus fiom the gums showed Spiiilla 
buccte and bacillus fusifoiiius of Vincent, these 
spinlla weie also indistinguishable fiom the 
two spiiilla mentioned abo\ c The pus from the 
gums of the case of lelapsing fevoi showed 
duiiiig the whole of the peiiods of pyrexia and 
apyiexia the two oiganisms of Vincent 

Had the piesent case then suffeied from 
1 elapsing fevei ? It seems most piobable that 
he had , question then is what is the i elation 
between these spiiilla It is to be regietted 
that neithei spirillum buccte oi bacillus fusi- 
foimis have yet been cultivated , both of them 
aie actively motile and, os Di A E Wiight 
has lecently pointed out in the Lancet that 
bacillus fusifoimis is veiy like a tiypanosome. 
Piofessoi Schaudinn has lecently found that the 
spiioehrete obeimeiii of lelapsing fevei is but a 
phase in the life histoiy of a trypanosome, that 
it has a laige nucleus and niicio-nucleus and, 
fuither, that it also alteis its shape contiacting 
so as to piesent a foim of a minute oval oi peai- 
shaped body provided with a laige and smallei 
nucleus 

liegietl was unable to fmtliei study this 
interesting case as the man left the hospital 
during the night and could not be found again 

Theie IS yet good deal of leseaich to be done 
on human spinllosis I believe spiiilla have been 
found m an abscess, but I am unable to say by 
wliom I trust these few notes may stimulate 
furthei reseaith in this diiection 


PLAGUE, RATS, AND FLEAS'* 

By W G LISTON, 

CAPTAIN, IMS 

{Read Iffore the Bomhay ]\^alural Ilxtlonj Svrtetn, on 
Notembct, 1901 ) 


You may perhajis think that the choice of such a 
title for a paper to be read before a Natural History 
> ociety 18 somewhat out of place, and would have been 
more suitable for a medical gathering Perhaps you are 
right, but I feel sure that the subject has a proper place 
under the circumstances We are daily becoming more 
aw^e of the important part played in the spread 
of disease by the numerous animals and insects which 
Burround ub, and, ns you will learn in the course of my re 
marks, plague is a disease which ispre eimnently depend 
eut on sucli surroundings A knowledge of Natural His- 
tory 18 becoming a more important, I may say an all import 
ant branch of the medical profession Quite apart, how- 
ever from anch facts, plague is in the midst of ns, carry mg 
^ to Its already 

of ii« ® "'ho, through ignorance 

rL i®i°l the scourle Any 

letmloffv^nf ^ darkness which surrounds the 

iiaYwliJ'‘\ iT®® ''°tbe confined to the 

mav r,!. hot be cast upon the people, that they 

thruul^irHrj’Hn^t enabled thereby to grope their ways 
tlimugh the darkness to a place of safety 

Hislor\ "iliul ’ijTi'eciate the i elation between Natural 
tiiBtory and Plngue when I dehne the latter as a rat 
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disease Not unfrequently under favouring circum- 
stanccB it IS communicable to man The disease among 
men, therefore, migiit almost be said to be hccidontnl, ana 
certainly avoidable if there were a distance between rats 
and men The communication of the disease to mail 
IS conditional on the propinquity or distance of rata and 
men from one another, and is dependent partly on the 
habits of the former, and partly on the modes of living 
of the latter 

The ideiis embodied in the above definition are not 
new That plague is essentially a rat disease was known 
to the ancients We find the disease attributed to these 
aiiimnls by the priests and diviners of the Philistines, 
who iiistiucted the people in these words — “Make 
images of your emerods aiid images of y our mice thdt 
mar the land ’ They were to do so as a trespass offering 
to the God of Israel ' In the Bhagavathi Purana the 
people are advised “at the moment rats fall from the roof 
above, jump about, and die ” to leave their homes with 
their friends and relations, and to live in the plain ' 
In Kuraaun, where the disease has been known for 
long, the experience of the inhabitants has taught them 
that when rata die, it is time to quit their homes for the 
jungle to save themselves from jilague It is stated in 
a report of the outbreak of 1634 d6, that “ the appear 
aiico of the disease in a village had been observed to be 
preceded by a mortality among the rats of the 
village ” ’ Coming to more recent times, Hankin, in 
reviewing the various circumstances that produced 
plngue in Bombay inferred that the incidence of plague 
111 localities and houses was in relation to their acces- 
sibility to rats rather than to filth, overcrowding, etc * 
Siiiiond also came to a similar conclusion from his 
experience of the disease' 

Dr Ashburton Thompson, from his experience of the 
outbreak of plague in Sydney in 1900, formed theopinion 
that plague rats constituted the sole source from which 
the infection was communicated to man ' Dr G J 
Blackmore, formerly Chief Plague Medical OfiBcer, Port 
Elizabeth, very clearly and conclusively proved that the 
epidemic in that town was altogether spiead by rats 
He writes “To sum up shortly, in places where infected 
rats were found plague cases followed , and in place 
where there were no infectid rats, only four oases of 
plague occurred, and in these cases the source of infection 
could not be traced at all In no case was ihere direct 
evidence of man to man infection, and in most cases the 
possibility of it was definitely excluded I need not 
quote further in this connection It iS absol%tely cer- 
tain that rats are the most important factoi in the spread 
of plaque If plague is a disease of rats, then it is 
likely that the disease may Imve its own distinct laws of 
origination and continuance among these animals , man 
becoming affected chiefly when the disease is most 
prevalent among rats It is precisely this study of plague 
among rats that has been neglected Before any 
progress in this connection can be made, it is necessary 
to know something about the life and habits of rata 
What do we really know about rats? Very little 
Now this IS one reason why I nm reading this paper 
before you to day You are all naturalists, and no 
doubt keen observers May I ask you to direct you 
attention to rats? Any notes upon the habits of these 
animals will be thankfully received b) me 

Let me heie discuBs some of the important facts 
connected with the habits of rata, which have a bearing 
on the development and spread of plague, so far as they 
are known to me In the first place, as you are aware, 
there are varions genera and species of rats I have 
tried to classify (more or less casually I must admit) 
the Indian town or village rate , but I have completely 
failed There appear at first sight to be many species 
I visited the British Museum when at home, and saw 
Mr Oldfield Thomas on this subject, and he assured 
me that any rat I sent from Bombay would bo likely to 
be either a Mus ratius oi ilus decumanus I was 
discussing this matter the other day with a member of 
tins society, Mr Aitken, and he suggested that it might 
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be as easy to classify pie dogs as the rats in Bombay I 
am inclined to agree with him There is apparently one 
fact evident that Mr Oldfield Thomas is quite right m 
distinguishing only two lery dxsUnct species of domestic 
rat — Mug decumanug and Mus raitus 

Mus decumanug, the brown rat, or Norway rat, is a 
large rat which in European countries has graduallj 
displaced the smaller black rat. Hug raittts This brown 
rat IS much more a burrowing rodent than the black 
rat, and likes to live in drains and cellars , while the 
black rat prefers the roofs of houses, and even trees to 
live in The black rat, then, is in a truer sense a 
domestic rat , and it is the common domestic rat of 
India This fact is an extremely important one from 
the point of view of plague The immunity of European 
countries in the present day can to a large extent be 
attributed to the ousting of the black rat by the brown 
rat The changes in the habits of man in European 
countries within the last two or three centuries, the 
development of drainage systems, the separation of 
workshops from dwelling houses, the isolation of 
granaries and stables fiom human habitations, has led 
to the extermination of the black rat or at least to its 
separation from man The opportunities for the in- 
fection of man with plague from rata have thereby been 
lessened, and consequently in Europe the develop 
ment of plague in rats rune almost independently of the 
development of the disease in man No more striking 
instance of this can be given than the experience of 
Glasgow • Plague first broke among the people of this 
city in the autumn of 1900 , thirty-six attacks with 
sixteen deaths was the result of this epidemic The 
origin of the diaease could not be traced All the cases 
were more or less associated with one another, and 
arose chiefly from three houses in which “ wakes” were 
held over the bodies of individuals who had died of 
plague in the houses At the time of this epidemic no 
rats were found affected with plague There is good 
reason to believe, however, that although not found, 
yet the epizotic actually existed , tor, after an interval 
of a year, a second outbreak occurred, this time among 
individuals associated with a rag store Rata affected 
with plague were found here, and continued to be found 
affected with the disease in various parts of the city, at 
irregular intervals, for a period of two y ears The only 
epidemic plague associated with this epizotic plague 
was that which occurred in some five individuals who 
worked in the rag store, and in other five individuals 
who worked or lived m the cellars of the Central 
Hotel Plague infected rats were found iii the 
basement of certain tea rooms in Gordon Street A rat 
warren was discovered, which, when the burrows were 
broken up, gave a bag of 67 rats which had either been 
killed or found dead Of these 67 rate no less than 
40 had plague Rats affected with the disease were 
found in other places, and continued to be foui.d, as I 
have remarked, for nearly two years , but no plague 
occurred in men It is evident we were here dealing 
with epizootic plague among rats of the species 
Hug decumanug Yon note tlie diseased animals 
were found in cellars an 1 burrows, places 
where rats of the species Hub decumanug are generally 
found, places where they were more or less isolated from 
man Had the epizootic occurred among rats of the 
species fl/w* which inhabit houses, a very different 

tale would have been told It is interesting to note the 
gradual disappearance of plague from Europe about the 
end of the 1 7th century, a time which was coincident 
with the invasion of the brown rat, and the displace 
ment of the black rat by that species The species of 
rats affected by the disease has an important bearing on 
the spread of plague in man, not from atiy inlierent 
difference in susceptibility to the disease in the parti- 
cular species of rat, but because of the habits of the spe-i 
cies Another important difference will be noticed when 
I came to describe the fleas infesting these species of rats 
Now while there is the striking diflerence in thej 
habits of the two species of rats, we have equally striking 


diffeiences in the habits of the people inhabiting Europe 
and the East I have refened to the fact that perhaps 
the invasion of Europe by the brown rat may have been 
aided by the change in the habits of the people As 
nucca buildings became to be erected, ns drainage sys 
terns developed, as stables were separated from dwelling 
housfs, as shops warehouses, and granaries were no 
loiigei used as human habitations, ns stone and wooden 
floors displaced mud and rush covered ground, as beds 
became used in place of heaps of straw, so the black rut 
was driven from its haunts and the brown rat had it all 
his own way Man and rats were separated from one 
another, and plague ceased to trouble , for, as will be 
shown later, man plays an important part in spreading 
the disease among rats 

An observant con espondent, the Revd J H Lord, 
who is much interested in the origin and spread of 
plague, very briefly put it as follows — 

‘ What a timid and scared animal a rat is at home, 
living away in sewers or barns or bay stacks, as a rule 
only occasionally venturing among men But here, in 
[iidia, on the contrary, it is a confiding, almost domestic 
animal, encouraged to impudence by the very aversion 
of Hindus to the destruction of animal life, while on 
the otlier hand, modes of human life out here causa 
masses of people to live huddled together, in what are 
almost burns and warehouses, in closest contact with 
rats , and throughout the East it is more or less so, 
and I would even suggest that the plague has been able 
to catch on at various places more or less according as 
conditions are similar or dissimilar to what I have 
described, eg, at Alexandria, the Cape, Lisbou, 
Glasgow, etc , and also, when the plague in the Great 
Plague of London did catch on there, was it not perhaps 
because people were livings good deal in the insanitary 
way , then, as to overcrowding and contact witli rats, 
etc , that they do in the East now ? ” 

So much for the difference between the two species of 
rats, the habits of each species, and the habits of man, 
which bring men and rats more or less in contact with 
one another 

Rats, like men, are gregarious creatures , they have 
their communities in each town or village, communities 
which have little or no intercourse with one anotlier 
they have their maharwaras and bunispuras , some 
live upon the refuse of the people, otliers install 
themselves in the granaries of the rich , little com 
munication, as I have said, takes place between these 
communities , hut still less communication can there 
be between the rata of one town and those of another 
except through human agency Our high sea-ways, 
railway 8, and cart roads, all of them chanuels for the 
conveyance of merchandise, act also as a means of 
communication between the rats of one town with those 
of another , stray individuals are carried along with 
merchandise , stowaways, as they might be called, are 
taken from one town to another This is only a chance 
means of communication between rats of one place and 
those of another , and the chances are of course greater 
where the means of conveyance is larger Ships trans- 
jiort rats therefore in this way much more frequently 
than railway trams , and railway trains more frequently 
than carts 

Another habit of rats must here be considered, a 
habit too, in which they resemble uneducated men 
On the occurrence of any unusual mortality, from any 
cause, among a community of rats, they quit the place 
where the mortality has occurred , they migrate as a 
community In this way infection is often coinmiini 
cated from one community of rats in a village or 
to another in the same village or town Here a fr^h 
focus of infection may, in consequence, be set up Oc 
casionally some individuals of such a migrating com 
munity may seek refuge in a ship or railway tram or 
cart and may carry this infection through human 
agency to another town This is one important way in 
which plague may be spread from one place to another 
by human agency Seaport towns, as will be under 
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stood from what has been said above, are most fre- 
quently infected in tins way I would instance Sidney, 
PoJt Elizabeth, Durban, Lisbon, Ghis/'ow, etc 
But there is another means of communicating the 
disease bj means of huninu agency from rats of one 
town to those of another town, which will he discussed 
later when the part plaj ed by fleas in the spread of the 
disease is considered I mention this fact liere because 
it becomes possible only in connection witli the migrat- 
ing tondencj of rats I need hardlj diBCUss at length 
this migrating instinct (shall I call it?) which impels 
rats to shun jilaces which are associated with their death 
or destruction Who has not seta trap for rats and 
found, tliat after two or tliree bare been (akeii, the rats 
will not look near the trap again? Who has not 
noticed, that if a good dog or cat is introduced upon 
rat-infected jiremises, after a few of the animals have 
been destroyed, the others disappear’ Who has not 
noticed, that poison placed for rats will cause the die 
appearance of far larger numbers of them than are 
acturlly destroyed by the poison’ Tins habit of mi- 
gration, due to fear of destruction, is a very important 
habit of rats in the spread of plague I should like, 
however, to emphasize the fact that the extent of the 
migration is pioportionate to the seventy of the des- 
truction Thus, if a trap is set, say, in one room which 
18 frequented by rats they will probably quit that room 
for a neighbouring room But if a wholesale destruction 
IB produced as by placing poison in several places in a 
house, the rats will quit the house completely Just so 
18 it with plague If conditions' are such as are un- 
favourable to the rapid spread of the disease, the 
infected rats may linger on in a particular house, not 
being so thoroughly scared by the moderate mortality 
as to quit the house , infection may thus smoulder on 
lu a particular house till the conditions become favour- 
able to the extensive spread of the disease I aliall 
now Consider what these favourable conditions are 
They are associated with the breeding season of rate, 
and are due to the increase in the number of snsceptible 
individuals and the multiplication of fleas, the carriers 
of infection 


The eeason at which the greatest number of young 
rats are present has a two fold influence on the spread of 
plague In tlie first place, the arr val of young mem 
hers among the community increases the number of 
individuals susceptible to the disease 

In tlie second place, the breeding season is, as a rule, 
the period of increase of the fleas winch are pecuiiar to 
the rat You must be familiar with the fact that 
kittens and imppies are especially covered with fleas 
If yon wish to get a particular flea which has a certain 
bird for its host, your best chance of obtaining that 
species of flea is to find the bird’s nest So precisely is 
it with the rats Eat fleas are moat numerous at the 
time when young rate are most numerous I fancy I 
hear somebody say “ Oh I rats breed all the year round , 
they have no seasonal breeding time ” This is true and 
m IS not tiTio Bata do often breed all the year round 
but I am equally certain that there is a season when 
more j oung rats are found than at any other season 
and this season, m Bombay, is precisely the plaeue 
1 ^ ® difficult matter to prove, and I 

should be very much obliged if any member could de 
^se a practical method by which it could be proved 
My inference lias been made from observing the number 
o young rats bi ought to the Laboratory at certain 
seasons, and by noting the number of pregnant females 
which come for post mortem examination I am sorrv 
however, that I have no figures to offer wlierewith to 
support by observation 


epizootic of plague among a rat community 

spread of the disease , in proportion as there are mi 
susceptible individuals present in that community, so 1 
d sease spreads more rapidly and extensively A lai 

disease , the ri 

become soared and migrate The conditions m such 


migrated rat community now aie (l)theiearea number 
of individuals which have recovered from the disease, 
and are therefore immune , (S) there is agreatly reduced 
number of individuals susceptible to the disease, because 
of the large number of deaths among the susceptible , 
( 3 ) there are a few individuals which still harbour the 
disease and which have escaped with the others , ( 4 ) 
there is a greatly reduced number of fleas among the 
community, the infected fleas having for the most part 
been left behind Tliese are conditions where the 
chances of infection are greatly reduced, where it is 
possible for one ease to follow another only m slow 
succession, where the panic of the lats, by the reduction 
of the mortality, has been quelled Time passes , the 
disease smoulders , gradually the rats return to their 
old haunts, wliere above all othei places they find 
food and shelter Tlie favourable breeding season 
comes round again, tho number of suEceptible indivi- 
duals rapidly increases, and the number of fleas part 
passu 18 multiplied Conditions are re estabbshfed for a 
fresh and extensive outburst of the disease Numbers of 
rats die from the disease Again the rats migrate, and 
plague attacks man It is thus that I would explain 
the seasonal endeimcity of plague 
In the above remarks I have endeavoured to show 


sne importance aicaciiing to tne jiarticular species of 
rat inliabiting any place which may be subjected to 
plague infection The black rat, Mus ratius, the 
common domestic rat of India, of which there are 
probably very many varieties, has habits such ns bring 
it into intimate contact witli man I have tried to 
show tliat the prevalence of this rat is in great part 
due to the habits of men m the places where it is 
found, that It is possible by abolishing certain habits 
and customs to give the ascendency to quite a different 
species of rat, which is not so domestic as the Indian 
rat III short, plague is likely to spread among men 
m proportion as Mtts ratius is more common, and Mus 
detumanus less prevalent, in proportion, too, as men’s 
habits are less or more civilised I have drawn atten- 
tion to the gregarious liahite of rats, winch would 
speedily end an ejnzotic of plague among them, were it 
not for their habit of migration, which causes infection 
of fresh communities in the same town or village by 
direct intercourse, and m distant towns, through 
human agency, chiefly by ships or rail conveying 
merchandise I have suggested that infection of rats 
III neighbouring towns and villages is affected by means 
of fleas carried by men Piimlly, the breeding season 
of rats plajB an impoitaut pait in the spread of plague 
in man Plague, which is essentially a rat disease, 
attacks men only when it is excessively prevalent 
among rats The disease lingers on m these animals 
during the ofi plague season, and burets out afresh 
among the rate when the number of susceptible rats is 
iiKyeased by births , and when the fleas, the carriers 
and transmitters of the infection, are more plentiful 

If plague, then, is essentially a disease of rats, are 
there any other diseases which are peculiar to animals, 
and which are occasionally communicated to man 
Does a study of these dieeases furnish us with any 
evidence which may explain by analogy how plague is, 
or IB not, or cannot be communicated to man ? How is 
plague communicated from rate to men ? 

The following are epizotic diseases wJuch are occasion- 
ally communicated to man, and I would class placue 
^ong with them, iiamelj, Anthrax, Glanders |ud 
drophobia 

[Popular deccription of these three diseases omitted 
—Ed, / J/ ff j 

Now, the plague germ does not bear spores , hence 
It ^sonot remain alive for a long period exposed to air 
ana light and other adverse agencies, m the way the 
anthrax bacillus does Nor yet has tho plague germ 
any resistant cell-wall Plague is certainly not conveyed 
to men bj dll ect inoculation as hydrophobia is B^ow 
then can we explain the infection of men from the 
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A little farther thought on the methods of reproduc 
mg plants adopted the mah will enable us perhaps 
to solve the problem Has he any other method of 
making cuttings’ Of course , there is the method of 
making a goot^ He selects a certain part of tne plant, 
and ties around it some moss and earth which he keeps 
constantly moist Many plants which could only be 
propagated by means of cuttings with difBculty, can thus 
easily be reproduced Have we anything analogous to 
the gooty in the case of plague ’ I believe the flea 
18 the gooty The plague germs which abundantly 
circulate in the blood m the final stage of the disease 
are taken fip along with the blood by the flea I show 
you a specimen under the microscope which is a section 
through the stomach of a flea This flea was fed on a 
plague sick rat, and allowed to digest its meal for 48 
hours The result is, that almost all the blood has been 
digested and absorbed, and the plague germs remain 
unaffected, in fact, they appear to have multiplied, 
because they are far more numerous, than they could 
have been when ingested with the blood, and their 
appearance would indicate multiplication to one who is 
acquainted with bacilli which have been stained under 
sucli circumstances 


In the flea’s stomach we find the plague germ in 
surroundings which will daily supply it with the very 
pabulum it desires, animal blood The geim is not 
destroyed by the digestive juices of the flea It is 
protected from light and deasication and the presence 
of contaminating bacteria (weeds in other words), 
conditions which would have put an end to its existence 
if it had remained exposed on earth We have all the 
conditions which are fulfilled by the gooty in the case 
of the plant The gardener after a certain time cuts 
oil the new plant below the gooty, and transfers it to its 
natural soil So, too, the germ within the flea has now 
to be transferred to more suitable soil, the animal body 
and this is accomplished by the bite of the flea itself 
The flea, being animate, fulfils the double function of 
gooty and malx 

And now, to understand the last part of my subject, ^ 
it 18 necessary to say a few words about fleas It would 
be possible to write pages ofi the subjeot My difficulty 
IS to toll 3 ou enotigh in a short space, to fully explain 
the relation between fleRS and tiie I'la^Utt ^hope 
therefore yoU. will bear with mo if I detain you ir* few 
moments longer There are four species of fless met 
with in this country commonly associated with wen 
and rats Specimens of these are display ed under the 
microscopes I can only now meution them by name, 
and detail a few of the habits of these species 

The most common flea and the one most universally 
distributed is the cat flea, Pulev felts, sometimes als® 
called Pulex serraticeps This flea is, for the most part, 
found on cats and dogs , but it is frequently taken on 
man too I have also found it on rats, monkeys, sheep, 
deer, goats, guinea-pigs, the hedge hog and the horse 
It 18 a rather small flea, but variable in size , and is of a 
dark colour It is frequently found in light airy places, 
and it 18 not so noctuinal in its habits as the othei fleas 
Then, there is the human flea, I’lilex xrrxtans It is 
a large fairly light-coloured flea, found almost 
exclusively in human habitations, and in only those 
of them which are dark and more or less dirty I come 
now to rat fleas The common flea found on Ahis ratlus 
18 Pulex cheopts It is therefore the common rat flea 
of India It 18 a small light-col lured flea, which is 
particularly sensitive to light, loving the dm k , and is 
therefore more or less nocturnal in habit It is seldom 
found apart from the rat in this country, and lives 
chiefly in the haunts of the black rat, among gram 
bags and in the roofs of houses, etc At first sight it is 
very like the humau flea The flea commonly found on 
7nus decumanus is called Ceratoph^Uus f jsextUus In so 
far as Mus decumamis is rare in this country, this flea is 
also seldom found in India , but it is the common flea of 
Europe found on the rat 


These fleas can be distinguished from one another 
in both sexes by noting if there is a comb of bristles 
behind the head Pulex felxs and Cei atophyllus fascia 
ius have both got combs in tins situation Pulex felts 
has in addition a set of teeth-like bristles surrouiidiiig 
its mouth, Ceiatphyllus fascxnius has not got these 
bristles Pulex xrixians and Pulev cheopts have no comb 
of bristles behind their head They are readily dis 
tlnguished by the length of the anti pygideal bristles, 
which are short in the human flea and long m the rat 
flea The claws of the human flea, too, are very large 
and scythe like , while the rat flea has more elegant 
scycle shaped prehensile organs The males of all four 
species are at once distinguished by the characteristic 
shape of the claspera 

Now you will notice that most of these fleas have a 
particular host The cat flea, however, is more or less 
an exception to this rule, for it is often found on other 
hosts than cat or dog If this is the case how is it 
possible to explain the infection of man from the rat, 
when, under ordinary circumstances, the human flea is 
only found on man, and the rat flea on the rat ? Tins fact, 
more than any other, I think, has prevented men from 
accepting the flea theory of the spiead of plague, for not 
a few instances have now been reported in winch plague 
has been directly communicated from the diseased rat 
to the healthy rat by means of fleas But, it is objected, 
how can men become infected if the rat flea is never 
found on man ? I have had the good fortune to discover 
an explanation of how the rat flea can communicate the 
disease to man, although normally the rat flea, Pulev 
‘^hheopis, IS scarcely ever found on man 

In March 1903 some guinea‘pig8, which had died m 
the Victoria Gardens, were sent to me for examination 
I found that they had died of plague I immediately 
visited the gardens to see if I could find any fleas on the 
guinea pigs , to my surprise they were covered with 
fleas An examinetion of these fleas showed that they 
were rat flees, PiUer cheopts The following history of 
fitlth disease was given to me by the Superintendent A 
few'days before the guinea pigs became ill, dead rats 
had fceen found near their cage The guinea pigs had 
then sickened, and two keepers who had charge of them 
and were sent to hoepital One or two 


of the giifnea pigs had died before the dead animals were 
sent to mo for examination When I saw the gmnea- 
nice in the eardeiis many were sick, but some appeared 
healthy It was interesting to note that the sickly 
were those most infecteil with fleas From one sick 
guinea pig no less than eighteen fleas were removed 
This 18 an important fact to note, in that, thereby the 
number of infected fleas will be greatly increased An 

examination of a large number of guinea pigs kept in 
our Laboratory stock showed that these animals seldom 
harbour flens, the only flea found on them under iioriual 
conditions is a veiy occasional j. tile% felts This un 
usual infection of the guinea pig by Pulev cheopts 
remained for some time a mystery , but an explanation 
was gradually forthcoming Here, no doubt, infected 
rat fleas had communicated the disease to the guinea 
n.cs but why were rat fleas found on guinea pigs ? 
The problem was solved in the following way A friend 
who lived in two semi detached bungalows kept a 
One of the bungalows was used as a nuisery for the 
children, and the nursery was the favourite haunt of the 
cat When the hot weather came on the children were 

senttothehUls, the nursery was shut up and the cat 

had to find other quarters About a month later my 
friend had to re open and enter the nursery to get some 
things for the children No sooner had he entered than 
he was bitten by a flea, and then by another and another, 
and to his surprise he found many fleas on his legs 
He caught these fleas and brought them to me, and when 
I examined them I found them to be cat flens 
long as the cat lived in the nursery, fleas never troubletl 
the inmates, but when the cat had been excluded, the 
fleas swarmed onto man Starvation apparently had 
driven them to man 
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Another oppoitunity prosentod itself in tiie case of a 
stable This stable had been shut up for some 'weeks, 
but had formeih been inhabited by a dog as well as a 
horse Wlian the door of the stable was opened, fleas 
literally swarmed out into tlie man wlio opened it, 
almost ns a hive of bees might do when disturbed One 
had only to approach the stable door, and iramediatelj 
one’s trousers were covered with fleas These fleas were 
Pulex fells, which we saw was the common dog flea 
Hero again driven by hunger, in the absence of the dog 
man was attacked Herein lies, too, the explanation of 
the swarms of fleas one reads and hears of indAk bunga 
lows 111 India Somebodj has been there before with dogs 
The dogs left with their mastei, but left tlieir fleas 
behind The bungalow was shut up for a time, another 
Sahib entered, this time without a dog He is immediate 
ly attacked by the fleas 

Finally, the proof was completed by the following 
experience for which I am indebted to the Revd ,T 
H Lord On April 20th last yeai he sent me some fleas 
which liad been caught on man in a house which was 
infected with plague under the following ciroumstances 
About the 6th or 7th of April rats began to die m large 
numbers in the chawl in which tins house was situated 
Suddenly the deatiis amongst rats ceased, and on April 
11th the people became troubled with fleas The fleas 
were so numeious that they had to quit their rooms and 
sleej) out in the verandah While living in the verandah 
on April I7th one of the inhabitants of the partioulai 
room in which the fleas were taken became infected 
with plague Another case occurred on the same day 
m a room adjoining Tins room wie separated from 
the aforementioned room only by partition 6^ ft high 
On tlia same day the iiifonuatiou about this chawl came 
to Mr Lord Ife succeeded in getting the people wlio 
inhabited the room where the above case occurred to 
collect soma of tha fleas which they said troubled them, 
and he sent the collection to me on April 20th An 
examination of this collection was most instructive 
Now I must tell you that on previous occasions, of 246 
fleas which were caught on man under normal conditions 
I had only found one rat flea (Pulex cheopu) But of 
the collection of 30 fleas caught on man under the 
circumstances above recorded no lass than 14 of these 
were rat fleas Nothing could he more striking 

Now what 18 the explanation of such unusual in 
vasion of the guinea pig and man by rat fleas ? You 
note, that in both cases a few days before, rats had been 
noticed dead m considerable numbers , then no more 
rats were found dead, and plague broke out in the 
guinea pigs and men Taking this in conjunction with 
the facts above recorded regarding the starved fleas, 
I think the explanation is that, either the rats had been 
almost completely exterminated by the plague, or what 
IB more probable on the occurrence of a large number 
of deaths, they had migrated In consequence the fleas 
which they left behind them in their neats and haunts 
had to seek food somewhere else, and under these 
circumstances had attacked the guinea pigs and men 
Herein I think we have the explanation of the common 
phenomenon (1) plague among rats with many deaths , 
(2) a lull , (3) then plague among men Since these 
cases occurred I have been on the look out for fresh 
opportunities, but you will readily understand that 
inforn ation of this sort is diflScult to be obtained by 
one individual Will you help me to examine each 
cases ? When j ou hoar of any unusual number of 
deaths among rats from plague, please let me know at 
once, and if we are unable to persuida the people to 
catch the fleas on their persons, I propose to use guinea- 
pigs to trap the flans by placing these animals in the 
probably infected rooms, and then we sh ill be able to 
see whether rat fleas are stray mg about, for they will 
take to the guinea pigs and can easily be captured on 
these animals 

If rats can communicate the disease to man, it is 
equally certain that man can cairy the disease to rats I 
have already explained how the disease can be commum 


cated to distant ton ns and villages from infected rats 
in one place to those in the other jilaco by human 
agency But tliere are other well recognised cases 
where infection lias been earned from one village to 
a neighbouring village by man, where the possibility 
of the direct transference of infective rats from the one 
place to the other is absolutely excluded The record 
of such cases is almost legion I take 2 cases of 12 
recorded iii the excellent report on plague and inocu- 
lation operationa m the Amritsar district in 1903, by 
Captain S Browning Smith, i M s 

Kadqil — (The name of the village ) Here the disease 
was brought from Thai u, by Buta, a weaver, in Novem- 
ber 1902 He died after three days’ illness, and three 
other deaths occurred in this house within five days , 
rats died in this house, and were allowed to remain, 
and the house was looked up , plague did not spread nt 
the time, and no other case occurred for two months, 
when dead rats were noticed in some sweepers’ houses 
that adjoined Bata’s house , seven days after dead rats 
were seen, the disease appeared among the sweepers 

Phaxllole — The disease was brought from Chela, 
Lahore District, by Chet Smgb, who returned to 
Phailloke on the 26th March 1903 Bats began to die 
on the 29th March 1903 Chet Singh fell ill on the 2nd 
April, and died on tha 8th April Throe other cases 
occurred in the same house ” 

Captain Browning Smith remarks “ The above is a 
case where it seems that infection was brought in the 
clothes of the man , rats were infected from this, and 
the man himself was infected from the rats ” The 
cases speak for themsehes The explanation I oflier is 
that a man living in an infected village takes fright 
when he finds cases of plague occurring among others 
in hiB own house The infeotion of this houaehold was 
clearly brought about lu the way I have described 
above, rats died the remaining ones migiated, the 
Imngry infected fleas they left behind attacked man; 
man became infected, some of these fleas having got 
among the clothes of the fugitive man, he has earned 
them to the village to which be has fled The fleas may 
have in the meantime attacked him, and if so, he dies 
of the disease shortly after his arrival , but possibly 
the fleas may have failed to get through his olothes, 
the man then remains unafleoted When transferred 
to the new village in this manner, the fleas find them* 
selves in fresh rat-infested premises, and are not long 
in scenting out their natural host, the rat They infect 
the rats, the disease spreads among the rata rapidly 
they die , the rest take fright and migrate , man be 
comes infected 

But why press this flea theory, you will say, when we 
know perfectly well that the excreta from infected 
animals is capable of infecting fresh animals This is 
a gratuitous assumption Have yon tried it? I have 
Healthy rats can live in the same cage with infected 
rats without acquiring the disease, if Only fleas ate 
excluded I told you of such experiments when I read 
a paper before you lu March lost year Since then 
other persons have independently confiimed mj obser 
vations, particularly Dr Klein 9 I have been able to 
prove that although susceptible animals do take plague 
thrnugh the alimentiry canal if fed on large quantities 
of grossly contaminated food, yet they can eat food, 
which has been coiitanimated by a relatively small 
quantity of plague without harm Moreover, what is 
more important, they are not infected with the in- 
sufiBciently large quantity of plague which is contained 
in the Various excreta of plague infected man or 
animals I have fed rats on such excreta, and kept 
them in contact in a small cage with clothing which had 
been soiled by djiug plague patients, and they have not 
suflered from the disease But when even one or two 
germs are introduced bj a needle under the skin, death 
almost always results Thus, a guinea pig has died of 
plague lifter receiving one quarter of a c c (about 4 
drops) of a ten million-fold dilution of a 48 flours broth 
cnlture of plague In this quantity I was able to show 
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there were not more than one or two germs If onl^ 
one or two germs are necessary to infect an animal by 
injection under the skin, while millions are iiecessaiy 
by any other channel which is more likely to be the 
common method of infection ’ 

Siraondio long ago showed that pliLcteniiles (blisteia 
occasionally found in cases of plague, and whicli 
reveal the point of inoculation of the bacillus) often 
occur in parts little liable to abrasion (such abrasions 
might permit the plague germs to enter the blood) but 
which are frequently attacked by fleas If cuts and 
abrasions were the chief source of infection phlicte 
nules would be commonly found on the soles of the 
feet of those who go about bare footed, but this is not 
the case Phlycteiiiiles in this situation are extremely 
rare, while they are most common 3 UBt in the situations 
which are most subject to ba attacked by fleas Again 
the boot wearing people of Australia suffered as fre 
quently from buboes in the groin as the bare-footed 
Natives of Bombay 73 per cent in the one case, 67 in 
the other If the bacillus lived in die soil it would 
have bean reasonable to expect a larger number of groin 
buboes 111 the bare-footed Natives than in the booted 
Australians Moreover, the common sources of infec 
tion with plague are dark dirty ovei crowded vermin 
infested houses , also clothing and gram It is just in 
these surroundings that fleas may be found We know, 
too, that houses and clothing can bo indireotlj infective 
through the medium of a healthy uninfected individual 
The healthy individual carries with him something, 
presumably infected fleas, to another individual who 
sickens with the disease 

The seasonal prevalence of plague can to my iiiind be 
moat easily accounted for by the greater prevalence at 
some given time of some intermediary host of (ho 
plague bacillus after the same manlier as the prevalence 
of malaria is associated with the prevalence at certain 
deflnite seasons of certain species of mosquitoes of the 
genus Anopheles On several occasions fleas have been 
noted to be specially abundant prioi to or during the 
course of an epidemic of plague I will onlj mention two 
instances Thus, for example, Dr Tidswell’s attention 
was directed earlj in the epidemic of plague in Sydney 
111 1900 to the unusual prevalence of fleas in the infected 
quarters He writes “ At the time the rats were dung 
in large numbers upon the wharf, to which attention was 
called above, the fleas tliere were so numerous chat the 
labourers tied string round the bottom of t'leir trousers 
to protect themselves against the onslaughts of the ver- 
min”!® Again, in connection with the rat epidemic 
of plague at Cardiff 111 February 1901,1 quote from the 
Local Government Board Report for 1902 “ Fleas in 

considerable numbers were observed on the white floui 
sacks in tlie warehouse mentioned ”18 I have on more 
than one occasion been told that before an outbreak of 
plague occurred fleas were noticed to ba verj pievalent , 
the only wonder 18 , as TidswelU* has expressed it, that 
such a fact should liave been noticed at all, for the social 
status and domestic habits of most people among whom 
plague occurs is not such as to invest a little incident of 
this sort with remarkable novelty Finally, there are 
many facts to my mind which cannot be explained on 
any other hypothesis, I will onl> mention a few of them 
here 

Mr Nigel Baton, who is in charge of a large oil stoie 
in Bombay, wrote to me after reading ray paper published 
in tlie Medical and Physical Society’s Transactions last 
year,t8 that he had been at a loss to explain whj everj 
year during the plague epidemic he lost several hands 
employed by him in the oflSce connected with the store, 
while, since the plague has broken out in Bombay he did 
not remember a single death from plague having occur 
red among the hands he employed in the store itself, 
although the hands employed in both departments 
lived in much the same manner, and in the same 
infected surroundings Unfortunately he could not 
support the statement by statistics, but he said it was 
a well-known fact in the office, and had annually been 


coihraented on His explanation of the fact now is 
this that men in tlie oil store itself were constantly 
handling oil, to such an extent indeed, that their 
bodies were covered with it , and he presumed that 
probably the smell of the oil, oi some other cause con 
nected with the oil, prevented the infected fleas biting 
the oil workers, and so they escaped the disease Now 
Mr Baton s experience 18 by no means unique In 1797 
it was observed by Mr Baldwin, the British Consul in 
Egypt, that among the millions of inhabitants who died 
of plague in that country in the space of four years, not 
a single oilman or dealer in oil had suffered 1« Sir J 
McGngor remembered that all the men employed in 
applying oil to the camels’ feet iluriiig the Egyptian 
campaign, escaped the plague n Mr Jackson states 
that the coolies employed in the oil stores of Tunis 
smear themsolvea witl oil, and are rarely affected with 
plague when it rages in that city 18 It is also staled by 
Liiigi of Bavia that niiring the 27 yei.rs he was attend 
ant at the pest house in Smyrna he found friction with 
oil more efficacious than any other medicine both as a 
prophylactic and as a means of cure 19 In the plague 
epidemic in India in 1816 and 1819 Mr White talking of 
the common practice in the many parts of India of fric- 
tion to the body with oil says “ Tins (practice) has upon 
very good authority and extensive experience, been sup- 
posed a complete preventive, as well as a powerful agent 
in the cure of plague” ®o “Mr McAdamaays “Another 
remark which the Natives make, and which I think is 
likely to be just, ns they are not apt to take notice of 
anything that is not extremely obvious, is, that those 
engaged in the expression of oil are not liable to infec 
tion”®l Can the relative immunity of Calcutta and 
Madras compared with Bombay and the Buujab be due 
to the habit of daily anointing tlie body with oil in the 
former to presidencies ? I was very much struck by this 
habit in Sambalpur, where recently I was Civil Surgeon, 
the people in this district follow partly the habits of the 
people of Calcutta and jmrtly those of Madras 

I was informed that the Jubbulpore Municipality 
placed it on record during a very severe epidemic two 
years ago that tobacconists who lived in their shops 
were peculiarly exempt from the disease 

It IS notorious how frequently visits at night to 
plague infected houses have been followed by fatal 
results, while the same houses could be entered with 
impunity by day In this connection the following 
quotation from the report of Hr Watson on the Maha- 
inari (plague) of Kiimaon is of interest ** “The ex- 
perience of Dr Reiioy, Dr Bearson, Di Francis and 
others has proved that a medical officer can without 
danger feel the pulse of a plague patient and give him 
medicine, and also that medical officers can without 
danger examine by dissection the body of a man who 
has died of plague” That is to say, he can do these 
things by day, with the sun sinning and the air tol 
erably warm I do not believe he could do anv of them 
with immunity after night fall Take these facts in con- 
junction with the observations I have made that Pulex 
cheopn shuns the light, and the facta which I communi 
cated to you in the paper which I read before you last 
yesi I then told you that I had noticed that on certain 
days I was able to get many fleas from the rats sent 
to the Laboratory, while on other day s none were ol^ 
tamed As many as 63 rats on one day were examined 
and not a single flea was obtained, while on another 
day 13 lats yielded 22 fleas In seeking for an expla 
nation for this I noticed that when the rats were 
brought to the Laboratory in a dark iron cage, fleas 
were plentifully found cn the rats, while when they 
were brought in an open wire cage no fleas were found 
on them I also noticed that if the lats were kept in 
open cages in a light place all the fleas that were placed 
on them disappeared 

It would be possible thus to greatly enlarge upon 
this subject , but already I have occupied you far be 
yond the usual time devoted to a paper I had sketched 
out in my plan of this paper a heading which was to 
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deft] With the lesHons to be learned from the facta placed 
before you I cannot, however, do ao to day , perhaps 
some other opportunity may present itself I will 
only say that it is obvious that any changes which will 
free Bombay or India of plague can only be introduced 
gradually, as the people become more educated and 
civilised, and learn that rats are the most impoi tant 
factor in the spread of the disease If we cannot 
speedily place a distance between ourselves and rats, 
we can at least protect ourselves fr^m the danger of 
their propinquity by acquiring immupit> to plague by 
inoculation This, is ,to ray mind the only measure that 
offers any hope in combating the disease in the near 
future 
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SOME CLINICAL EEATURES OF 
QUARTAN MALARIA * 

By M WATSON, 

JI D (GLAS ), D P H (CAUB ) , 

Diitrict Surgtem, Klang, Selangor 


The most striking feature of the senes of cases of 
quaitan malaria on which my observations have been 
made has been the absence, in the majority, of the 
characteristic quartan pyrexia 1’he extraordinary 
periodicity of the pyiexia, which gave a name to the 
fever in ages long gone by, and which enabled the physi- 
cians of those days to differentiate it from the host of 
other fevers, was absent in no less than 60 6% of my 
cases But for the examination of the blood, the 
essential element in many of the cases would have been 
ovei looked, and the treatment futile. 

Jn this outline of the clinical features of the disease, 
I V ill not attempt to describe all the well known 
symptoms and stages of a simple case of the fever 
Suffice it to say, the headache, malaise, shiveiing, etc, 
were present to a greater or less degree in all cases 
These simple cases were in the minority, and in depict- 
ing the clinical aspects of the majority, I cannot do 
better than group the cases according to the symptom 
which was most prominent in the patient’s mind, the 
one which, in fact, brought him to the hospital 

(1) Fcrei —Although the fever was not characteristic 
in many of the cases, it was by no means absent in the 
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iji 9 ,jprity , in some thei e wei e daily rises of temperature 
in others an occasional use at long intervals Of a total 
of 83 cases, 1 abscqnded on the day of admission, 16 re- 
cened quince yvithin thiee 5ays of admission, and 66 did 
not leeei ve qpinine foi at least three days after admission 
Taking cases with py lexia attacks separated by two days 
of apyrexia, aqd those with two days of pyrexia 
separated |hy one day of apyrexia, as recognisable single 
and double iiifectioiiH — the 66 weie divisible into 26 
recogpisable f23 single and 3 double infections), and 40 
uiuecogiiisahi,e as quartan raalaiia 

TlieieasoiiB foi thepe 40 cases being unrecognisable 
were the follouing — In 16 theie was an ii regular 
py'rexiR, for the most part quotidian , in 9 , the temper- 
atuie lose once in an average of 8 8 days (t «, once in 
12, 10, 8, 13, 6, 6, 7 and 9 days respectively, in 2 of which 
the lisa occu'iieci on the 9th day of admission) , lu 2, the 
temperatuie rose twice in 13 and 18 days respectively , 
in 1 it rose thrice in 18 days , and in 12, it was normal 
for periods averaging 6 4^ days (7, 2, 12, 9, 8, 3, 4, 11, 4, 
6 days, after which quinine was administered although 
the temperatuie remained normal 

The following table shows an Analysis of the Temper- 
ature Charts of 66 cases of quai tan malaria 



No of 
Cases 

Percentage 

Recogpisablo (single or double) 

26 

39 40 

Unrecognisable Pyrexia, mainly quotidian 

16 

24 

Do do at long intervals 

12 

18,18 

Do do abaeqt 

12 

1818 


16 

100 00 


It 18 thus seen that m 36 36% of the cases pyiexia 
was noticeably absent, and lu 18 18% the tempetature 
was normal Of the 1 2 cases with normal temperatures, 
4 had triple infectiona 

Under the microscope the infection was recognised as 
tuple ill 30, double m 8, and single in 44 cases , while 
in one with the characteristic temperature chart of a 
single infection, prolonged examination of the blood 
from the huger and the spleen revealed numerous uu- 
pigmented amoeboid parasites and crescents, hut not a 
single pigmented parasite distinguishable as quartan 

Before passing from the subject of temperature the 
great tendency towards the disappearance of pyrexia by 
simple rest iii bed should be noted In 14 cases the 
temperature became, and thereafter remained, normal 
111 ail aveiage of 3 4 days 

In a few cases, an attack was missed, hut was succeed- 
ed by one due to the same parasitic group 

(’’ases 767, 617 and 222, 966, 436 illustrate some of 
these points 

(2) (Edema — After fever, the patient usually com- 
plains of swelling This vanes in amount , in some 
theie is only slight oedema of the feet , in others it is a 
more prominent featuie, but is still moderate in amount, 
involving at times the legs and hands, at other times 
eyelids , while in a third groupj the legs, arms, ahdomeii, 
cliest and face are greatly swollen, the pleural cavities 
half filled with fluid, the lungs water-logged and full of 
moist r&les, and the patient will sit up gasping for breath 
In these cases of severe hydrsemia the condition directly 
thieatens the patient’s life 

In these cases, the patient may complain of fever, or 
theie may be pyrexia of which the patient is unconscious, 
or there may he a normal temperature foi considerable 
peuods at a time 

There is usually a loud hffimic murmur at the third left 
costal cartilage, and there may be murmurs at the 
tnacnpid and mitral valves. Examination of the 'unn'e 
may reveal nothing abnormal, oi the urine may ,',tbra^ 
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down a dense deposit of tube casts and become solid on 
boding 

The active agent in these cases of oedema is the mala 
nal parasite, and the administration of quinine has often 
a marked effect on what appear to be severe caidiac or 
kidney affections 

In the senes of 83 eases oedema was prominent, > e , was 
moderate or great in amount in 27 ( J2%),and in 16 (18 0%) 
was so great as to ovei'shadow all othei features of the 
case Of these 16 cases, the microscope showed a triple 
infection m 12, double in 2, and single in 1 The 
temperatuie charts were characteristically quartan in 4, 
while in the other 11, 6 showed irregular pyiexia, 3 no 
pyrexia for 27 and 12 days, leapectively, 2 had pyrexia 
at long intervals (8 and 9 days), and 2 received quinine 
immeaiately on admission The urine was normal in 6 , 
contained a slight amount of albumen in 1, contained a 
considerable amount in 6 (in 2 solid on boiling), and in 
4 there is no recoid 

Cases 776, 379, 1296, aud 464 aie good examples of 
this condition, and they will be recognised as cases that 
would formerly have been classified as malaiial cachexia 
Nevertheless they were active infections of the quartan 
parasite, or cases of chronic malaria * 

(3) DiarrAaa or Dysentery — The next group is that 
in which diarrhcea or dysentery was the most prominent 
feature For obvious reasons this symptom impressed 
itself strongly on the suffeiers, and made it the main, 
and in two, the sole ailment of which they complained 
In 17 or 20 4% of the 83 cases there was diarrhoea oi 
dysentery on admission 

III the absence of a scientific classification of bowel- 
complaints, T would divide these cases into ten which 
were cured by rest and milk diet before quinine was 
given, and seven which resisted all treatment, of whom 
3 died and 4 absconded) In the former the diarrhoea 
was probably due to food iinsiuted to a patient with 
pyrexia In the latter it was probably due to an 
independaiit infection In none of niy quartan cases 
has the bowel trouble appeared to be purely malanal, 
yielding only to quinine 

Cases 436, 965, 464 and 1296 had intestinal derange- 
ments as well as malaria. 

I have traced the vanoiis appearances of quartan 
malaria, fii’st, as charactei leed by moie or less definite 
pyrexia, then, as the host becomes weaker, with less 
tendency to pyrexia A stage of malanal cachexia or 
chronic malaria is now reai-hed, the patient becomes 
water logged, and death is due to cardiac weakness In 
some, the Drunt of the disease appears to fall on the 
kidneys and chronic parenchymatous nephritis ensues 

Naturally, m such patients, infections by other 
organisms readily take place and complicate the existing 
malaria. Among these new infections, diarrhcea and 
dysentery are by far the most important, and they 
accounted for 6 of the 8 fatal cases 

(4) Infection by Pyogenic organisms — Septic oi ganisms 
also have an opportunity of asserting themselves, and in 
five cases the patients suffered f i om abscess In three the 
abscess was single and in two multiple 

These abscesses are frequently of laige size and often 
comparatively painless They may be the complaint foi 
which the patient seeks relief In another case 
thrombosis, beginning in the vessels of the thigh, caused 
death 

(6) Pulmonary complications —In nearly all cases of 
malana there is a cough, in a considerable number 
severe bronchitis But the pulmonary troubles do not 
stop there Pneumonia frequently follows on the 
cacnetic condition It is significant that at a time when 
one estate was suffering severely from quartan malaria, 
an epidemic of pneumonia, due to Frankel’s diplococcus, 


* Note — It is interesting to observe that although quartan 
malaria forms only a small minority of the malaria cases 
admitted to hospital it snpphes practically all the cases of 
malaria cachexia malignant malaria rarely presents itself 
m a chronic form, being very fatal to the Tamils and Chinese 
■trom whom the cases ai'e drawn 
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also occiined Theie were 16 or 16 cases within a few 
weeks In one case on this estate I found quartan 
parasites a few days before the patient was admitted to 
hospital with pneumonia 

(0) Association mtli other diseases — 'Hus outline 
would not be complete without some mention being 
made of the frequency with which qnaitan malaria was 
found in association with othei diseases besides diarrhwa 
and abscess Those who bar e seen how rapidly a heal 
ing iilcei will bieak down during an nitercuri ent attack 
of malana, will leadily undeistand that ulcers are 
frequently found in cases of quartan malaria, and that 
the ulcer may be the sole complaint recognised, until 
some slight rise of temperature leads to an exnmimtioii 
of the blood 

In two cases the patients weie attacked by ben-beii 
aftei the onset of the fever 
In one case (1273) a severe malarial infection was 
combined with and disguised by alcoholic cirrhosis of 
the liver, while in a case of scalp wound, where the 
patient said he had passed blood in his urine after the 
injuiy, but whose temperatuie was normal, parasites 
weie found III considerable numbers In tins case, and 
also 111 anotliei who suffered from a soft chancre and m 
whose blood parasites were found, there does not appeal 
to be mncb connection between the two affections , 
nevei tbelesB, the iniporhance of accurate diagnosis cannot 
be gainsaid, when it comes to treatment 

Pioqiwsis and Moitality — When neglected, the disease 
as has been seen, frequently leads to serious results 
Oil the 83 cases, 8 died in hospital, 6 from diarrhoea or 
dysentery, one from hen-ben, one from cirihosis of the 
liver, and one from thiombosis 
This gives a death-i-ate of 9 6% If to these be added 
the foul with dianhoea who absconded unimproved, and 
mho mould almost certainly die, there is a death rate 
of 14 4% 

Apart, howevei, from these cases, which were almost 
hopeless from the first, the prognosis is extremely good, 
even in seveie cases of the cachexia 

The Efect of Quinine — In conclusion, it only lemains 
to be said that quartan malaria is, in the most striking 
waj , amenable to quinine It is rare for more than one 
attack of pyi exia to occur after the exhibition of the 
diug in ten grain doses night aud morning In my 
senes moie than one attack took place in only three cases 
In one of these there weie two attacks, in another three 
attacks, and m the third (case 966) I failed to eradicate the 
fevei This was a case complicated with chronic dysen- 
teiy, and it is questionable if the quinine was being fully 
absorbed The dose was then raised to ten grams thnce 
daily, but before the effect could be fully observed, the 
patient absconded It is probable that this dosage 
would have been sufiicient to stamp out the malana 
,The follow mg is a record of illustrative cases — 

Chroxic Mauxeia. — Great Oeeema — Death from 
Thrombosis 

Case 379 Tamil, at 47 Admitted, 26th March 1902 

He stated that he had had fever about three months 
before admission It had lasted for a month and a half 
He had now swelbng of the wliole body, difficulty in 
breathing aud a moist cough, and was so weak he could 
not walk His bowels were costive 

On examining him the day after admission, I found his 
skin warm Temperature 101 4° F He, however, abso 
lutely denied having had fever for Ijj months, and was 
not conscious of the fever that day He had consider- 
able dyspnoea and was amemic. There was great swell 
ing of hands, feet, abdomen and scrotum Tlieie were 
rfi.le8 in his chest His spleen could be felt through the 
ascitic fluid Urine normal Heart normal, bnt for a 
hsemic murmur 

On 30th March his temperature was 100 2° F , there- 
after it was normal 

On the 28th numerous half growm quartan parasites 
were found and on the 2nd April, rosettes, parasites 
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filling the ^ Iiole corpuscles, gametes and a flagellated 
body weie seen 

On the 28tb Maicb be was put on a mixture -witb 
digitalis, and on the 4th Apiil ten-gram doses of quinine 
Bv the 11th April the oedema had almost disappeared, 
but on the I4th he developed thionifcosis of the vessels 
of the right leg and died on the 16th 

Ohronio Quartan Malaria with Cirrhosis of the 
Liver. 

Case No 1273 Tamil, at 36 Admitted, Gth December, 1902 

Complained of swelling of the abdomen of 3 months’ 
duration He gave, but only after enquiry, a long his- 
toiy of malarial attacks for two years He said he had 
had no fever for a month He also admitted taking 
alcohol to excess on eveiy opportunity There was 
slight oedema of the legs, but the ascites was marked 
Heart normal There was dulness and weakness of the 
respirator) murmur over the lower two-thirds of the 
right lung Pulse 84, respiration 20, no cough Urine 
contained a trace of albumen and casts, hyaline and 
granular Parasites in all stages were found in the blood 
from the llth to the 18th On the I7th the temperature 
rose to 102 4° P , but the patient was absolutely uncon- 
scious of it , he felt neither cold nor hot, and had no 
sweating after it This was the only day on which fever 
was present , quinine was given on the 20th December 

The record in this case thereafter was mainly of a senes 
of tappings, which failed to do any permanent good 
CEdema became more pronounced m the legs, and began 
to spread up to the thighs The unne became very 
scanty Albumen, which had disappeared from the 
unne, returned and the prognosis was very gloomy 

On the 14th of February I incised the abdomen and 
stitched the omentum to the parietes The operation 
occupied thirty minutes The patient seemed to do 
well for a couple of days, but then diarrhoea started, 
the unne became very scanty, and death occurred on 
20th 

Quartan Malaria with Parenchymatous Nephritis 

Caee 464 Tamil, at 16 Admitted, 28tA May, 1903 

Gave a history of having had many attacks of fever in 
the previous two jears, two or three attacks each month 
Foul months before admission she had noticed her feet 
had begun to swell, and it was for swelling of the whole 
body she now sought admission She had not been 
able to work for a month, and not able to walk for ten 
days She thought she got fever at times, and, when 
it came, she sat in the sun for heat For eight days she 
had had diarrhoea. 

The physical condition of this patient can be best 
described by saying that she was absolutely water-logged 
She was greatly swollen and sat up gasping foi hi eath 
On the chest walls the cedema was an inch deep at the 
level of the third nb Over the lower part of the abdo- 
men and legs the skin was covered by drops of serum, 
which exuded through Not even the stomach note 
could be detected in the abdomen The right lung was 
dull to percussion up to the angle of the scapula, and m 
both there were numerous coarse ctaeklmg rales The 
cardiac sounds were well heard, and there was no mur- 
mur The pulmonic second sound was accentuated, and 
frequently there was reduplication at the base Tongne 
clean, pulse 96, of fair tension and regular The respira- 
tions, numbering 40 per minute, were accompanied 
by a wheeze and frequently by a cough Uhe voice 
was hoarse from oedema of the glottis The unne 
was ver) dark coloured and smoky , the reaction 
was acid , Sp Gr 1016 , albumen quarter on boiling , no 
sugar , marked guaiac reaction , no bile pigment reac 
tion , dense deposit containing leucocytes, a few ery 
throcytes, granular, epithelial and blood casts , vesical 
cells and brown dSbris Dr Daniells kindly examined 
the unne and reported a tiace of raethcemoglobin 
From 8 p M to 8 A M cm the night of the 28th only 
8 oz. of urine were passed 


The temperature was 101° F on the day of admission 
thereafter normal Quinine was begun on the 29th 
On the day of admission many parasites were found 
in the blood, and even up to the 2nd of July a parasite 
was seen On the 3rd patient seemed a little better and 
had passed more unne The diarrhoea, however, persist- 
ed, and on the 6th she died Tost mortem examination 
showed chronic parenchymatous nephritis 

Quartan Malaria with Diarrhcea 

Case 436 &ikh, at 30 Admitted, Qth April, 1902 

Complamed of pain in the abdomen aggravated by 
food, for which he had a craving 

He bad had diarrhoea for twdve days and occasionally 
fever On admission he received castor oil and was 
put on milk diet Liquid motions continued until the 
16th 

On the Ilth,17th, 20th and 23rd, his highest tem- 
peratures were recorded as 102 2,° 102 6,° 101 8* and 
102 6° F , respectively, on other days it was normal, 
Quinine was begun on the 21st 

Parasites were found m his blood from the 12th to 
the 23rd On the 30th none could be found No 
pvrexial attack took place on the 14th as might have 
been expected 

Double Quartan Malaria becoming Single 
GaseOtl Chinaman, at 22 Admitted, 3rd June, 1902 

Complained of fever for twelve days with headacbe, gid- 
diness, etc On the 3rd, 10 A m , the nlood contained 
(1) many rosettes , (2) many with just a trace of hemo- 
globin , (3} a few two-thirds grown , (4) many 
unpigweuted parasites 

His temperatures were on 3rd, 104 8°, 4th, 101 8*,’ 6tli, 
98 4°, 6th, 104 4°. 7th, 103 8°, 8th, 98 8°, 9th, 103 2°, lOfcb, 
98 2°, nth, 97 6°, 12th, 102 0°, 13th, 99 4°, thereafter 
normal Quinine begun on 12tb 
On the 8tb, 2 pm, many rosettes were seen, but only 
one half grown parasite In this case one generation of 
parasites practically disappeared from the blood, and 
with its disappearance, the temperature chart resolved 
itself into that of a single quartan, which was easily 
cured by quin me 

Triple Quartan Malaria— Quotidian Fever. 

Case 767 Tamil, at 20 Admitted, Vlth July, 1903. 

Complained of daily fever of six days’ duration He 
said that foi three years be had suflered from fever He 
was considerably emaciated and very aniemic His feet 
and face were slightly cedematons Spleen enlarged 
Theie is an ulcer on one leg The bowels were regular 
On 29th July he absconded, bat, two days later, 
returned, and again absconded on August 8th 
His highest daily temperature from the 17th to the 
28th were 103°, 103 6,° 102 6,° 104 4,° 1012,° 103° 
104 2,° 98°, 102 2°, 98 2°, 102°, lOl 4°, 98 2° TVo ten- 
gram doses of quinine were given on the 22nd, and one 
on the 23rd After readmission he had temperatures of 
102 2°, 101 2°, 100 4°, from the 6th to the 8th, normal 
Large numbers of tnple quartan parasites were to be 
found, but, under a simple mixture of iron, improvement 
followed 

Cbrosw Quartan Malaria— Malarial Cachexia 
Case 776 Chinaman, at 31 Admitted, 28th May, 1901 

Complamed of swelling of the feet of two months’ 
duration The swelling had gradually increased, and 
Ills abdomen was now somewhat swollen He also com- 
plamed of an ulcer on each leg He could walk, and 
mid he had a good appetite Hia bowels were regular 
inree m^ths ago he said be had fever for teq days, but 
received European treatment and was cured 
On examination he was found to be anmmic. There ' 
was considerable oedema of the legs and abdomen The 
spleen could be felt enlarged. Heart, lungs and urme 
were normal 
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There was do complaint of recent fever, and the case 
was considered one of malaiial ansemic or cachexia On 
examination on the 28th his skin appeared abnormally 
warm, and his tempei-ature was taken for some time 
every two hours during the day-time Ihe chart shows 
the highest and lowest records The fevei was usually 
ve^y slight On tne 13th he absconded at 2 pm, but 
returned at 6 p m , when his tempeiature was 98° F 
saying he had had fevei 

His temperature V'eie Ist, 101 4°, 4tli, 100 2°, 7th, 100 4°, 
10th, 100 4°, 16th, 101 2°, 19th, b 3 8°, 21st, 100 4° 
Quinine gr' v twice daily was given on the 21st and 
increased to gr x twice daily on the 24th From the 
21st the temperature was normal 

Under quinine the cedema rapidly disappeared, and 
the patient made a good recovery 

Chrokic Quartan Mxraria with Renal Complication 

(7a5e^l296, Chinaman, ost 27 Admitted, 13iA 
December, 1902 

Complained of having had fever for seven months It 
came on at irregular times For three daj a had had diar- 
ihoea, passing daily three or four liquid motions, mixed 
with mucns He had a feehng of fulness in the stomach 
and griping pain He had been in Jeram <’ onvalescent 
Hospital for ben-ben 1 5 months ago On examination he 
appealed faiily comfortable, and his skin bad a healthy 
tan Conjunctiva and lips were not mai kedly amemic. 
Tongue was a little fun ed There was slight oedema of 
the legs, abdominal wall and back Pulse 48, of good 
tenaipp and regular Respiration 23 pei minute There 
was no cough Visiblp impulse of heart’s apex was on the 
fourth space, just above and including the nipple The 
precordial dulness, 6 inches across, extended inches to 
the nght of the middle line The souuds iv ere normal 
e:i 5 cqpt for a reduplication of the second sound at the base 
There was no murmur Lungs were normal Hepatic 
dulness measured 4V' inches in nipple hue The livei was 
not tender Splenfc and caidi^c dulness met If" inches 
belpuf the nipple The spleen dulness did not extend 
beyond thp costal margin Knee jerks were normal 
From the I4th to the 18th parasites weie found in the 
blood, but on the 22nd none were found 
His temperature rose to 103 4* on the 16th , otheiwise 
was normal throughout Qumne begun ou the 22nd 
Thp unnp, the interesting feature of this case, was 
densely loaded with albumen on the 17th It was acid, 
pale amber in colour and, on boiling, became practically 
solid There was no blood or sugar A considerable 
white deposit contained numerous casts, mainly hyaline, 
bn,t mixed with a few granular Simply under rest in 
bed the parasites disappeared, the urine rose from 36 oz 
orf the 16th to 120 oz on the 21st in the 24 hours, and 
the albumen was greatly reduced Aitei the adrainis 
tration of quinine the albumen was found to have dis- 
appeared by the 27th 

QUART4.J1 Malaria admitted for Multiple Abscess 
CiMf,287 Chinaman, at 30 Admitted, 26lA March, 1903 

Complained of pain and swelling of the left arm and 
left leg Patient was ansemic, and gave no history of 
dysentery, diarrhoea or fever 

On the 28th an abscess in the arm was opened 
On the 31st one 111 the thigh 

By the 2nd April the temperature chart suggested 
quartan malaria, but a careful examination ou the 5th 
discovered no parasites On the 8th, howevei, an 
uuplgmented and a pigmented quartan paiasite were 
found 

On the 11th April a laige gluteal abscess was opened 
On the 13th another in the thigh, and ou the 20th yet a 
third on the same thigh Patient then appeared to 
make satisfactory progress, until the onset of diarrhoea 
on the 26th Apiil This continued till deatii ou the 
29th May 

The urine contained a trace of albumen but no casts, 
and was passed in quantities raiigiug fiom 25 to 60 oza. 
nthe 24 hours 


A pure culture of staphylococcus pyogenes aureus 
was grown f i om the abscess in the buttock 

Chronic Quartan Malaria developing Multiple 
Abscess in Hospital 

Case 915 Tamil, at 22 Admitted, 22n(i Ooiober, 1903 

<^omplaiiied of great oedema of the legs, abdomen, 
arms and face She could not he down and had a 
tioublesome cough She said she felt hot always, hut 
Level shivered, and did not know when the fever came 

She had had diarrhoea for some time, and altogether 
had been ill about three months 

The heart was normal except for a hreniic miirruur 
lungs full of mucus riles, and oedema great Pulse 
100 , 1 aspiration 32 Marked anaemia, urine contained 
distinct albumen, no sugar, numerous hyaline and 
gianiilar casts 

Quartan parasites were found in the blood on the 27th 
No ova were found in the faeces on the 29th, on which 
date the tempera tuie ran up (previous to the 29 th the 
temperature had been normal), and a cellulitis began 
in the right thigh This was ultimately incised on 
the 2nd October On the 10th a large painless abscess 
on the back was opened, and on the 13th an abscess 
of the left leg was opened Progress was then steady, 
the cedema rapidly disappeared, and, on the 8th Decern 
her, the unue was lecoided as noiraal and the patient 
strong and well 

Double Quartan Malaria with Chronic Dtsenteet 
Case 936 Tamil, at 34 Admitted, Bth September, 1902 

Complained of passing blood and mucus for the past 
16 days Patient was greatly emaciated He also said 
he got fever every two days Practically for the whole 
period during tins patient’s stay in hospital he had liquid 
or semiformed motions, but theie was a slight tendency 
to improvement No ova could be found in the motions 
On the 17th a parasite was found m the blood, and the 
patient was put on quinine The tempei-atures, which 
were recognisably double quartan, then became much 
more pronounced and quinine failed to control them 
although it was increased to grs x t 1 d No parasites 
could, however, be found in the blood after the adminis- 
tration of the quinine 

On the 14th October there a relapse, ten liquid motions 
were passed, and the patient absconded on 17th October 
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TWO CASES OF ANEURISM OF THE COM- 
MENCEMENT OF THE DESCENDING 
AORTA WITH RADIOSCOPIC AND POST- 
MORTEM APPEARANCES 

Bv OLAY TON LANE, MU (lond ), 

OAPTAIK, I.M S 

Case 1 — A Euiopean male, aged 36 yeais, was 
admitted into the Piesidencj' Geneial Hospital 
on 3id Novembei 1904, stating that he had 
been ill since May with peisisfceiit cough Poi 
the last ten days he had had “iheumatisni ” of 
the left side and left back of the oliest with 
night sweats, and duung the last week his 
sputum had been tinged with blood He had 
he said, lost flesh 

The family histoiy was good , he liad liad 
ibeumatism as a cliild and gonoiihcea a yeai 
ago He denied having had syphilis 
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The cough was loud and "biossey” The 
light, side ot tlie chest moved fieely, was hypei- 
lesonant with free an oiil}’- and loud bieatli 
sounds , the left side was neaily motionless, dull 
all ovei, and quite silent to auscultation excefit 
foi a small poition of the base in fiont 

The heait’s dulness did not leach to the light 
of the sternum, theie was pulsation in the fouith 
and fifth left spaces beside the sternum, the sounds 
weie noiinal without muimuis, noi was an}' 
muiniui to be lieaid in an}' othei pait of the 
chest The two ladial and carotid pulses ap- 
peared equal, theie was no tiacheal tugging and 
no abnoimal pulsation in the chest oi neck 
The veins of the neck and of both uppei limbs 
weie distended, with piomineut valve-knots 

Radioscopic exaimnation— Showed that the 
light side of the chest was noimally tians- 
ladiant, the left so daik that the outlines of 
the libs could not be distinguished, the heart 
was not displaced to the light, in the second 
light space, close to the sternum, was a faint 
shadow with its convexity to the light He was 
examined lying supine with the tube undei the 
bed and the scieen in front 

A diagnosis of a mediastinal tumour, pio- 
bably an aneuiism, was made, piessing on the 
loot of the left lung and also extending some- 
what to the light as shown by the Rontgen 
lays It was consideied fiom the haemoptysis 
that It was pressing on and eiodinga bionchus, 
probably the left, and that luptiue might be 
eminent It was foi this reason that he was 
examined by the Rontgen lays in the leclining 
position, that he was not laised into a sitting 
position, so as to get a view with the fluoiesceut 
scieen posteiioily, and that the band of the 
Riva Roici manometer was not applied 

Tieatment consisted m lestiiction to bed, a 
gvaiu of Cutte's peptone once daily, five minims 
of liquoi tiinitiiui and ten giains of iodide of 
potassium thiice daily to lowei arbenal tension , 
for the same leason the cough was tieated by 
opium and a hnctus To niciease the coagula- 
bility of the blood, he leceived a drachm of 
cbloiide of calcium by mouth, and an enema of 
gelatin and watei, an ounce to a pint 

He continued in much the same state till the 
coming of the 6th, at which tune his breathing 
became moie burned and labouied , theie was 
marked difl:eience in the two ladial pulses, the 
left being the smaller, and he was in great 
distiess A quarter ot a grain of moiplua le- 
heved him and gave him a comfoi table night 
For the fiist time his tempeiatme lose above 
normal, leacbmg 101° Hext moining, he was 
sweating profusely with a small easily compies- 
sible pulse, the wave m the left being a little 
smaller than that in the nght Theie was 
blood tinged sputum m considerable amount, 
and bieatli sounds could be heard at the left 
back from the apex to the angle of the scapula 
His pulse late was 120, and lie seemed so low 


that two ounces ot biandy had to be^ gii^yA' iki 
24 liouis and the vaso-dilatois w^eie stopped 

On the 8tli Novembei, aftei a bad night, his 
pulse late was 130, and foi the first time the^e 
was noted in the hi st left space, extending out 
about an inch fiom tlie sternum, a puRatile area, 
ovei wliieli was also to be felt a diastolic shodk 
Theie weie no bieath sounds to be hefeid over 
the left half ot the chest He died about noiifa 
next day 

Post-moi tem examination — Permission 'to 
examine the chest was obtaihed, and this was 
done two houis aftei death Theie emanated 
fiom the unopened body a putiid smell The 
light lung weighed 9^ ounces, and was noVmal 
except foi a little basic congestion , there was ilo 
oedema The left lung weighed 3 lbs 2 ounces, 
and retained its shape as does the livei It w'fis 
laige and deep-blue m coloui , aiiless except foi 
a fiinge at the extieme base , and on section full 
of blood, fuable, and sinking in watei 'Ttfe 
heait weighed 7 ounces Theie was no distension 
of any cavity iioi hypeitiophy of the walls, 
the valves weie all noimal The aoita, ficim its 
oiigin to just beyond the point wheie the left 
subclavian aiteiy originated, was thickened and 
atheromatous but not dilated Beyoiid ' this 
lay a laige fusiform aneunsm 6 inches m 
diametei, the sac of which was largely false, 
and which was lined by a thick layei of qigams- 
ed clot weighing 9 ounces, put'i id, with a cential 
channel along which the blood had flowed The 
fronts of the bodies of the 4th^ 5th, 6th and 7th 
doisal veitebife weie eiqd'ed, tlih 'efosiin being 
placed more to the left than to the iigtit,’and the 
in tei vertebral cartilages not being affected In 
front piessuie had been exeithd 'on the left 
bronchus, in the wall of which Idy an ulcer 
measuring about 1 by | an inch, its long axis 
being in the long axis of the bionchus The 
bottom of the ulcei was formed by the'organised 
clot contained in the aneunsm, and it was by 
this route tliat the clot had become septic It 
was evident by passing a fingei into the aneurism 
and another into the pulmonaiy vessels that 
when full the aneurism must have piesseh upon 
the left aiteiy and vein to the point of oblitera- 
tion of their lumma, and to a less extent on 
the light vessels 

Case 2 — A European male, ^ged 32 yeais, 
was admitted into the same hospital' on 14th 
Novembei 1904, for a cough. ' He 'stated that 
he had had seveie pain over' the heart, for 
which he was admitted into this hospital in 
May 1903, and winch hisappeaied^ under 
tieatment In !May, this y^ai, he was 'treated 
at anothei hospital foi the same pain' 'coining 
on at night only A week before his aticglssion 
here, that is, about the 7th November, ^the pain 
became constant, being present' night',an^ hay, 
and at the same time a cough appeared 

This cough was found to be of a ^ ^ hrassey 
chaiacter, theie was no difieience in the ladial 
pulses noi in the pupils The most striking 
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feature was severe dyspnoea with a free air entry 
into both lungs, but somewhat less into the left 
than into the right There was no tracheal tug, 
no abnormally duluess over the uppei part of the 
sternum noi adjacent spaces, and no abnormal 
pulsation The heart was not enlarged to per- 
cussion, but the second sound m the neck was 
accentuated The pulse wave at the wrist 
appeared to be with difficulty corapiessible, but 
the blood-pressure in the tracheal aiteiy, measui- 
ed by the Riva Roici manometei with a 10 cm 
band was noimal, namely, 120 mm of mercury 
The liver and spleen were not enlarged , the urine 
had a S G. of 1018 and contained no albumen 

Radiosco'pic examination — Cieaied up a case 
which was otherwise obscme by showing, most 
cleaily with the bulb anteriorly and the screen 
posteiioily, a definite pulsatile shadow, less dense 
than that of the heait, lying above that oigan and 
appal ently being about half its size It extend- 
ed moie to the left than to the right The lungs 
were noimally tiansradiant, and the outline of 
the diaphragm clear and distinct on both sides 
and moving noimally 

Treatment was on the same lines as in the 
last case 

He had a bad night without sleep foi the thud 
successive night, the leasou being that when he 
became drowsy he was at once awakened by a 
feeling of suffocation, apparently because the 
extiaoidmary muscles of lespiration were 
essential to carry out the act 

Eaily ou the next morning he fainted while 
lying in be,d , when seen latei he had a small 
easily compieasible pulse, and was peispiiing 
jnofusely He looked very ill There was 
much dyspncBa, but fiee entry of an, greatei on 
the light than on the left side, with a generally 
distributed bronchus, evidently produced in the 
laiynx or trachea There was yellowish ex- 
pectoration partly tinged pink , no murmurs 
weie audible, but tracheal tugging was to be felt 
His distress was such that the back was not 
examined He continued in much the same 
state tdl 1-16 p M , when he died rather suddenly 
His highest temperature while in hospital was 
99 2*. 

Post-mortem examination showed that the 
left lung was congested thioughout, but not 
oedematous The nght was neither congested nor 
oedematous The heart weighed 7-^ ounces and 
was normal except that the left ventricle had a 
wall of f inch thick 

The aorta from origin to teimmation was 
atheromatous In the posterior wall of the 
fiist portion of the descending aorta was an 
oval opening with its long axis vertical, 
measuring li by § inch, leading into a false 
aneurismal sac, formed by the consolidation of 
suiTounding structures Its pos tenor boundary 
consisted ot the middle of the antenoi sui faces 
of the 5th (to a slight extent oidy), 6th, 
7tli, and thiee-quarteis of the depth of the 8th 
doisal vertebree Over this area he bodies 


of these veitebire weie eioded, the eiosion 
extending moie to the left than to the right and 
spacing the interveitebial caitilages The sac 
extended behind the roots of both lungs, piess- 
ingon both bionchi and both puhnottaiy vessels 
The bronchi weie normal with no absoiption noi 
ulceiation of then coats The sac had ruptured 
by a small opening about one-eighth of an inch 
in diameter into the left pleuia, which contained 
4^ lbs of recent blood clot and 13 ounces of 
red serum There was some adhesion of the 
visceral pleuia to the aneuiismal sac close to the 
opening, an evident slight but wholly inadequate 
attempt at stiengthening of that structuie Tlie 
aneurism contained no laminated clot 

Tlie kidneys weie tough but the capsules 
stnpped readily, and the other organs showed no 
abnormality except pallor Theie was a scar on 
the penis 

Comment — These two cases of aneurism, 
occuriing in the same part of the aoita, were in 
other respects veiy different In the first there 
was a natuml process of cure going on, winch 
might have had a satisfactoiy lesult, had not 
micio-oiganisms gained access fiom the ulcei in 
the left bionchus to the organised clot, and given 
rise to the sapiseraia oi septicaemia fiom winch 
he died Although the clot was extremely 
offensive, and its smell pei vaded the post-moi tern 
loom before the body was opened thiee houis aftei 
death, yet during life there had been no odour 
m the bieath oi sputum This would seem to 
show that the tension in the aneurism had been 
sufficient to close the left bionchus and permit 
of no escape upwards of the offensive mattei 
lu this connection it is questionable to what 
extent the blood staining of the sputum came 
fiom the infarcted lung 01 from the aneuiismal 
clot, probably it came fiom the lung for these 
reasons It is noticeable that a lowering of 
alter ml pressure, as estimated by an increasing 
weakness of the pulse, was accompanied by a 
considerable inciease in the amount of sputum, 
and it may be concluded that this was due 
to the shrinking of the aneuiisra, allowing of 
escape of stained blood-seium fiora the lung 
That the left bronchus was at this time slightly 
patent is confirmed by the fact that it was then 
that bieath sounds were heard over a wide 
area at the back of the left lung "From 
tlie state of the lung after death it is impossible 
to believe that it had so recentlj^^ contained air, 
and the only reasonable explanation of this fact 
IS that with the left bionchus patent the sound 
caused by the passage of an up and down the 
right bionchus was tiansmitted by a continuous 
column of an down the left bionchus to the solid 
lung and go to the chest wall With the bronchus 
closed the column of an would be mteiiupted 
and conduction of sound would cease If by 
these means fluid was permitted to escape from 
the lung, it would dilute anj^ exuding fiom the 
aneurismal clot and lessen oflence, but the expla- 
nation of its entne absence does not seem clear 
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In the second case theie was no natural 
attempt at cuie by the deposition of oiganised 
clot, and little by the adhesion and consolida- 
tion of suiionnding stuictuies The absence of 
signs of fluid in the pleural cavities, both to the 
oidinaiy methods of investigation and moie 
paiticulaily to the fluoiescent scieen, renders it 
ceitain that no bleeding had taken place into 
the left jileuia on the evening befoie his death 
It evidently began when he fainted on the 
morning of the 15th Novembei,and yet he lived 
seven houis later 

It 18 desiiable to diaw more paiticular atten- 
tion to the aid in diagnosis lendeied by the 
Rontgen rays m these two cases In the Bist 
the fluorescent screen conBrmed the fact that 
the heait was not displaced, the lungaiiless, 
and in addition showed the shadow of a body 
lying to the right of the uppei paib of the 
sternum, and was of maiked aid in assisting in 
the diagnosis that the symptoms weie caused by 
a mediastinal “tumour" piessing on the root 
of the left lung and left subclavian aiteiy as 
well as on the innominate veins oi supeiior cava 
The shadow did not show pulsation, a fact 
explained by tlie amount of oiganised cloc 
found aftei death in the aneuiism In the 
second case the screen at once established the 
diagnosis of aneurism and cleared up imme- 
diately what was otheiwise a doubtful and 
obscure case Theie appeals to be a geneial 
want of appieciatioii of the lact that the 
Rontgen ia 3'8 aie of moie value in the diagnosis 
of diseases of the chest than of injuries to and 
diseases of bones, and it is piobabie that, were 
it lealised that, instead of being useful meiely in 
certain laie cases, they aie of gieat value m 
every day piactice, there would be many moie 
Installations in India than theie at piesent aie 


A CASE OF “ MISSED ABORTION ” 

BV J C SOLDICH LElOESfEE, M D , b 8 , B sc 
(Lond), fbcb (Eng), 

CAPTAIN, 1 Jl 8 , 

Besident Sw geon, Edm Hospital 

Mm a , Euiasian, aged 17 yeais, manied { 
months, came to the Out-patient Department o 
the Eden Hospital on Septembei 16th, 1901, com- 
lilaming of pam m the lower abdomen for the 
past month and amenoirhoea since Apiil 19th 
She was very anaamic On examination oi 
the abdomen a tumoui, typical of a piegnant 
uteius, was found using up out of pelvis, leach- 
ing neaily to the level of the umbilicus Fcetal 
parts were ^It, but no foetal heait sounds could 
bebeaid Nothing else abnoimal was felt bv 
the abdomen By vaginal examination the 
ce.vix was found to be typical of pi egnancy 
the lectum and intestines weie loaded with’ 
freces, but nothing abnoimal could be detected 
A diagnom of piegnancy was made, the pain 
being probably due to constipation A mixtme 


of salines with potassium biomide was ordered 
The patient was not seen again until October 
29tb, when she once more attended the Out- 
patient Department for seveie pain m the abdo- 
men of two days' dmation and a blood-stained dis- 
ehaige On examination a smooth tumour was 
felt using up out of the pelvis, reaching to 1:1^ 
inch helow the umbilicus, it was very soft and 
fcetal parts were veiy indistinct Pei vaginam 
the cervix was not taken up, the os was closed, 
and there was a slight mucoid dischaige She 
was admitted into hospital and the following 
further history obtained — 

“ On October 27th, she had occasion to lift some 
heavy weights, and on the same evening severe 
pains came on in her abdomen and small of the 
back Dm ing the night, she passed pei vaginam, 
what she thinks was a lump of mucus, and had 
a very scant}' mucoid dischaige, slightly tinged 
with blood, which continued to the time of 
admission into hospital The pam also contin- 
ued , but was not so severe and was inteimittent 
It was not relieved by any postuie She fancies 
she felt the child move on the night of the 27th 
foi the first tune dimng pi egnancy, but is not 
at all suie of this 

Past Persoval History — Patient thinks she 
became piegnant in April In June, seveial 
attacks of vomiting occuried at intervals of two 
to three days but not specially in tlie early morn- 
ing She has sufieied fiom fainting fits thiough- 
outhei pregnancy and slight fevei off and on In 
July, she got slight pains in her lowei abdomen 
which she attributed to constipation and 
which were lelieved by aperients In Septembei 
another similai but moie seveie attack occuried 
with a white discharge, foi winch, as stated above, 
she attended the Out-patient Depaitment and 
the medicine then piesciibed stopped the pain 
and lelieved the dischaige Since September 
her appetite has been veiy pool and she had 
sick headaches at times 

Theie was nothing of any importance boaiing 
on the case in the family history 

Menstruation —Began at the age of 13 years 
Scanty Lasts fom to five days Pam the day 
pievious to, and one oi two days following, onset 
of flow Always iiiegular, at times misses a 
period and often goes months between periods 
Missed a peiiod m March Last day of last mens- 
tiuation Apnl 19th 

Discharge — White dischaige since September 
Scan tv blood-stained mucus discharge fiom Octo- 
ber 27 tli to October 29 tb , ceased on the latter 
date, but began again on the moinmg of the 30tli 
Snivels very constipated 
— Noi ma] 

The fuither histoiy of the case is as follows — 
On the moinmg of the 31st October at 4 AM 
patient had a simple enema (as she Tvas very 
constipated) with good effect , after which she 
went off to sleep, and whilst sleeping, at 6 am. 
tlie membranes ruptured, liquor amnii diibbled 
away and pains like labour pains began, But 
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Rboitly ceased On examination, at 8 ah' 
theie -was a “Show,” but no dilatation of the 
os, nor was the ceivix taken up Pains began 
again, much moie strongly at S pm with a 
blight iblood discharge, and on examination 
the os was found to be foui fingeis loose, with 
a soft head of a foetus piotruding thiough it into 
the \agina Aftei a short interval at 3-20 PM a 
dead, somewhat shrivelled foetus was deliVeied 
complete, with coid and placenta attached 
to it The placenta was a little rough, and so 
the uterus was gently scraped with a blunt 
flushing curette and iodine lotion An iodo- 
form gauze dram being afterwards insetted, 
which was removed the following moiiung 
The foetus measured 7^ inches in length and 
weighed Just over 12 ozs , it had the appearance 
of having been dead some consideiable time, as 
It was somewhat shiivelled up, though not all 
decomposed, and very slightly macerated There 
were some old hmmoiihages into the placental 
tissue. 

Patient made a normal uneventful recovery 
and was discharged on November 10th , the 
uterus being well involuted 

The case appears to be one of undoubted mis- 
sed abortion The foetus had probably died just 
before she first attended the hospital in Septembei 
as yt^rus then was the size of about five months’ 
pregnancy. The pain she then complained of 
may have been the thioatening onset of 
laboui which, however, passed ofi" again, and the 
foetus, being letained in utero for a fuitliei period 
of SIX weeks As to the cause of death of the 
foetus, it seems likely that this may have been 
due to the haeraoirhagic effusions into the 
placenta, though the cause of this lattei condition 
was by no means clear 

I am indebted to Miss Flora Singh, the Clini- 
cal Cleik, for hei caieful notes of the case and 
toLt-Col F S Peck, IMS, for his kind per- 
mission to publish the same 

NIGHT-BLINDNESS 
By henry smith, m d , 

ITAJOK IMS, 

Civil Surgeon, Jitllundn 

There has appeared a good deal on the 
treatment of night-blmdness within the past few 
years in the medical journals, which would lead 
people, who are very easily satisfied with evidence, 
to the conclusion that night-blindness is s 
single simple entity and functional Such I'- 
ve! j' tai from being the real state of affairs 1 
propose to relate the following seiies of cases 
t^eujust as they come without any selection 
oi exclusion, except in so far as I exclude 
syphilitic cases, observed at the Jullunder Civil 
Hospital in the Punjab within a few months 

Nmht-blindness is a symptoa very prevalent 
111 tBe 'Punjab, and in my -opinion we have to deal 
\vlth.* chiefly letinitvs pigmentosa &x\di lehmits 


pigmentosa sine pigmento It will be observed 
in the cases related that only one case of 
idiopathic night-blindness occurs, though the 
area from which patients were coming to 
Jullundei coveied a good deal of famine-stnckeii 
country In my expeneiice idiopathic oi 
starvation night-blindness is exceedingly rare in 
the Punjab * In the cases I relate a diabetic 
case, and such cases are not rare in a couiitrj'^ 
like India, in which diabetes prevails to a mucli 
laiger extent than it does in Europe I also 
relate a few cases of malarial retinitis, inas'mucli 
as I am of the opinion that i etinitis pigmentosa 
and letinitis pigmentosa sine pigmento have 
often then oiigin in malai lal fever, and also 'as 
I consider that malaiial letinitis is of very much 
more frequent occur lence than is commonly 
lecognised 

In the cases in which syphilis is not mentioned 
it has not been overlooked In my expeiience 
of Noithein India syphilis ‘ is a comparatively 
laie cause of disease of the eye outside canton- 
ments and towns of over 1,00,000 population 

The case of idiopathic night-blindness leco- 
veied undei treatment The effebt of treatment 
on acute malarial retinitis is, in ray expeiiencfe, 
satisfafctorj’ — whether there occur relapses or 
increased liabilitj’ to some of the two forms of 
slowly piogiessive degeneration of the letina I 
am not prepared to say As regards the treat- 
ment of letinitis pigmentosa and lettiutis 
pigmentosa sine pigmento, which constitute the 
veiy vast majoiity of the cases of night-blind- 
ness, in my opinion not one of the “ specifics” for 
night-blindness is of the slightest use Until we 
find some means of curing, or even of delaying, the 
piogiessof similar neive degenerative conditions 
in other parts of the body, I see no hope for 
retinitis pigmentosa and letinitis pigmentosa 
sine pigmento. The slow piogiess of the disease 
constitutes it a field in which the quack flouiishes 

Observations on treatment, which do not 
give the letinal condition, are absolutely worth- 
less, as are ako observations or tieatment, which 
do not extend over a considerable peiiod of 
time in each case The facts i elated in the 
cases lequiie no comment here — they speak foi 
themselves Consanguinity had no apparent 
connection with nightblindness is my experience 

Cases 

Retinitis pigmentosa sine pigmento 

1 Gholam Ah, mt 35 yeais, male Had 
fevei and an eruption a yeai ago Treated In 
bleeding fiom the aim Ten days after (he had 
only one eye) he noticed slight failing of sight 
at night, winch has steadih incieased since 
Ophthalinoscopic appearances . Slight degeneia- 


• AVe invite opinions on this point In our experience (in 
Bihar) night-blindness ms coninion among prisoners m the 
autumn or after the poi lod of intense lieat and glare before 
the rains Tliose patients had been ivell fed, but they All 
rapidly recovered irhen given I/ivor oi Cod liver oil — Eii , 
I M G, 
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lion ot the letma, no appeal ancfe ot S3’ph]lis 
in the ej’^e oi elsewhere. 

2 Pir Dm, male, fet 0 yeais Had good 
vision until five 3feais ago, when he had seveie 
fevei for a month (malaiial) Immediately 
aftei the fevei he was noticed to be night- 
bhnd, which 8teadil3’^ piogiessed Ophtlialmo- 
scopic appeal ances Advanced piogiesaive degen- 
eiation of the letinse. 

8 Kamul, tet 12 yeais, male Eight yeais 
ago he had fevei (malarial) foi tliiee weeks, on 
the disappearance of which night-blindness set 
in, and has steadily piogiessed since Ophthal- 
moscopic appearances Piogiessive retinal de- 
generation . 

4 Nand Ram, male, set 25 years Night- 
blindness set in five years ago immediately after 
three weeks’ seveie fever (malarial) Night- 
blindness set in and steadily progressed since 
Ophthalmoscopic appearances Advanced pro 
giessive letinal degeneration 

5 Raji, female, set 23 years Had severe 
fevei (raalaiial) foui yeais ago On lecoveiy 
she went out to pick cotton and obseived failing 
sight, which was very maiked at night, and in 
a few days she was piactically blind Ophtlial- 
raoscopic appearances Advanced retinal de- 
generation 

6 Ramji Sat, adult male Seven yeais’ 
steadily piogiesaive mght-bhndness Com- 
menced immediately after severe fever (malaiial), 
and which ho attributes to the condition Oph- 
thalmoscopic appearances Progressive letinal 
degenei ation 

7 Bhagwani, female, set 25 yeais Slow 
and steadily piogiessive night-blindness, dis- 
tinctly traced to ougin, immediately aftei 
seveie malaiial fever Ophthalmoscopic ap- 
pearances Piogiessive letmal degeneiation 

Retinitis pigmentosa 

1 Budha, male, set 14 years Had seveie 
malaiial tevei loi a fortnight, about tliiee years 
ago, immediately aftei which it was noticed that 
vision was failing at night, and it has stendil} 
piogiessed till the present time, when he can 
only lecognise day fiom night History ver3 
definite Ophthalmoscopic appearances Advan- 
ced i etimtis pigmentosa 

2 Hainam Singh, male, set 26 years Night- 
bhnd five years No satisfactory history of a 
cause Ophthalmoscopic appearances Well- 
maiked letinitis pigmentosa 

3 Hiia Lai, male, set 46 yeais Twenty 
years ago he noticed night-blindness, which 
steadil3' progressed until he can now only lecow- 
niseday tiom night No satisfactory history 
of a cause Ophthalmoscopic appearances 
Advanced letinitis pigmentosa 

4 Sham Singh, adult male Night-blind foi 
the past ten 3 eais No satisfactoiy history of a 
cause Ophthalmoscopic appearances Retinitts 
pigmentosa 


5 Sadanand, adult malfi Night-blind foi 
the past 26 years No satisfactory history of a 
cause Ophthalmoscopic appearances Advanced 
letimtis pigmentosa 

6 Kathu, adult male Night-blindness gia- 
dually progressive foi the past ten years, very 
good vision at present — daylight No satis- 
factory history of a cause Ophthalmoscopic 
appearances Well-maiked letiniha pigmentoed 

Icliopathta 01 starvation night-blindness 

1 Munshi Khan, male, eet 30 years Foi the 
past three years he becomes niglit-blind in his 
left eye in the spring and summer, and gets all 
nght m the autumn and winter His right eye 
does not become affected He is phy^sically below 
pai Ophthalmoscopic examination shows 
nothing abnormal, except slight congestion of 
the disc and slight blurnng No history 01 
appearance of syphilis 

Eclipse blindness 

Two cases of eclipse blindness came under 
my observation Ophthalmosopic examination 
levealed nothing except a general retinal haze 
which was so slight as to be hardly appreciable. 

Malarial lettniiis 

1 Imam Din, adult male Four yeais ago 
he lost his sight suddenly in seveie malarial 
fever, with vomiting, which lasted for years 
Ophthalmoscopic appearances Atrophy of both 
retinse 

2 Fatma, set 6 years Had severe fever for 
20 days, after which it was noticed she was 
stone blind. After a short time blindness became 
partial At the time of examination the retinse 
presented the usual appearance of retinitis pig- 
mentosa advanced If this case had been milder 
in its progress I think it would have been an 
ordinary case of night-blindness 

3 Fasheiam, male, tet 16 yeais Had sCveie 
malarial fevei a month before examination, and 
on getting better it was noticed that tliei'e was 
a consideiable diminution of vision There 
was no night-blindness as distinguished from 
day-blindness On ophthalmoscopic examina- 
tion, there was nothing abnormal, except that 
the discs were paler than usual Treated with 
strychnia and quinine there was a rapid im- 
piovement, bub I have doubts as to whether it 
will enduie 


WOTJNO OF ABDOMINAL WALL— HERNIA 
OF ENLARGED SPLEEN— PARTIAL 
SPLEN ECTO MY— RECOVERY 
Br P NORMAN WHITE, n b (London), 

LIEUT , I U S , 

Civtl Surgeon, Ohahdara, N - W F P 

The almost unique natuie of the accident and 
its attendant train of symptoms, the somewhat 
unusual hue of tieatraent tliat had to be followed, 
and the uneventful recoveiy, appear to me to 
make the following case worthy of record, 
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The patient, a man of about 22 yeais of age, 
a Gujai, residing in a village in Du, was entei- 
taining his guests on the occasion of his sistei’s 
marriage An altei cation aiose between him and 
one of his guests, duiing which tlie patient was 
shot by an old mu?;zle-loading gun, at a langc 
of about one foot Luckily, the gun was onl} 
loaded with powdei and a wad at the time 
Tlie immediate result of the accident was a veiy 
seveie and seiious wound of the abdominal wall 
Foi a time the patient was unconscious He 
was put to bed, and duiing the whole of the night 
following the accident he suffeied acute abdo- 
minal pain, and vomited piofusely The vomit 
consisted of bile-stained fluid As a lesult of 
the excessive strain due to the continuous vomit- 
ing, the patient states that his visceia began to 
bulge out of the wound 

A diessing, consisting of the inevitable 
chicken's skin, was applied, and his fi lends, cariy- 
ing the patient on a cbarpoy, staited on then 
foul days’ march to the Ghakdaia Dispensaiy 

I fiist saw the man five days aftei the acci- 
dent had taken place Considenng the seveiit} 
of the local lesion, the patient’s geneial condition 
was lemiukably satisfactoiy One-and a-half 
inches above the umbilicus, just to the loft of 
the middle line was a laige, iiiegulaily oval, 
jagged wound with sloughy maigins, involving 
all the coats of the abdominal wall Tins lent 
was about thiee inches in diainetei and tinough 
it a film spheiical fleshy mass protiuded This 
mass, somewhat laigei than the clenched fist, 
was covered with gianulations and bathed in 
pus, which welled up fiom round the base of the 
turaoui wlieie there was some attempt at a 
pedicle 

This pedicle was fixed to the body wall by a 
few delicate peritoneal adhesions Theie was no 
general peiitouitis, but foi a consideiable aiea 
aiound the wound the skin of the abdomen was 
red and acutely tendei The tumour was dull 
to peicuBSion, the dulness being continued up 
into the splenic legion The patient stated that 
for two years past he had had a very large 
spleen An ansesthetio was administeied and 
a moie caieful examination made 

It was then disco veied that the tumour was 
solid, bled fuiiously when incised, and was the 
seat of seveial small abscesses 

It was obviously a poition of a much enlaiged 
spleen that had herniated thiough the abdo- 
minal wound The treatment indicated appeared 
to me to lie between the total extirpation of the 
spleen or removal of the herniated portion of 
that oigan I decided on the lattei course, 
being guided in my decision firstly, by the foul 
condition of the wound and the consequent 
inabilitj’^ to insuie against geneial peritoneal 
infection, secondly, by the leflection that half 
a spleen is bettei than no spleen at all The 
chief danger of the proceduie of partial 
splenectomy that I adopted, lay obviously m 


the possibility that the multiple abscesses were 
not confined to the herniated portion of the 
organ 

Bieakiiig down a few adhesions m the neigh- 
bouihood of the wound, I came to moie oi 
less healthj'-looking tissue I tiansfixed the 
oigan with a pedicle needle and ligatuied it 
with inteilocking silk ligatures The whole 
estimated poition of the viscus was then 
extiuded The stump was left anchoied at the 
bottom of the wound which I made no attempt 
to close 

The tempeiatuie was raised for four days 
after the operation, and on the fourth day a 
small poition of the stump distal to the 
ligatures began to slough I removed the 
sloughing portion together with the silk liga- 
tures, trusting to peritoneal adhesions to letain 
the spleen in situ The subsequent history 
of the case is one of uneventful recoveiy 

The wound lapidly gianulated up and con- 
tracted , the seal left is a sound and lemaikably 
small one At the piesent time the patient 
looks and feels quite well No spleen can be 
detected on palpation The splenic dulness is 
noimal on peicussion, and tlieie is a lesonant 
note between the spleen and the scai Adhe- 
sions have appaiently stietched and what is 
left of the spleen has legaiiied its noimal posi- 
tion Convalescence lasted five weeks 

The portion of the organ removed weighed 
thiee ounces A micioscopic examination of 
the tissue was made foi me by the Kasauli 
Laboiatoiy who have kindly forwarded me a 
specimen Then lepoit leaves no loom foi 
doubt as to the splenic natuie ot the tumoui 

It IS inteiesting to find the spleen, an oigan 
that has gamed foi itself, when enlarged, such 
an unenviable notoiiety in all injuries to the 
abdomen, playing such a useful i61e as it did 
in this case Without doubt it was the main 
factor 111 preventing the onset of geneial 
peiitonitis, so efiectually did it block the 
wound Whj' the organ did not luptuie I am 
at a loss to undei stand It must have been of 
softer consistencj' than the usual “ ague-cake, 
otheiwise it could hardly have bulged out of 
the wound in the way it did 


A CASE OF BOTH KIDNEYS ON THE RIGHT 
SIDE WITH TOTAL ABSENCE OF KIDNEY 
ON THE LEFT SIDE (WITH ILLUSTRA- 
TION) 

By LALMOHON GHOSHAL, 


asst sdhqs , 

Teacher of Pathology, Camgihell Medical School 

Name, Taiangmi, age, 30, sex, female, 
isease for which admitted— dysenteiy olie 

as admitted into the Campbell Hospital as a 

ise of dysentery and died two days “tei jid- 
iisBion A fost-moi tern examination was held 
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03 usual, and the cause of death ascei tamed to 
be dysenteij" 

When examining the abdominal visceia, the 
left kidney could not be found, ivlule on the 
light side two distinct kidneys weie discoveied 
It was first thought that most piobably the left 
one was displaced, due to lough handling duiing 
the po8i-moi tevi examination , but on careful 
seaichit was found out that they weie embed- 
ded in then positions. 

Position of the kidneys — They aie situated 
one above the othei in the lumbai legioii, the 
uppei one being a lictle closei to the liver than 
normally The two kidneys weie sepaiated 
from each othei only by loose connective tissue, 
the uppei one is ratliei obliquely situated and 
IS the kidney which should have been on the 
left side in a normal body 

The upper one has exactly the shape of a 
normal kidney, while the lower one is lather 
spheioidal They aie both gianulai and piesent 
minute cysts on the sui face The uppei one is 
provided with a normal siipra-ieiial capsule, 
while no tiace of the capsule could be found, 
aftei careful seaich, on the lower one (light) 

The hilum of the uppei kidney is noimal in 
position, but the hilum of the lowei one is 
situated rathei on the anterioi suiface Two 
distinct uieteis lead to the bladdei, one from 
each kidney, but the upper one was closely 
connected, though not adheieut, with the lower 
one by a strong band of connective tissue at 
about inch below its emergence fiom the 
hilum The upper uietei passes behind the lower 
kidney The stiong band of connective tissue 
has been sepaiated duiiiig dissection The uie- 
teis follow a stiaight couise and entei the post 
and lower pait of the bladdei, the uppei one 
opening one inch above the lowei i 

The 1 elation of the renal-aiteries and veins is 
noimal in the uppei kidney, but in the lower 
one the aitery i caches up to the middle of the 
anterioi suiface wheie the uietei eraeiges The 
vein enters this kidney at its upper boidei 

These conditions aie all shown in the dissec- 
tion (which IS pieseived in the pathological 
museum of the Campbell Medical School) Pho- 
togiapha of the case aie also sent 

No tiace of kidney oi an^ ludimentaiy le- 
pieseiitation of the kidney was found on the 
left side Two arteiies situated ^ inch above 
the noimal position of the coiiesponding renal 
aiteiies aie seen, and they seem to be paiTof the 
mesentei ic aitei les 

Ovai y — One on each side 

Ute'ius and Vagina — As in normal indi- 
viduals 

Intel est— Anatomical— I consulted such books 
as Quain, Cunniughara. Giey, Ellis, &c, to 
find any similar de^ciiption, but unfoitiiuately 
1 was disappointed, although Quain mentions of 
occurrence of additional kidney as extremely 
laie and that “ sometimes two united kidneys 


aie situated on one oi othei side of the veiti- 
bial column in the lumbai legion,^’ but he 
does not mention of two distinctly separate 
kidneys on the same side The case is unique 
of its kind 

Embi’yological — Fiom the embryological 
point of view it is veiy diflScult to explain the 
giowth and complete development of the left 
kidney on the light side , especially as the othei 
paits of the genito-uiinaiy system weie nor- 
mally developed 

It can only be explained, if we suppose that 
two metanephios oiiginated fiom the lowei end 
of the same Wolfian body, while the metanephios 
of the othei side did not glow at all oi was 
obliterated The two metanephios foimed the 
kidneys and then ducts, the uieteis These 
will be evident fiom the annexed diagrams 


W D 



The diagram A repieseiits how the two meta- 
iiepliios giew fiom the same Wolfian body The 
lowei one lepiesenis the oiiginal metanephios, 
while the dotted one lepiesents the metanephios 
foi the second kidney 

The diagiam B is repiesented as having no 
metanephios at all 

This 18 the explanation that can be suggested 
Any othei explanation will be welcomed That 
of a wandeung kidney fixed is not impossible 

Ohmoal — (1) The patient giew of age with- 
out expeiiencing any diflBculty whatever 

(2) Gi-anular condition Of the kidneys may 
be explained to be due to kge 

(3) She died of quite a diflPeient ailment 

Lastly I have to thank oui learned Supeiin- 
tendent, Lt -Col J H Tull Walsh, foi his kind 
pel mission to publish the case and foi his im- 
poitant suggestions 
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A CASE OF RECURRENT APPENDICITIS , 
OPERATION AND RECOVERY 

BY B 0 SANYA L, 

^sSt sctrgeon, 

Sttlandshahf 


On the 16th of Septembei last, I was called to 
see a case in the neighbounng village of 
Gulaothi The patient, a Mahomedan, set 47 
years, a Sub-Inspectoi of Police of the Sahaian- 
pui Distuct, was described to me to be suffering 
fiom ‘intense colicky pain in the abdomen.’ 

On examination I found the patient in the 
following condition : — 

Theie was high fevei with a temperatuie of 
106°F , tongue, coated with a thick cieamy fur, 
bowels, constipated , heait and lungs, m noi- 
raal condition The patient was quite conscious 

There was a marked tense swelling in the 
light iliac fossa, dull on peicussion, with con- 
stant pain of a thiobbing chaiactei Theie was 
much localized tenderness, veiy maiked at a 
point about an inch and a half internal to the 
light anteiioi superior iliac spine The light 
thigh was in position of semi-flexion, any 
attempt at extending the thigh causing ago- 
nizing, pain Theie was no sign of diffuse 
peiitomtis The patient was a lobust-looking 
individual with good muscular development 

He gave the following histoiy of his illness — 

During the last six months he had had repeated 
attacks of ‘ colicky pain' in the abdomen not con- 
fined to any particular aiea, vomiting and 
Constipation, each attack lasting foi about a 
week 01 so The piesent troubles began six 
weeks ago with the initial symptons of vomit- 
ing, constipation and abdominal jiain, of an 
indefinite charactei, at fiist becoming localized, 
subsequently to the light iliac fossa, attended 
with fever, which has become continuous 

He had to take leave and letuined to his 
native village, wheie he was put uudei the treat- 
ment of hakims, who diagnosed the case as one 
of ‘intestinal colic with constipation’ and treated 
him with drastic puigatives 

Uudei my advice, the patient got himself ad- 
mitted in the District Hospital at Bulandshalu 
on 19th Septembei 1904 

On admission, the patient was examined by the 
Civil Suigeon and a diagnosis of appendicitis 
giving use to a localized abscess was made An 
opeiation was proposed, to which tlie patient 
gave his consent after some da 3 's’ hesitation 
In tlie meantime, hot boiic compress was 
oideied to be applied continuously ovei tlie 
part, tnteonally, Salol — gi x, t d s was 
piesciibed, with morphia draught, p i n to 
combat the pain , soap watei enema, oi, was to 
be gu en morning and evening All solid food 


was stopped, chicken bioth and jugged soup 
being the foim of nouiishment allowed 

On the 23id of September, the patient was 
operated on by Captain Willmoie, Civil Suigeon 
Chlorofoim being given, an oblique incision, 
2^ inches long, was made, commencing about 
one inch internal to the anterior superior iliac 
spine and running paiallel with the outer end 
of the Poupart’s ligament ; the abscess, cavity 
was leached aftei fieely dividing the abdominal 
wall, which had become of a biawnj^ consistency, 
and on incising it, about a pint and a lialf of 
offensive, thick, cieamy pus was evacuated 
Digital exploiation of the abscess cavity re- 
vealed the presence of adhesions all round, 
shutting it fiom the geneial peritoneal canty 
The appendix was found fiimly adheieiit and 
had to be left undisturbed The abscess cavity, 
after iriigation with weak chinosol solution 
(1 in 4,000), was stuffed with long strips of 
gauze 

Aftei the opeiation, the patient’s recoveiy was 
uninten upted , the tempei atm e, hitherto high, 
came down to noimaion the morning following 
the day of operation and lemained so through- 
out The abscess cavity filled up by granu- 
lation in tliecouise of foui weeks 

The history of the case is typical of what is 
described m text-books as i elapsing appendicitis j 
owing to the presence of adliesions, the lemovat 
of the appendix was found impiacticable — 
a diihculty often expeiienced in a case like 
this 

A noticeable point in the history is that the 
pain was not at first localized to the light in- 
guinal region, but was of a geneial character, 
and this might easily lead to a misappiehension 
of the tiue condition piesent 


The follo^iing Indian Army Order is heie lepiiblished i — 

“ Medals— Losses —It is notified for mfoimation that all 
applications foi the replacement of lost wai medals, should 
be accompanied by Ai my Form B 177, and an extract of 
finding of the Board in duplicate ” 


'* As a tentative measure” [sic) Captain E S Clarlq 
lUA M 0 , IS appointed a specialist in specific fevei a, and 
Captain F Kiddle, a A M 0 , in Ophthalmology 


CAPXAm J G P Mctrbay, r M s , has been appointed 
Civil Burgeon of Jessore, and on leturn fiom furlough 
Major D R Gieen, IMS, Civil Suigeon of Mymensingh 


The folloM ing Indian Army Older has been published 
“ Languages— BxAUINATI0^8 —The Gororument of India 
have decided* that the prohibition in paragraph 981, Array 
Regulations, India, Volume II, against bandidates appearing 
by the Higher oi Loner Standaid test within six weeks of 
the date of then failuie, is not to be held applicable to candi 
dates who ai e entitled to present themselves foi re-examina 
tion in one subject only 

2 The regulation above quoted will be amended accord 
ingly in due course ” 


Caftain G B Chaiile^ i M s , is posted to the oflSciating 
medical clmigo of the 5th Light Infantry 
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SEPTIC TANK INSTALLATIONS IN 
BENGAL 

The Oommifctee appointed by Goveinraent to 
lepoit on tlie woiking of tlie existing septic 
tank installations in Bengal, and on the means 
to be adopted to render the system efficient and 
fiee fiom objection has submitted their piovi- 
sional repoit The Committee consisted of the 
following — Colonel S H Biowne, CiE.iirs, 
Inspector-Geneial of Civil Hospitals, Bengal, 
Piesident, the Hon'ble Mi D B Horn, Secre- 
taiy to Goveinment of Bengal, P W D , Majoi 
F G Claikson, I MS , the Sanitaiy Commissionei, 
Bengal, with the Hon’ble Mi L P Shines 
Financial and Municipal Secietaiy to the 
Government of Bengal as Member and Secietaiy 
The instiuctions given made special lefeience to 
the septic tanks in the mills on the banks of the 
Hooghly The Committee made exhaustive 
inquiries and have now submitted then lepoit, 
piovisional only in that the obseivations foi the 
pm pose of ascei taming the fiesh-watei flow of 
the Hooghly Rivei in the dry season have not 
yet been concluded, and because the expeii- 
ments as to whethei the effluent can be bacte- 
-riologically puiified by filtintion thiougli sand 
filteis have still to be earned out 

The conclusions of the Committee ai e inteiest- 
ing and piactical The effluents from the tanks 
examined were found to be slightly opalescent 
fluids containing no peiceptible solids, in some 
cases giving OS' a faint odoui of sewage They 
were non-putiescible The chemical analysis of 
the eflluent fiom the Gouiipur Mill was consi- 
deied by the Chemical Examiner to be satisfac- 
toiy, but the lesults asiegaids the piopoitions of 
nitiates and albumenoid ammonia do nob come up 
to the standaid of similai analysis iii England 
The bacteiiological examination was done both by 
Di N Cook, the Health Officei, Calcutta, and by 
Oiptam L Rogeis They agiee in showing that 
fcheie IS considerable bacterial contamination of 
the iivei water near the outfalls of these 
effluents, althougli this was found to have laigely 
isagieaied m the immediate neiglibourhood of 


The impoitant question as to the extent to 
which pathogenic micio-oigamsms survive the 
stiuggle m the septic tank has been investigated 
by Majoi F J Druiy, IMS, and Captain L 
Rogeis, IMS It 13 found that while the piocess 
IS inimical to some oiganisms others suivive, so 
that the effluents must be considered potentially 
dangerous This opinion agrees with that of 
Di Houston, the Bacteriologist to the London 
County Council, and with the opinions expiessed 
by the Royal Commission on the disposal of 
sewage, in fact, "effluents fiom bacteria beds 
ought to be regarded as haidly if at all more 
safe in then possible relation to disease than 
the raw sewage befoie treatment ” 

The extent of pollution, liowevei, depends not 
only on the charactei of the effluent, but also 
upon the lapiditj"^ with which further oxidation 
IS pioduced and bacteria aie destioyed tbrougb 
contact with iivei watei and by the action of 
the ail and sun 

The extent to which sewage effluents aie 
dififused and punfied m iiveis has been caiefully 
investigated in legaid to the Rivei Thames, 
by Piofessoi Clowes and Di Houston, and we 
agree with the Committee in considering that 
their obseivations justify the belief that m the 
case of the Hooghly "any pollution caused by 
the dischaige of septic tank effluents into it must 
disappear very rapidly " 

From a consideiation of tlie facts and obseiva* 
tions set foi th in this lepoit, we aie of opinion 
that the Committee weie well justified in the 
following statement which we quote %n ex- 
tenao — 


- L V 1 ttVAVlfcUUti lU 

Sanitaiy Science which is represented by the septic 
tank system, and they consider that the replacement of 
the old insanitary latrines by septic tank installations 
has effected a marked improvement The existence of 
great pollution in the past does not justify the coutiiin- 
ance of any pollution m the present or in the future, 
but nevertheless the fact is of practical importance that 
the stoppage of the present system would probabh 
increase rather than diminish the pollution, and it will 
therefore be a misfortune if some means cannot be found 
of overcoming the objectious to the use of these tanks 
The chemical composition of the effluent may be brought 
bj suitable improvements up to the standard attained 
in England, and will then be open to no serious objec- 
tion The only danger which needs to be considered ,8 
that ai ising from bacteriological pollution During the 
greater part of the year when there is a large and rapid 
outflow of the Hooghly this pollution in all probability 

ontl,«dr,i,l.,„e„„t.r.uppIyot Cnkotta and Howrah 
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Moreover, this supply is filtered by the Municipal 
authorities, and after such filtration the danger is no 
longer appreciable The action of Government must, 
however, be determined not by the minimum, but by 
the maximum pollution during tlie year , in other words 
by the pollution during the dry mouths The volume 
of water coming down the river is then more nearly 
comparable to that of English rivers, and in view of the 
results obtained and the opinions expressed by Dr 
Houston and by the Roval Commission on Sewage 
Disposal, the Committee feel that they have no option 
but to acquiesce in the decision that effluents which are 
not subjected to bacteriological purification are 
potentially dangerous if discharged into a river whose 
water is used for drinking purposes Their conclusion 
therefore is that the effluents should not be emptied 
into the river above the water works, or so near the 
water-works as to affect the water supply The precise 
point below Pulta at which a line should be drawn 
cannot be stated until the observations on the ebb and 
flow of the tides have been completed, but for the 
present they recommend that the discharge of the 
effluents without such purification should be permitted 
at any point below Tolly’s Nala If it is hereafter 
found impossible to effect the requisite purification by 
means of sand filters, or if the effluents cannot be dis- 
posed of otherwise than by being discharged into the 
Hooghly, the question may be reconsidered , but other 
wise in view of the sentimental objections which exist, 
and of the desirability of keeping the water of the port 
as pure as possible, the Committee are of opinion that 
the rule now suggested should be adheied to The 
sentiiuental and religious objections to the pollution of 
the Hooghly have not been discussed, but it will be seen 
from the minutes of evidence that a difference of opinion 
exists regarding the latter, and the real objection 
appears to be sentimental rather than religious, and to 
be largely due to ignorance of the transformation 
effected in the nature of the sewage by its passage 
through the septic tanks They conclude therefore that 
the opposition would probably subside if the real facts 
were brought homo to the public, so that the great 
utility of the new system might be recognised ” 

The tliiid pait of the Repoifc deals with ofcliei 
methods of disposal of the effluent 

Above it IS seen that the Committee can only 
lecommeiid the duect dischaige of the effluents 
into the iivei in cases of mills situated below 
Tolly’s Nala In the case of mills situated above 
this point on the Rivei Hooghly, theie are 
seveial methods to be consideied, viz (1) that 
the effluents should be lun ovei land, (2) that 
the effluent should be used as feed-watei foi 
boileis, (3) that they should be bacteiiologicnlly 
puiified tluough sand befoie dischaige into the 
iivei 

At fust sicht to luu the effluent over the land 
seems veiy simple, but in Bengal during the 
lainy season to do so would simply mean to inn 
it duect into the diainage channels or the iivei, 


as tbe giound is flooded to such an extent In 
other paits of India and away fiom the Hooghly 
banks, where land is high-priced, we believe 
tliat use can be made of this metliod, but the 
land must be diy, and the soil must be culti- 
vated, as the feitilizing quality of the effluent 
IS great The objections heie, however, aie 
that the effluent aftei its passage tluough land is 
not gieatly, if at all puiified, and the watei 
must soonei oi latei leach other watei s Foi 
these reasons the Committee do not lecoramend 
the land tieatment when any other methods 
aie available There is one U'se that the effluent 
can be put to, which is certainly effectual and 
has in piacticem England been found unobjec- 
tionable This IS to use the effluent to feed the 
boilers of the mills to which the installations 
belong Theie may be piejudice agamst this 
at fiist, but a six years’ expeiience at Hampton 
in Middlesex has shown that there has nevei 
been any trouble with the boileis, and any^ ob- 
jections on account of caste feeling would soon 
in practice be overcome 

The remaining method is to bactenologically 
purify the effluent by fuithei filtration tluough 
sand This is a method of which we have great 
hopes , if successful, it will go a long way to solve 
the pioblem of tlie disposal of the effluent The 
standaid of puiity lequiied need not be greater 
than that of the iiver into which the effluent is 
poured, if this sufflces for the city of Glasgow, as 
Piovost Shanks of Bairhead recently' stated, it 
may probably suffice for the towns and rivers 
in Bengal 

We look forward with inteiest to the report 
of the further experiments and observations of 
the Committee on this point , meantime the 
medical profession in India is indebted to them 
for then cleai, valuable and practicable report 


AMERICAN SANITARY ENTERPRISE 
IN PANAMA 

The evil reputation which has clung for years 
to the gieat canal works in the Isthmus of 
Panama bids fair soon to be abolished by the 
energy, enterprise and belief of Araeiican sani- 
tarians and the Government of the United 
States 

It 18 worth oui while in India to study for a 
few minutes the methods of oui Ameiican 
confi^ies 

If modem science can make healthy the work 
on this great canal, it will be the best justification 
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foi the intervention ot the States into tins 
nffaii 

It will be lemembeied that the State of 
Panama seceded fioni Columbia on Noveinbei 
Srd, 1903, was pioinptl^ lecognised by the 
United States three days later 

The two governments at once went on to 
latify the tieaty foi the Trans-Tsthmian Panama 
Canal, which was effected on 26tli Febiuaiy 
1904) Under this tieaty the new Panama Re- 
public ceded, in perpetuity, a strip of territory 
known as the Canal Zond, ten miles wide, e^- 
tending from the Atlantic to the Pacific Tlie 
interests of the new French Panama Company 
were transferred to the United States on May 
4th, 1904. 


The States set promptly to woik, and t'm 
Isthmian Canal Commission took with them ai 
sanitary advisers, Colonel W 0 Goigias, Asais- 
tant-Surgeon-General, U S Army, well known 
foi his wonderful antimosquito work in Cuba 
Dr J W Ross, the Medical Director, U S Navy 
and Major N LaGaide, Suigeon, U S Aimy 
The Isthmus was well explored, and the sanitaij 
officers submitted a report on the oigairisatior 
they proposed Colonel Qoigas was next ap- 
pointed Chief Sanitary Officer, with power tc 
direct the opeiations of the Sanitary Depait- 
meat and to enforce the sanitary regulations oj 
the Board of Health Dr Ross was appointed 
Director of Hospitals, Surgeon Cartel, of the 
Marine Service, as Chief Quarantine Officer, and 
Major LaGarde, as Superintendent of the Ancon 
Hospital The above three officers with the Chiel 
Sanitary Inspector form the Board of Health 
The following hospitals are arranged the 
Aucon Hospital, 600 beds, to be folly equipped 
as a modern hospital, and to have a good nui-sina 
service The Colon Hospital at the Colon end of 
the canal is to have 300 beds, it is made up of 
two former institutions and will cover a Jai^e 
portion of the north of Manzanillo Island 
It IS estimated that about 20 hospitals will be 

three of these have been started In addition 

dispensaries will be started at all places wheij 

S;f 

of qualified medical men, taken eithei from the 
public services, oi they are civilians 
In addition to this, the Canal Commission hpv 
re-oiganised all the previous impel feet hospital 
arrangements in the State, the City HospiS d 


Panama, the Stiangeis’ Hospital at Ancon, the 
Leper Colony at Panama, have all been taken in 
hand and le-organiaed 

Noi 18 the even more important duty of 
pieveiitiou forgotten The Sanitary Depaitment 
is officered by a chief inspector and erght assis- 
tants, then work includes the supervision and 
direction of the destiuctioii of mosquitoes, gene- 
lal cleaning, and disposal of sewage, etc The 
two towns of Panama and Colon have got new 
health depaitments 

All persons coming to the Isthmus in the 
employ of the Commission must have medical 
ceitificates of fitness for work in that climate 

There is also a convalescent station establish- 
ed on Tabago Island, which was built by the 
Fiench Company as a Convalescent Hospital 
Here too, is a good watei-supply collected in 
tanks and leseivoiis fiom the mountain spiings 

Major Ronald Ross has lecently brone testi- 
mony to the thoroughness with which the 
American Government has undertaken this work, 
and the progress of the works under the new 
management of the canal will be followed with 
interest by sanitarians all over tbe world 


LONDON LETTER 
The Microbe op Cahceb. 

De Doyen, of Pans, claims to have dis- 
covered the microbe of cancer which he has 
named micrococous neoformans He also 
claims to have prepared a serum which if it 
does not actually cure cancer, acts upon it so 
that cancerous tumours present a more easy 
and favourable subject of ladical and peimanent 
extirpation by opeiation. There is no mystery 
or concealment about Dr Doyeu’s pioceedings 
such as compromised Sanaielli's famous and 
futile discovery of the baoilLus iclerodes, and of a 
cuiative seiura whose mode of piepaiation he 
refused to divulge, but which he offered to sell 
at a high puce Dr Doyen has submitted bis 
result to an influential committee, of which 
Professor Metetinckoff is a member, and the 
subject has been fully discussed at a meeting of 
the French Society of Suigeiy It is reported 
that Doyen’s bacillus ls found habitually in 
cancerous tumours Expeiiraental moculation of 
lowei animals is said to be extremely difficult 
and to requiie fuither tiial Tae seram is re- 
ported to produce beneficial changes in tL- 
diseased paits, but a commfccee of five emin,; ^ 
amgeous has been zppzinied to waccr ’ " 
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progress of the tieatraent Meantime Di Dojep 
IS being piosecuted by an Aineiican, whose 
wife was tieated by the seium and who died 
dmmg the piocessP The questions lefeiied to 
the committee weie these — •!, Does the microbe 
desciibed by Di Doyen exist ? 2, If so, la it 
undoubtedly the cancel microbe ? 3, Is it unmis- 
takably distinguishable from othei known 
miciobes? 4, Can Di Doyen’s microbe foim 
the basis foi a seium to be used in 'inoculation ? 
5, Does Dr Doyen’s seium cure cancel ? It is un- 
derstood that an afiiimative leply was given to 
the first four of these questions and that the 
committee leseived their judgment on the fifth 
for want of sufficient evidence which, it is 
expected, will be soon forthcoming 

The Leishman-Donovan Body 
I am in a position to state that important 
evidence will shoitly be published legaidmg 
the natuial history of this oiganism which will 
shed light upon the letiology and pathology of 
the disordeis to which it gives oiigin We 
seem to be on the eve of great discoveries on 
this subject as startling and fai-ieaching ns those 
which have shed so bright a light on the nature 
and causation of malarial infection 

Sanitary Hair-dressing 
Dr Colhngiidge, Medical Officer of Health 
of the City of London, has presented to the Sani- 
tary Committee of the Ooipoiation a report on 
the dangers to which the public is at piesent 
exposed on account of the insanitaiy condition 
of hair-dresseis’ establishments, and the iisks 
involved in the proceedings of haii-diesseis 
Blushes and lazors are used promiscuously foi 
all comeis, and infective diseases nie often con- 
veyed by these and other instruments and ap- 
pliances The work of the haii-dressei is of 
so peisonal a nature that the utmost cleanli- 
ness aild caie are necessaiy for comfoit and 
safety The best plan is obviou% for cus- 
tomers to reserve for then own peculiar use 
all appliances lequiied for haii-cutting and 
shaving This would give use, no doubt, to 
trouble and expense, the next best system would 
be the thoiouo'h disinfection of scissois and 

o 

lazois duiing inteivals of disuse, and the discon- 
tinuance of the indisciiminate use of clippers, 
brushes, &c The use of clean cotton, wool and 
towels for each peison is already piactised in 
most establishments, and in the higher class 
places, ventilation and cleanliness aie carefully' 
carried out The difficulty mpiocuiing reform 


will necessaiily be greatest in places where cheap 
haii-diessing and shaving is done, and it is in these 
that the greatest risk of infection abide Di 
Collingiidge has collected evidence from all paitg 
of the civilized woild legaiding the existence oi 
absence of legulabions affecting the business of 
barbers and haii-dressers In many countries 
such legulations exist, and the need of them 
all is undeniable His lepoit has laised a very 
seiious issue and will probably lead to legistia- 
bion and licensing of haii-dresseis to the fiammg 
by local authorities of lules affecting their work 
and of systematic inspection foi the puipose of 
secuiing that these shall be obseived Meantime 
it is incumbent on customeis to take such precau- 
tions as will ensuie the services of the tradesman 
employed by them being exercised with due 
obseivance of sanitary prudence 

, K MoL 

The \5tli December, 1904 




•‘THE SPIRIT OF MEDICAL SCHOOLS" 

We desire to call attention to the following 
facts with legaid to the raaible slab on the wall 
of the stall case in the Medical College, Calcutta, 
a copy of wincli we repioduced in our last 
issue 

The money was obtained foi th6 marbles by 
the generosity' of the Mahaiajah of Durbhimga 
and through the kindness of Sir Andrew Fiaser 
The original tianslation of Hippocratic Oath 
was made by the Kev Dr R H Charles, Profes- 
sor of Biblical Greek in Trinity College, Dublin 
The whole project was initiated by and carried 
thiougli by Lt-Col Charles, l M s , Piofessoi of 
Anatomy at the College, and the object of put- 
ting up the marbles was to show the affinity 
between medical men in the east and west, to 
impress upon students the solemnity and age 
of their profession, and to be a lecoid of the 
ethical ideals which should continually be 
before the minds of medical students 


LARREY, THE IDEAL MILITARY SURGEON, 
Under the above title Di J 0 Wise, Medical 
Diiectoi of the United States Navy, read his 
address as Piesident of the Association of 
Military Surgeons of the United States 
Laiiey was boin m 176G, in a village in the 
Hautes Pyiennees, aftei leaving school he was 
.ippi enticed to an uncle a singeon at Toulouse 
Lai ley aftei waids went to Pans to tiy to get 
in appointment in the Uavy Seivice He soon 
passed the newly prescribed examination and 
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was appointeri Sui£;eon on the Ship Vtg^lnnte 
He made his maik on his first voyage and was 
on letuin sent to Pans, wheie iie staited imdei 
the celebiated Desault to le-organise the ambu- 
lance In 1'792 he was tiansfeiied to the 
Aiiny and joined the Array of the Rhine, and 
flora that date to the fall of Napoleon, Laiiey 
was almost continualljf on active seivice We 
quote now as follows fiom Di Wise’s aiticle — 


In speaking of Larrey’a plan, General Amber t 
writes “ It wna not only a surgical ayatera tbat Larrey 
had invented, it was a veritable military organization 
which lent itself to strategic combinations ns well aa to 
administrative exigenciea He had combined the 
sanitarj service in such manner aa to place it m relation 
with the admirable diviaional order of our armies 
Larray multiplied Ins units, without modifying their 
composition A few hours thus sufficed to assure that 
important branch of the service , on the other hand, the 
division sub divided into brigades or demi brigades for 
secondary operations ” While engaged in this important 
field work Larrey found time to investigate the phano 
mena of galvanism, and to send an able and valuable 
report to the French Academy on gunshot wounds 

He was promoted and won from Beauhariiais the 
highest encomiums on the results of his work, and the 
statement that bis “indefatigable label's in the care of 
the wounded had contnbnted to the cause of humanity 
and the country ” 

On returning to Paris, he is directed to organize the 
ambulance system for all the armies of the Republic, 
and on the completion of this service, he is ordered to the 
school of Military Medicine at Val de Gr&ce as Pro- 
fessor of Surgery In 1796 ha served with the Army of 
Italy Napoleon ou seeing the splendid work of his 
“ ambulances volantes,” thus addressed the famous 
surgeon “ Your work is one of the happiest conoeptioue 
of our couuti-y " 

In May 1798 Larre> embarked as Surgeon-m Chief of 
the Expedition to Egypt 

The services of this officer, in this moat celebrated 
campaign, is a complete history of the duties of the 
military surgeon To give in detail the story of Larrey’s 
work in Egypt and Sj na, would be but to write the 
history of those campaigns , he was in every battle, in 
defeat as well as victory At all times we figure him as 
the genius of mercy with outspread wings and sheltering 
arms, carrying succor and surcease of sorrows wherever 
he went To day he is ovpenmenting to find the causes 
and an efficient tlierapeusis, for all prevailing ophthal 
miR, to morrow with other “ Officers de Sante ’’ defending 
the Military Hospital at Cairo from attack, and let those 
who coll medical officers “non combatants ” note that 


on this occasion, two of Larrey’s staff, Ronssel am 
Mangm, fell mortally injured at his side, in defence o 
the Wounded, — but we read “ the sick were saved ” Ii 
Syria, Larrey literally lived among the sick and wounded 
establishing at ovary convenient point well organize! 
hospitals, he sent to them with miraculously swif 
transport, those incapacitated for duty at the front I 
18 111 this respect that I;arrey probably evinced hi 
greatest genius as a Military Surgeon, — he conceivei 
correctly the requirements of the situation from th 
standpoint, and Ins inteihgeuce and success ii 
fulfilling these conditions for the best disposition of thi 
Bick andwouuded on tbo field of bottle, *ire nuecjnalled 
yet while discharging adramistrative duties on thi: 
grand scale, he performed daily hundreds of capita 
operations, thos realizing our highest conception o 
administrative and professional talent 

The Army of Bonaparte was attacked in Syria bi tbi 
plague, and when we reflect on the status of our know 
ledge of the disease in this enlightened ago we can bu 
reflect how mncli worse were the conditions in Larrai’i 
tune He fought the pest heroically, as we would expec 
of him, and with ever; means known to the science o 


his day, but to see eight of every ten cases die , yei uu-' 
daunted he relaxed not in his ministration Of thirteen 
hundred wounded embarked from Egypt for France, we 
are told there were but eight deaths , with unrelaxing 
care, and attention to ordinary methods of cleanliness, 
Larrey obtained as good results on this occasion, as we 
now have, with antiseptics 

Just as we find Larrey in Egypt, so he is elsewhere 3 
we note the same unalterable devotion to duty, the 
same great humanity and supreme pity, the same 
self command, the most mteuse love for scientific 
observation , combined with these qualities, be possessed 
an exalted courage 111 disaster, a spirit so high, a 
resonrcefnloess so inexhaustible, as to command not 
alone the respect, but the reverence of tJie Army, as well 
as that of all Europe 

Returning to France Napoleon made his great 
surgeon Chief Medical Officer of the Guard, and pinning 
upon his breast the insignia of the Legion of Honor, 
the First Consul said to him “ C’est nne recompense 
bien mentee ” 

Is It not a worthy tribute to the brotherhood of 
our noble oalling, that after Napoleon’s army entered 
Berlin Larrey was made a Doctor of Medicine of the 
University of Jena ? Thus his enemies rewarded him 
After the arduous campaign of 1808 in Spain, 
Larrey’s health failed , no physique could elaborate the 
resources he required of it He contracted typhoid in 
treating an epidemic of this disease among English 
prisoners 

After a leave spent in Pans, thanks to his vigorous 
constitution, he is soon well again and able to rejoin 
the Emperor before Vienna in 18u9 , here, as at Berlin, 
he IS crowned with highest honors and delivers a course of 
lectures on Military Surgery He had practiced surgery 
ou every battlefield and so he taught this science in 
every conquered capital, receiving no guerdon but the 
unanimous applause of a civilized world 
His Work in reorganizing the hospitals in Vienna 
was enormous , one day while thus engaged a parchment 
was placed in his hands Napoleon named him a Baron 
of the Empire, with an annuity of 6,000 francs 
To uB, gentlemen, this was his most luoonsiderable 
monninent 

In 1812 Larrey was named Surgeon in-Chief of the 
Croud Army, Desgenettes, his old friend m Egypt was 
Medecin-en Chef and together they labored to make 
preparation for tbis most formidable armada, to day we 
cannot conceive of it, for being one of the most immense 
mobilizations of modern times, it was at a date prior to 
steam transportation, ameatbesia and antisepsis , but 
Larrey had set about a task as impossiole as that of 
Napoleon At the outset, ambulances were in insufficient 
number for the care of the wounded 
The Surgeon in Chief sacrificed his own conveyance 
to DO purpose At Smolensk the most ordinary 
surgical supplies were wanting, and Larrey left here 
10,000 wounoed, and all his reserve staff flaming 
villages, and death dealing cold was all prevading , — no 
medicine nor dressing, no food or transport 1 Such was 
the situation of the French army, even before the battle 
of Moscow, September 7th, 1812 Larrey’s gieat soul 
viewed with intense calm and profound sorrow the 
inevitable outcome of such a situation 

At the end of this September day% there lay upon 
the field, of the French, forty general officers and 
twenty-nine thousand men killed and wounded while on 
the Russian side the loss amounted to sixty thousand 11 
Such slaughter is almost incredible 
The devotion of the French medical staff, which 
labored day knd night, amidst great privations, on 
friend and foe alike stands to day as n moac sublime 
tribute to our profession 

The historian of the Empire, M Thiers, quotes 
Larrej as the most reliable authority at the capture 
of Moscow to the effect that the Arm> could have existed 
SIX months on the provisicms captured there 
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Such a spirit as Larrej’a could not be crushed in 
the despair oi this famous retreat 

General Ambert tells us “the ambulances marched 
111 the centre of the column, surrounded by surgeons 
who, sustained by the attitude of Baron Larrey, lavished 
their care on the sick and wounded On all sides they 
called on Larrey, who marched in front carrying succor 
and encouragement wherever he went, placing his gourd 
to the lips of the dying and dividing his crust with 
those left behind No circumstance shows the indomi 
table courage of the man better than temperature 
observations, taken with an instrument earned attached 
to the lapel of Ins coat, such was a spirit winch 
animated Ambler, writing his journal with freezing 
fingers in the Arctic 

At the passage of the Beresiiia with fifty thousand 
souls crowding two small and insecure bridges, their 
rear galled by the Russian fire, Larrey’s life was saved 
by the soldiers, who taking him in their arms passed 
him from one detachment to anotlier 

After the battles of Lutzen and Bautzen it was 
reported to Napoleon that many conscriiits mutilated 
themselves iii order to escape further military service , 
the mutilations consisted of wounds of the baud, or a 
loss of fingers, making it i opossible to handle arms The 
Emperor’s indignation was beyond all bounds , he 
considered the honor not only of the army, but the 
nation at state Larrey, who had examined many of 
the wounds, declared that they were not voluntary 
Napoleon then ordered an official niqiuiy in each case, 
and so important did he consi ler a correct solution, that 
tlie Court was composed of officers of tlie highest rank 

Larrey’s plan waste inquire minutely into the cir 
cumstances of each case, the character of the injury, 
and how it was received, as would be done in any medi- 
co legal procedure, — thus making the task long and la 
borious It was established, that most of the wounded 
were young conscripts unfamiliar with nrins, who were 
invariably from the front rank, being shot by those in 
the rear , others it was shown had been wounded when 
scaling hills and holding their pieces in front of them 

Thus Larrey was looked upon as the conservator, not 
only of the lives of his comrades, but also of their 
honor He was as well known among the men as the 
Emperor himself, and was always welcomed with him 

The great drama in hi ch these two remarkable men, 
Napoleon and Larrey, had so long and brilliantly acted 
drew near to its close Larrey, as we would suppose, 
wislied to follow the Emperor to Elba, but he was de- 
nied this last and extreme test of fidelity, his sovereign 
telling him, “ You belong lo the Army, you must follow 
it ’’ Yet they met again on the fateful field of 'Water- 
loo, where Larrey’s ambulances were dispersed by a 
charge of cavalry 

As we would expect of a nation, " hose civilization 
was so much in advance of all Europe, the humane side 
of war was early recognized in France, y et the efforts 
at relief of the wounded were seWom, if ever, extended 
to the enemy, and indeed, a “ service de sail td " in its 
full meaning and import can be said to have originated 
m the Army of the Rhine, under Beauharnais, being 
conceived and consummated by Baron Larrey The 
service for snrgical assistance had hitherto been rather 
an annex to the military family of some great com- 
mander , thus Yesalius, served with Charles Y, and 
Ambioise Pard was attached to the camp of Vendome 
If we speak of Military Surgery in its truer sense, — that 
rendered on the field of battle, and in military hospitals 
involving also the collection and transport of the wound 
ed — we do not hesitate to name Larrey as its creator 
If any doubt the truth of this assertion, let them com- 
pare Pard at the siege of Metz, under the Due de Guise, 
with Larrey at Yiennn with Napoleon At Metz there 
were neither hospitals nor surgeons, and the military 
authorities cared so little for the wounded that as the 
current phrase put it, “ the bed of honor of the wound- 
ed 18 a good ditch ” The “ service de santd” of Larrey 
comprised not only all that is fully comprehended in 


the words to day, but it had at its head a man so greatly 
gifted with administrative capacity and practical surgi 
cal qualifications combined, that it can he truly said 
no -age before or since has produced Ins equal As Am’ 
bert says of him, “Larrey was a complete Army Surgeon— 
he was the first of his lace Until his day the grandeur 
and import^ince of the surgery of armies had been ig- 
nored Not only did he organize the service, but he 
elevated it to the lieight, that Napoleon elevated the 
edifice of hia military power He had the intrepidity 
of the triiiied Captain, the secure probity of the honest 
adniiinstrator, the ardor and activity of the simple 
soldier, and the humanity of a father, besides a good 
ness and simplicity that made him beloved by all, and 
a virtue which commanded universal respect Ambition 
was a stranger to him , he disdained fortune, and lived 
m the midst of the Grand Army as a man apart He 
was also General in Chief , he had his Army, that he 
commanded and manoeuvied At the sight of the 
enemy Larrey made Ins dispositions , his'lavant grade’ 
penetrated afar to find the wounded , his line of am 
bulances is a battle corps with attending reserves 

“ This army which conserves is made lu the image 
of that which destroys He places an ambulance here 
and dispenses one there, according to the new position 
taken by the combatants He measures the develop 
ment of the battle considers, in turn, the artillery, the 
accident of the field, the depth of the columns, and col 
lects the dead and wounded He takes no account of 
rank or nationality, bnt has for all words of encourage 
ment, and is sufficiently master of himself, to preserve 
even under the mitrailleuse, sweetness, benevolence and 
chanty Never did Larrey neglect to plough the field 
abandoned by the enemy and, collecting the wounded 
as brothers, prove to them that, if France ‘ is great in 
her courage, she is also great in her humanity Such 
18 the man I would present to you as the highest ideal 
for us to follow, such in Ins absolute human complete 
ness, IB the surgeon, the soldier, and the gentleman 

In the contemplation of a career such ns this, we must 
admire it as a whole It is not his devoted efforts to 
succor the plague stricken in the deserts of Syria, it is 
not tlie majestic nobility of his example or Jus heroic 
self sacrifice amid the rigors of an arctic winter in 
Russia , It IS not Ins Joy alty which saved the honor of the 
army at Bautzen , it is not the administrative capacity, 
which organized the first “service de santd” in the 
field, as well as the hospitals of fallen capitals, before 
whose walls he had a few hours befure performed 
hundreds of capital operations , nor is it for Ins fidelity 
at the last, — bnt it is rather for all of these things, 
combined with a nature so gentle, a humanity so un 
fathomable, that makes the character of the splendid 
Larrey, and marks him as one — 

‘‘ Cast in the majestic mould 
Of those high statured ages old " 

As worldly rewards go, this man was requited 
Every court and academy in Europe vied to do him 
honor, but he loved beat, we are assured, the mute yet 
eloquent look which told of pain relieved and suffering 
assuaged 

At Val de Qr&ce, the French school of military medi 
cine where he lectured, they have placed a monument 
to his character and services , his name has been written 
high upon the arc de triomphe de I’etoile, j et those who 
most love and revere his life and example, will find his 
fitting memorial in the shaded walks of Pbre la Chaise, 
where on the stone which marks his resting place are 
the words, taken from the will written at Saint Helena 
“The most virtuous man I have ever known " 


THE EGYPTIAN MEDICAL SCHOOL 
We have leceived the second repoit on the 
Egyptian Government Scliool of Medicine, whicli 
contains ten articles on medical and surgical 
subjects of much interest 
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The fiist article 18 by Dr W H Wilson, mb 
(O son ), the Piofessor of Physiology, and deals 
with the venoms of scoipions, three of which aie 
paiticulaily common m Egypt It was not 
found possible to induce the scoipions to eject 
then poison into a watchglass, so Di Wilson 
devised a method of squeezing out the venom 
fiom the bulbous poition of the sting which is 
contained in the last joint of tlie tail We may 
briefly summarise some of the conclusions aiiived 
at by the wiitei, (1) the venom is a deal vised 
fluid with about 20 to 28 pei cent of solids Pro- 
teids form the most impoitant constituent The 
venom differs in the diffeient sjiecies The active 
principle is soluble in glycerin, but not in pure 
water, and is unaffected by drying The symp- 
toms produced in animals are referable to the 
muscular and glandular tissues, and are due to 
the direct exciting action of the poison on the 
contiactile tissue, death is due to the inability of 
the lespiiatoiy muscles to respond to stimuli 
reaching them fiom the central neivous system 
Intravascular clotting does not occui Certain 
animals, the deseitiat, theFeiinix fox, the zeiiUa 
(ictoniic hbyca), and the hedge-hog appear to be 
immune to scorpion sting 

Anothei article in this Report is bj Di 
Llewellyn P Phillips, jld fb.C 8 , on the role 
played by malaria in the pi eduction of ascites, 
which we notice separately Mi P Cole Madden, 
F R C s , Ins a paper on foui cases in which he 
peifoimed double oophorectomy foi inopeiable 
cancel of the breast The results, though not 
at all satisfactory as regards cuie of the cancel, 
seemed to Mi Madden to have to some extent 
prolonged life 

Mr Madden has also another valuable article 
on some unusual manifestations of bilhaizia He 
gives the following cases (a) spontaneous disap- 
pearance ofabilhaizia tumour of thebladdei after 
an exploratory cystotomy , (^) bilharzia of the 
transverse colon with secondary infection of the 
peritoneum and mesenteiic glands Mi Madden 
notes that though billiarzia of the lower bowel 
18 common, it is laie to find this in the upper 
portions of the colon, except m what is called 
bilhaizic dysentery,’ wnerethe ulceration is due 
to ulceiation following on necrosis of billiaizip 
papillomata Othei cases aie also detailed anc 
well illustiated of bilhaizia of the female wenitals 
It IS also noted that it is not altogether unusua 
to find the living adult worm m bilhaizia tissue 

On the whole a perusal of the liteiature o] 
oniiaizia disease should make us thankful that 
It IS not one of the diseases endemic in India 

Dr W St C Symmeis wiitet. a note cn the 
post-mortem examinations at the Kasi-el-Aiiii 
Hospital, Caiio We note that out of 460 
autopsies only two cases of waxy disease weie 
found Is not this form of degeneiation also rare 
in India dheie were foui teen cases of liver 
abscess examined the abscess was single in nine 
mstances, and only four weie “associated with 
dysentery, as the usual but vague term is There 


were only eleven cases of cancer found Thiee 
cases of “ splenomegaly ” were decided to be cases 
of Banti’s disease The ankylostoma woim was 
seaiched for in all cases in the bowel, but only 
discovered in 38 cases seven of these aie put 
down as deaths fiom “puie ankylostomiasis” 
We note that the most leceiit communication of 
Dr Loos 18 that ankylostomes aie “cer- 
tainly not blood suckeis,” We would like to 
see the evidence on which this revolutionary 
dictum IS based The paper of Dr Tube on 
phthisis in Egypt will bo noticed sepaiatelj^ 
Theie is also an interesting at tide bj' Dr G P G 
Sobhy on certain modern Egyptian superstitions 
about pi egnancy and child-birth, anothei valu- 
able note on bilharziasis by Mi Milton, and the 
volume concludes with an able and valuable 
study of the moiphology of the biaiii witii 
special reference to that of Egyptians 

The whole volume is a record of the admii- 
able work earned on in the Egyptian School of 
Medicine 


THE CAUSES OF ASCITES 

In the report of the Egyptian Medical School 
which we have above reviewed is a valuable 
article by Di L P Phillips, on the rdle played 
by malaria in the production of ascites The 
following remark which introduces his article is 
largely applicable to India — “ On visiting the 
medical wards of the Kasr-el-Ami Hospital one 
IS struck by the larger number of cases of ascites 
undergoing treatment , this is all the more note- 
woithy when it is taken in conjunction with the 
fact that alcohol IS but little drunk, save in the 
large towns, the bulk of the population being 
Moslem " Dr Phillips has found that the propor- 
tion of cases of ascites to all foim of disease 
for which patients were admitted is 1 m 90 

Since ascites is a symptom of disease of the 
heart, the lungs, the kidneys, tlie peiitoneum, 
the liver and the spleen, it is necessaiy to differen- 
tiate the cause m any particular case The 
organa of most importance m the causation of 
this disease aie the liver and spleen, and even 
here we have to consider the many varieties of 
cirrhosis of the liver, malignant disease, syphi- 
litic, alcoholic, bilharzial, and malarial We 
purpose here only to follow Di Phillips in his 
consideiation of cases which may be or have 
been asciibed to malaiia 

The evidence in iavour of malaria is given 
by Di Phillips in three categoiies, (1) blood 
examination, (2) post-men tevi evidence, and (3) 
the history We note that it is not consideied 
that tlie blood examination has yielded much 
evidence, “foi,” says Dr Phillips, "the cases 
aie those in which the active infection lias passed, 
and in these cases it is at all times difficult to 
find any parasites in the peripheral blood, and I 
personally do not consider it justifiable to punc- 
ture the spleen, so tlie splenic blood was not 
examined ” 
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Tina, we think, is unfoitunate, as m view of the 
recent woik on the Leishinan-Donovau bodies, 
it 13 of the gieatest impoitance to know to 
what extent this infection is lesponsible foi 
ascites, as it is nowadays consideied that many, 
if not most cases of enlaiged spleen aie due to 
this infection 

Di Phillips concludes his analysis of the 100 
cases examined by giving the following table 
winch we may lepioduce, as the causation of 
ascites IS a matter of the greatest impoi tance 
to us in India, as evidenced the enoimous 
numbers of patients treated for this symptom 
in oui hospitals and dispensaries 

“ Ascites in Egypt is due to the following diseases in 
ajjout tlie percentage stated — 

(1) Diseases of the heart, 4, possibly 7 per cent 

(2) Diseases of the lungs, 3 per cent 

(3) Diseases of the kidneys, 8 per cent , possibly 9 per 

Cent 

(4) Diseases of the peritoneum, 3 percent 

(6) Diseases of the liver and spleen 78 per cant 

If the later group be sub-divided we find that there 
ocoura — 

(а) Mahgnant disease of liver, 6 per cent of th 
whole 

(б) Syphilis of the liver, 1 per cent of the whole 

(c) Alcoholic cirrhosis, 8 per cent of the whole 

(d) Bilhznal cirrhosis, 1 or 2 per cent of the whole 

(e) Malarial disease of liver and spleen, 30 pei cant 
of the whole 

(/) Doubtful cases 32 out of 100, which possibly as 
many as 22 were almost certainly malarial ” 

The question is an inteiesting one aod one 
deseiving of study m Inaia fiom the point of 
view of the Leisnmau-Honovaii body infection 


THE POSITION OF PHTHISIS IN EGYPT 

Under the above title Di Tube discusses the 
question of the pievaleiice of tubeiculosis of 
the lungs in Egypt In that country the 
question is a most impoitant one, for "from 
many yeais past Egypt has been consideied one 
of the chosen spots of the eaith foi the sojourn 
of suffereis” from this disease The question 
natuially aiisbfe, to what extent is tubeicle of 
the lungs a disease ot the natives of Egypt 
It 13 by no means laie, by no means uncommon, 
but furthei analysis shows that hospital patients 
aie derived fiom thiee diffeient classes ( 1 ) the 
leal native population of Egypt, (2) the Berbe- 
imes, and Soudanese who form a large piopoition 
of the domestic servant class , (3) cases among 
the veiy laige peimanent Euiopean colony in 
Oaiio and its vicinity Now it is shown that 
moie than half the cases are found among the 
two last classes, and the native Egyptians in 
spite of then great numeiical supetioiity only 
furnish less than half of the total cases tieated 
in hospital 

Moieovei, a large proportion of the native cases 
come from the laige towns and cities, where the 
conditions of life aie very dilFeient from that of 
the Arab in the sandy deseit, and Dr Tube 
notes that he never saw a case of phthisis lu a 


Bedouin The Berbennes and Soudanese who 
flock to Egypt foi domestic service live in thebic 
cities, and moieovei come fiom a hot climate to 
the compaiative and leal cold of a Cano winter, 
hence some of them not unnaturallj? succumb 
to this universal disease 

Di Tube is of opinion that the pure and dry 
atmospheie is undoubtedlj^ of benefit to early 
cases of consumption, but he is caieful to note 
that this pure and diy an is not to be found m 
big cities noi lu fashionable and ciowded hotels, 
hence if a patient goes to Egypt foi the cuie of 
this complaint he cannot blame the “ climate of 
Egypt” if he fails to derive benefit fiom a resi- 
dence in, say, Sheapheid’s Hotel As Dr Tube 
says, “ there is no mystic influence as legaids a 
cuio in merely ‘ wintering in Egyt, where the 
‘ winteiing’ consists in staying in a city, with its 
street an and rts concentrated populatron ” 


ANTITYPHOID INOCULATION, 

The following are the conclusions formed by 
Majoi F Smith, 090,11 A.M c , in his piize article 
on Antityphoid Inoculation (journal of Tiopical 
Medicine, 1904, p 271) — 

" (1) Antityphoid inoculation has a distinct value in 
protecting the human organism from attacks of typhoid 
fever 

(2) To obtain the fullest measure of protection the 
operation shonld be done, say two months before expo 
sure to lufeotiou 

(3) Even when inoculation is performed shortly 
before exposure to infection, it is a beneficial procedure 
on the whole 

(4) The protective influence is exerted for some years, 
long enough probably to tide over the moat vulnerable 
age of youth and earlier manhood 

(6) The protection afforded is m the proportion of 
3 to 1 

(6) The proportion of protection is much less than 
that of efficient vaccination for small pox 

(7) Vaccination against small-pox is about ten times 
as effective as antityphoid inoculation 

(8) Typhoid under normal conditions at home and 
in some foreign stations is not a very common disease 
such as small pox used to be 

(9) Typhoid among soldiers — on active service in most 
places, and when on peace service abroad, especially 
in India, South Africa, Egypt, Bermuda, Mauritius 
and Malta — is a very common and fatal disorder 

(10) Typhoid is a danger to which nurses and hos- 
pital subordinates generally are specially eXposed 

Conolusionb 

The Jinal conclusions come to as regards the practical 
value of antilgphoidinoculation are — 

(1) That it 18 not at present of sufficient practical 
value to warrant its general adoption by the nation at 
large 

(2) That It 18 of distinct practical value to any 
community in which typhoid breaks out m au epidemic 
form 

(3) That It IS of practical value to those who have 
much to do with typhoid patients 

(4) That it 18 of utility for general adoption among 
new-comers in certain special endemic areas abroad, 
such as some Indjan stations and Malta 

(5) That it 18 of great practical value at all times to 
soldiers seiwing in India, South Africa, and Malta , 
also, but in a less marked degree, in Qibraltarand other 
places 


Feb 1905 ] 


REVIEWS OF BOOKS 


(e) That it 18 certainly of the greatest practical value 
to soldiers about to take the field in any tropical or sub 
tropical country where typhoid is known to prevail 
To this last the writer would add that he believes 
typhoid would be an important factor to be reckoned 
with also 111 a campaign at home or in any European 
country, though we have not had recent experience to 
guide us in this matter He is therefore of opinion 
that antityphoid inoculation is of practical value to 
armies about to take the field tu Europe ” 


The death of A P Tchekhov, the celebiated 
Russian novelist, leminds a wntei in the Semaine 
MM^cale of the numbei of men mho h ave 
successfully combined the two piofessions of 
liteiatuie and medicine , not to speak of Schillei, 
Rabelais, Goldsmith and Smollett, in moie lecent 
times we have bad Oliver Wendell Holmes, 
Wen Mitchell, Conan Doyle, and Samuel Warren 
(after waids the hamstei who as Sir Heniy 
Hawkins has said left us all “ ten thousand a 
year ”), Sii Heiu}’ Thomson, and the living Scotch 
novelist Andrew Balfoui, part authoi, with Di 
Lewis, of the best of books on Hygiene and 
Public Health, but whose histoiical novels aie 
well woith reading 


Under the title of “ Hill DiaiThosa in the 
Plains” Dr P A Nightingale, of Bangkok, 
Siam, calls attention to the occuirence of this 
early morning diaiThoaa among lesidents m the 
moist steamy heat of the plains in Siam We 
ngree with him tliat peispiration followed by 
chills IS a fertile cause It is most common in 
the hills in India, chiefly, we imagine, because 
of the exti ernes of the lange of temperature, 
but ifc 18 not unknown duiing "the lains" in 
the plains of Bengal On the whole a not bad 
name which is expiessive of one great factoi in 
its etiology 18 " chill diarrhoea ” 


Whatevei may be the success of antimnlanal 
operations by the extermination of the mosquito, 
it can hardly be doubted that similar measures 
have been veiy successful m combating yellow 
fevei m Texas The usual reason foi the appear- 
ance of this pest has recently passed, and it? 
non-appeaiance can only be asciibed to the 
vigoious antimosquito measures taken by the 
State Authorities of Texas 


The “ red light treatment ” of small-pox has 
received a quietus at the hands of Di Ricketts 
and Dv Byles, of the small-pox hospitals of the 
Metiopolitan Asylums Board, in then aiticles 
in the Luncct of 30th July and 26th Novembei 
1904 


According to the Btadshciw Lecturei tliecase 
moitality of typhoid fevei is 15 per cent In 
the British Army in India it is unf< i innately 
moie hke 25 per cent 
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The First Report of the Wellcome Research 

Laboratory at Khartoum. 

We have much pleasure in calling the atten- 
tion of oui leaders tothefiist report issued by 
the Wellcome Research Laboiatones, established 
thiough the munificence of Mi H S Wellcome 
(of the well-known firm of Mesais Buiioughs, 
Wellcome & Co ) at Khar coum 

It seems, and indeed it is, only the othei day 
that the Sudan was in the hands of roving bands 
of aimed Arab tubes, now there is peace and an 
assurance of plenty, and with peace modem civi 
lixation and scientific cultme 

The new Laboiatones of the Gordon College, 
Khartoum, are intended to promote technical 
education, and piomote the study not only of 
tiopical disease, but of the economic pioducts 
of the vast conn tiji known as the Sudan The 
piesent volume is the first lepoited and is issued 
by Di Andrew Balfoui, the Diiectoi The re- 
port gives an admirable account of this Laboia- 
toiy, its equipment and of the woik already 
commenced One very interesting chaptei is de- 
voted to mosquito woik in the Sudan It is a 
cnuous comment on popular ideas regarding 
mosquito prevalence, becau8<^Di Baltoui was told 
“ b}' men who had been there,” that there weie 
but few mosquitoes and that the anophelina 
weie absent, wheieas his leport shows that 
many kinds aie abundantly piesent as well 
as most of the malaun-heai mg species The Cu- 
lex fatigans (Weld ) is constantly present, and 
elephantiasis is not unknown We must, how- 
evei, protest against Di Balfoui ’s hasty assump- 
tion that Di Giaham of Bei'iout, has " conclu- 
sively pioved ” that dengue is cairied by this or 
any other mosquito It may possibly be so, but 
we weie by no means impiessed by Di Giaham’s 
observations when published, and we noticed them 
at the time Tlieie is much to be done befoie it 
can be accepted as a fact that dengue is earned 
by mosquitoes Di Graham’s woik is in teiesting 
and suggestive, but no moie, and in aiepoit, in- 
tended to be lead by scientihc men, some degiee 
of greatei scientific caution is needed We would 
also like foi furthei observations on the alleged 
connection (Bastian, Lancet, 30th Januaiy 1904) 
between filariasis and the cultivation of the 
banana This is a point which might be taken 
lip by some ot oui readers in India Di 
Balfoui notes that all forms of malaiial infection 
aie to be found in the Sudan, and wells, tanks, 
pools, &c, are in abundance to provide hieedino- 
giounds foi mosquitoes Seieial inteiesting 
maps are given showing the innumeiable situ- 
ations in which mosquitoes have been found 
bleeding in the city of Khaitoum We would 
like to heal more of the piopuetary preparation 
of aniiin which has been used “ siiccessrully” 
(the Italics aie oiiis) to nd the iice-fields of 
mosquitoes 
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Othei poitions of thisiepoifc deal with othei 
biting and noxious insects in the Sudan, with 
the diseases of the Sudan (a chaptei ahead}' 
noticed by us when published elsewheie) 
Anothei chaptei indicates that a piactical study 
has been initiated in the examination of some 
of the insects and vegetable paiasites injuiious 
to Cl ops 

Ml F V Theobald gives a useful chaptei 
on the mosquitoes of Egypt and the Sudan, which 
ID may he inteiesting to compaie with those in 
India 

The British Guiana Medical Annual — Dema- 

rara Baldwin & Co , 1904 

This is the thnteenth yeai of issue of this 
useful lecoid of medical work in British Guiana 
It IS edited by Dis Ozzard and Kennaid of the 
Biitish Guiana Medical Seivice We had the 
pleasuie of reviewing the last issue in 1902, and 
we note that, owing to the enoimous incieaseof 
woik caused by a small-pox epidemic in 1903, 
it was not found possible to bung out this 
Annual 

We hope that the Suigeon-Geneial’s scheme foi 
an annual to be pioduced by all the West India 
Branches of the B M A will be earned out , 
such a lecoid could not fail to be of value to all 
woikeis m the diseases of tiopical countiies 

The teiiible expeiieuces of the lecent epidemic 
of small-pox in Biitish Guiana and othei West 
Indian Isles has shown the necessity of amend- 
ing the quaiantine legulations and of bunging 
them into confoimity with those at home We 
need not entei into details of the new legu- 
lations as described by the Hon’ble Mr Godfiey, 
MB, the Suigeon-General, but we note that 
the following peiiods aie laid down for the ob- 
seivation oi surveillance of peisons who have 
been in contact with infectious cases as plague 
and choleia, five days, yellow fevei, SIX days, and 
small-pox twelve days These legulations give 
veiy complete account of the various methods of 
disinfection An interesting leport on 700 cases 
admitted to the Isolation Hospital is given, and 
the point of the difieiential diagnosis between 
chicken-pox and small-pox is raised To the 
professional mind in England which looks upon 
chicken-pox as a meie child’s disease, this may not 
ap]ieai difiicult, but all of us who have seen 
laige epidemics of chicken-pox in adults well 
know that it can veiy closely resemble small- 
pox, and can almost only be distinguished by 
the fact that less viiulent and mildei cases of 
undoubted chicken-pox aie found at the same 
time and in the same place In Biitish Guiana 
the negioes suffeied most, because of then well- 
known aveision to vaccination 

Theie weie 75 cases among those who were 
“said to have been vaccinated,” but of 47 of 
these who claimed to have been “ vaccinated ” 
m infancy ” no less than 33 showed no mark 
whatever, 9 veiy faint single marks, 3 fair 


marks and onl}' 2 with good, single marks Of 
8 patients who had been “ vaccinated recently” 
1 showed no maiks, 6 very faint maiks, and only 
1 good maiks The low mortality of the epide- 
mic was satisfactoiy if lemarkable 

Di Kennaid gives an account of some cases 
which he calls ‘ acute ansemia , ’ it is probable 
that if ho met them now he would examine for 
the Leishman-Uonovan bodies 

Di Ozzaid publishes a shoit account of the 
tiopical diseases of Biitish Guiana Malaria 
18 common, but at time of wiiting no one had 
found the Leishraan-Donovan body Filaiiasis 
is veiy common Di Ozzaid is not prepared to 
give a decided opinion that tiypauosomiasis 
and sleeping sickness is absent fiom among the 
aboriginal tubes 

Dysenteiy is common in all forms, and it is 
noted that the wash-leathei ulcers, described by 
L Eogeis, are commonly met Epidemic gan- 
gieuous rectitis is common among the aboiigines 
Ankylostomiasis and all foims of round worms 
aie very common, but cunously Tsenia is raie 
Spinie IS said to be chiefly found in East Indian 
immigiants, piohably what we call in India 
“chionic diaiihoea” 

Hiemoglobinuiia is laie, but is met with, bil- 
haizia disease has not ceitainly been lecog- 
nised We note that calculus is “ decidedly 
uncommon,” and usually met with in immi- 
grant East Indians Pulmonary phthisis is ex- 
ceedinoly common among all classes of the 
colouied inhabitants It is curious how with- 
in the past dozen yeais the great prevalence 
of tuberculosis in the native races of the tropics 
has become recognised, it has always existed, 
yet people are found to call phthisis the “ white 
man’s plague ” 

Asthma is common, so is leprosy and yaws, 
syphilis IS extiemely rife, and “ no doubt at times 
it IS difiicult to say whether a particular case be 
syphilis 01 yaws ” 

Tinea tonsurans and T imbncata have not 
been seen, keloids are common, so also is myiasis 
Leucodeima is common, and" no doubt of a 
syphilitic nature ” Is there any experience in 
India in support of this view ^ Ulcemting 
gianuloma was fimt described in British Guiana 
Beii-beii is doubtfully present Heatstroke and 
Malta fevei aie not known Liver abscess is 
not uncommon and usually associated with the 
amoeba coli Ainhuin is very rare, so is gumea- 
worm goitie is unknown, mycetoma is rare, so 
aie snake-bites, but jigger and ground itch aie 
veiy prevalent Cataracts are fiequently met 
with among East Indians, less so among the negio 
population Cholera has not been seen foi 50 
yeais, enteric fevei is veiy laie, and no cases 
aie known of dengue, typhus oi of plague 
Ceiebiospinal fever common, but always from 
East Indian immigrant ships, as is well known 
in Calcutta Heruim and hydroceles aie very 
common Cancer is quite common 
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Theie aie other good pnpeis in this Annual 
which space does not permit us to mention We 
note that Di Delanieie attempts to connect 
black tongue mai kings with ankylostomiasis 
We hope that this Annual in its present or m a 
laigei foim will continue to flounsh 

Medical Bleotncity a Practical Handbook for 
Students and Practitioners By H Lewis 
Jones, m a , m d Fourth Edition 

This is one of Lewis’s Piactical Senes, con- 
sists of 536 pages, and contains 168 figures and 
11 plates Aftei a short histoiical chaptei, the 
appaiatus and methods by which electiicity is 
produced, measured and legulated are described 
fully by the aid of numeious illustiatioiis 

Attention is next diiecfced to the tieatment of 
various conditions and diseases by varying kinds 
of electiicity One natuially tunis to the book 
with the expectation of finding iiifoiniation as 
to the beat way of exciting the Roentgen lays, 
and IS not disappointed to find the subject fully 
enteied into In lai ge cities m India tlieie will 
be no difficulty in utilising the electiic mams to 
chaige accumulatois and rotate an mteuuptoi, 
and so geiieiate the necessary cuiient in an 
induction coil to excite an X-iay tube In most 
stations in ludia, howevev, theie aie no electiic 
mains, but it will be a satisfaction to the Civil 
Suigeon who wishes to set up an X-ray appara- 
tus that " the static machine is a self-contained 
electiical apparatus capable of geneiating the 
necessaiY electromotive force by itself whenevei 
its handle is turned ” 

It also gives a steady ladiation with X-ray 
tubes, which is much less tiling to the eye for 
scieen woik than the flickering light given by 
the interrupted dischaiges of tlie induction coil 
In fact, for screen woik, tlie static machine is 
admuable Foi photogiaphy, it is slowei than 
the induction coil, though peihaps it gives finei 
focus in the pictmes It can of couree be dnven 
by band, by a small engine, oi by electiicity 
The matteis of diagnosis and treatment by means 
of X-iays aie entered into — the latter veiy 
fully 

Theie is an inteiesting chapter on high fre- 
quency cuiients, tieatment by means of which 
IS becoming more and moie impoitant and 
which can easily be induced by apparatus usable 
in a small Civil Station We can tboioughly 
recommend the book, not only to those who aie 
thinking of setting up an X-ray apparatus, but 
to those desiious of keeping up-to-date their 
knowledge of diagnosis and tieatment by elec- 
tiical means 

niustrated Key to the Trematode Parasites 

of Man — Ch Wakdeul Stiles 

This little pamplilet is a United States Qov- 
einmeiit publication, the seventeenth bulletin 
of the Hygeinc Laboiatoiy It consists of 
52 pages of letterpress with 88 excellent illus- 


tiations, and in addition a bibliography and two 
indices It has been wiitten in lesponse to 
recent leqiiests to the autlioi foi information in 
legal d to tlie treroatodes which aie paiasitic to 
man, and is ofieied as a ready refeience aid in 
clinical diagnosis, necessitated by the fact that 
120,000 Ameiican tioops lia\e recently letuined 
liom the Asiatic quaitei of the globe Tiiese 
publications will be sent to individuals "in case 
sufficient leason can be shown why such indivi- 
duals should leceive them All applications 
should he addies«ed to the ‘ Suigeon-Geneial, 
U S Public Health and Maiine Hospital 
Sei vice, Washington, I) O’” It does not appeal 
that it can be pui chased It is a book wbicb 
ought to be m the hands of every piactitioiiei in 
India, and we cannot do bettei than advise all 
such to wute and attempt to obtain it Theie 
IS ample leason why tliey should be allowed to 
do so It IS to be hoped that Dr Stiles will 
leceive enough lequests for information on the 
nematodes to induce him to wiite a similai 
monoginph on these and othei more important 
pai asites 

Essentials of Nervous Disease and Insanity. 

— By JoHM C Shaw, m d Fourth Edition by 

Smith Ely Jelliffe, m d 

This book is one of Saundei’s Question-Com- 
pends It 18 not, howevei, wiitten m question 
foim Its intention, as stated m the pieface, is 
not that it should take the place of largei woiks, 
but that it should be used somewhat as a piimei 
foi advanced students It consists of 190 pages 
and 63 illustiations, and it may be said at once 
that it IS eminently suitable foi the puipose foi 
which it has been wiitten Containing in a 
condensed foim the essentials of all but the 
laiest iieivous diseases, it will be found useful, 
not only foi advanced students not yet qualified, 
but also by the qualified student, and the piacti- 
tioner In such condensed manuals the most 
difficult question foi the author is how much may 
be usefully left out without entailing any loss of 
usefulness in the book The author states mthe 
preface that limits of space pievent the intioduc- 
tion of anatomical detail oi physiological discus- 
sions I’liis is not adhered to in the desciiption of 
diseases of the biain, and theiesult is a gam in 
clearness We think that a similar tieatment 
of the spinal cord in a subsequent edition would 
be an impiovement The diseases of the coid aie 
necessarily dealt with on an anatomical basis, 
and it would undoubtedly increase the useful- 
ness of ail alieaay useful book, and necessitate 
the intioduction of only two or thiee moie pages 
were the symptoms caused by' vauous lesions 
referied to in teims of the functions iioimally 
perfoimed by the diseased paits of the coid 
Mental diseases aie well dealt with, and here, 
as m the case of neivous diseases, an extraordi- 
nary amount of information has beer condensed 
into a small space without the sacufic 
clearness. 
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Essentials of Materia Medica, Therapeutics ' 
and Prescription writingr — By Henry Morris, 

M D Sixth Edition by W A Bastedo, m d 

This is another of Saunder’s Questiou-Coni- 
[lends and is wiitten in question foim It 
begins with dehnitions, desciiption of weights 
and measnies, ptesci iption wiiting, and tlie°in- 
fluences which modify the effects of the medi- 
cines and then administration The test of the 
book, corapiising 292 pages, is taken up with the 
mateiia medica and theiapeutics of vaiious 
diugs The classification is theiapeutic, the 
diugs being ananged accoiding to then actions, 
a method which would be veiy useful foi 
students The “ phaimacopoeia” used is that of 
the United States, which diffeis consideiabl^' 
fi om that of the Biitish Phaimacopoeia, a fact 
which should be borne in mind by any one using 
the book A useful featuie is the inclusion of 
a number of diugs not m common, noi official 
(BP) use, which might be found of value as 
n,lteinatives m the event of the failuie to get 
sati^factoiy lesults fiom those usually employed, 

Finninger’s Manual of Gardening for India — 

By J Cameron, fls, Supeuntendent of the 
Mysore State Gardens 5th Edition, Calcutta 
1901 Thacker, Spink Co 

We heartly welcome a new, the fifth, edition 
of Fiimingei Those who aie acquainted with 
the eaily editions of this best of all gaidening 
books foi India, will be glad to possess them- 
selves of this the latest edition It has been 
entiusted to Ml J Cameron, the Superintendent 
of the State Gaidens at Bangaloie, and the 
previous edition has been levised at the sugges- 
tion and with the advice of Lt -Colonel Piain, 
ciE, IMS, of the Royal Botanic Gaidens, 
Calcutta 

In the new edition Mr Cameion has extend- 
ed tlie scope of the volume to Southei ii India, has 
eliminated raattei which is now out of date, and 
has lecast the geneial airangeraent of the book 
The book is divided into foui paits, with an 
Appendix and a complete index 

The fiist pait consists of the “opeiations of 
gardening,” and deals with climate, soil, manure, 
iirigation, boiing, digging, conservatories, frames, 
pits, decoiatioiis, implements and gaidening 
utensils Then come sections on seeds, diseases 
of plants, pots and pot-cultuie, transplanting, 
cuttings and pruning 

A calendai of opeiations is also given with 
advice as to tlie months foi planting, &c , vege- 
tables, fiuits and oinamental plants 

The second pait is devoted to the vegetable 
garden, another to the fimt gaiden, and thud to , 
the flower gaiden 

The native names for floweis, fiuits and 
vegetables aie constantly given 

In conclusion we can stiongly recommend 
this new edition of “Fiimmgei” to all oui 
leadeis interested in either their flowei oi then 
vegetable gaidens. 


The After Treatment of Operations —By p 

Lockhart Mummery, f r a s 2nd Editiqn 
Pages Viu and 240 Illustrations 37 Crown Svo 
Price 5s 7ieU Bailh^re, Tindall and Cox, 8, Hen 
nebta St, Co vent Garden, London, 1904 

The aftei- treatment of operation cases is a 
matter of consideiable impoitance, and students 
liave some difficulty in learning this pait of the 
tieatmenb pi&ctically as they often do not see 
the case again until some houis aftei the patient 
has left the table, and it is only the fortunate 
few who become House Surgeons that have 
gieatei oppoi tunities of acquiiing this paiticulai 
blanch of knowledge 

Ml Murameiy’s book should be of value to 
the diesser, house surgeon and piactitionei, 
who has not held a hbuse appointment 
The introductoiy chaptei deals with the im- 
mediate troubles which may follow any opera- 
tion, such as pain, thiist, etc , then the tieatraent 
of the wound of complications, such as hmmori- 
hage, etc, is desciibed The chaptei on that 
most impoitant subject shock' is paiticulaily 
good and much of the recent woik ot Ciile and 
other observeis has been embodied m it 

After the tieatment of complications common 
to all operations has been consideied, that of 
special opemtions is discussed It is, of couise, 
impossible in a book of this natuie to lay down 
all tile vaiious little differences one observes in 
the piactice of different suigeons, noi would it 
be advisable, but the line of tieatment usually 
earned out is fully desenbed An appendix 
contains much useful infoi mation on the subject 
of foods, measuietnents for artificial limbs, etc 
This book should he paiticulaily useful in this 
country to assistant surgeons recently enlisted 
01 to those coming to a largei station wheie there 
IS more operative work than in the smallei dis- 
pensanes The pimting and illustrations aie 
excellent 

The Imperial Guide to India — With maps and 
plans John Murray Loudon, 1904 

This elegant little volume is intended as a 
biief leliable guide foi visitois to India We 
aie glad to see the oidmaiy spelling of Indian 
names and places which is m use in Butish 
Society in India have been used, and we have 
been spared the prigishmess of the Hunteiian 
spelling The little book opens with a wise 
warning to visitois to lemeinbei that India is 
not a couiitiy like France, but piacticnlly a conti- 
nent like Europe , hence advice which is good 
for Lahore will not apply to Calcutta or Ran- 
goon Among the agents mentioned who have 
blanches in India, we notice tlie name of a fiim 
which has, a yeai ago, come to grief and which 
should have been excluded wlien the pages were 
going thiough the pi ess The advice as to 
clothing IS geneially sound and written by one 
with knowledge We agiee that the milk at 
lailway stations is often suspicions, but we 
doubt if it is practicable to boil it as passengeis 
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are advised fco do Tins, too, has usually been 
done in the lefieshment rooms The advice 
as to lail ways, e'^penses, touiing, servants, t&c , 
18 good, and the visitoi can lely upon it The 
list of medicines advised is unobjectionable and 
ceitainly useful 

On the whole the book is the best guide to 
India that we know and can be lecommended to 
then friends by oui leadeis It is elegantly got 
up, cheap, with good punting, good maps, and is 
so small that it can easily be cained in the 
pocket 


ttie Continent as well as in England and Ameiica 
The publishers who, we believe, have only 
lately begun to publish medical woiks have 
done then shaie veiy well The illustiations, 
of which theie aie 267, aie excellent Theie is a 
good index, and, what is an iinpiovement on 
the usual hst of illustiations, an %ndex of illus- 
tiations The bibliography is also complete and 
13 given at the end of each section We con- 
giatulate Mi Faisons and Messis Hoddei and 
Houghton and much look forwaid to the appear- 
ance of the lemaining volumes 


The Pathology of the Eye —By J Herbert 
Parsons, b s , d sc < (Lond ), pros (Eng ) 
Assistant Ophthalmic Suigeon, IJniversity College 
Hospital, London, iko Volume I Histology, Part 
I London Hodder and Houghton, 1901 Price 
£2-2-0 complete Pp 388 


“ At last, an Englishman has wiitten a book 
on the pathology of the eye, which is not only 
equal to but actually sui passes the Qeimau mono- 
giaphs on the subject Aftei a careful examina- 
tion of Fait I we can say tliat Faisons’ woik 
will undoubtedly be in every lespect the greatest 
hteiary contribution that has ever been made 
to the pathology of the eye ” 

This IS the opening sentence in a review on 
the book undei notice appearing in the Octobei 
1904; number of the Ameiicaii quaiteily ‘A/iinals 
of Ophthahnology,’ and though unfaii on the 
Englishmen, it is not exaggerated as legaids the 
merits of the book 

The work is to appeal in four volumes, the 
hist two dealing with the pathological histology 
of the eye, the last two with its geneial patholo- 
gy In the fimt two volumes the part of the eye 
and its annexes will be consideied seiiatim and 
the histology of the vanous morbid conditions 
dcsciibed In volumes III and IV the diseases 
which affect the eye as a whole aio to be dis- 
cussed, and, as fai as possible, tiaced to their 
ultimate causes They will include such con- 
ditions as glaucoma, sympathetic ophthalmia, 
congenital malformations, &c 

The fii-sfc volume recently issued deals with 
the pathological histology of the hds, conjunc- 
tiva, coiiiea, scleiotic, uis, anteuoi-chambei, and 
cihaiy body, togethei with the bacteuoloo’y of 
the conjunctiva The illustiations, which aie nu- 
meions and excellent, aiefiom photographs, not 
touched up m any way, as fidelity is of prime 
impoitance The book is to siibseive, not to 
leplace, work in the laboratoiy 

The volume IS a monument to AIi Farsons’ 
depth of knowledge, great industiy, and origina- 
lity at obseivation Justice cannot be done to ifc 
in noticing it in such a limited space as we have 
at om disposal, but we have no hesitation in 
saying that it IS fai and away the finest woik 
not only ni oui own, but as fai as we know in 
any language It is in fact the woik on 'the 
subject and will m all piobabihty undeigo trans- 
lation and so obtain a consideiable circulation on 


“ Climate and Health in Hot Climates, and 
the Outlines of Tropical Climatologry ; a 
popular Treatise on Personal Hygiene in 
the Hotter Parts of the World, and on the 
Climates that will be met writh within 
them ” — By Lieut -Colonel C M, Giles, m b , 
PROS, Indian Medical Service (i etd ), London 
John Bale, Sons, and Danielson, Ltd 1904 Pp 
xvii, 184 and 109 

This woik consists of two parts, as given in 
the title, sepal ately paged and indexed The fiisb 
pait, which will be the one most geneially con- 
sulted, IS divided into eight chapters, viz , (1) on 
housing and domestic aiclutectme , (2) on clotli- 
(3) on water and food , (4) the fciopical day , 
(5) hini^s on the management of childieu in 
hot climates, (6) hints on the constiuction of 
tents and camp sanitation , (7) on the preven- 
tion of malaiia, (8) on pieventionand tieatment 
of ceitain of the moie common tiopical diseases 
The last is much the longest chaptei m the 
book, of which the seventh and eighth chapters 
togethei make up moie than one-half 

Lieut -Colonel Giles is well known as an advo- 
cate of the plan of enclosing all houses with 
mosquito-pioof wire gauze scieens, constiucted 
so as to fit all openings, whethei of doois oi 
windows, which give on the open air By this 
means most of the doois which usually fill the 
walls of an Indian house, aie conveited into full- 
length windows, not available foi exit and 
entiance, which aie effected by two oi moie 
double-swinging doois of wne netting The 
batluoom doors aie piotected by single swinor 
doors of similai mateiial We have nevei seen 
a house thus piotected To say the least of it, 
it would take some time to get used to it, 
complete as the piotections affoided may be 
The expense would also be consideiable, es- 
pecially if tiansfeis were fiequent The advice 
given as to choice of a house, as legaids 
Site, mateiial, ifcc , IS good But as the authoi 
fully admits, heie in India we often have to be 
thankful to get any soi b of a house we can 
The choice is Hobson’s oftenei than oui own 
As legards clothing, the authoi stiongly ad- 
vocates the use of mixed silk and woorundei- 
clothing, which, though costly, lasts a long 
time Stai died clothing 18 ceitainly unsuitable 
to the tropics or India, being as impervious to 
tianspiiation as mackintosh, as long as it retains 
Its appeaiauce, and unsightly aud unpleasant as 
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soon as the staiching has gone out of it Twill 
lining foims anothei most excellent material foi 
shuts and uudeiweai 

The authoi suggests that “the shoit-fibied 
Indian cotton possesses cei tain propei ties that 
cause mateiials manufactuied from it to be softei 
aod more absoibent tlian those made fiom the 
liaidei and longei Ameiifcan fibie ” If this is 
leally tlie case, possibly theie may be a bettei 
futuie before Indian cotton than seems likely at 
piesent, foi it is the shortness of staple of the 
cotton giown in this coiintiy, which is the cause 
of its compaiatively small commeicial value 

Wateipioof, as is pointed out, is of little 
value in this country It is only a piotection 
against slight showei’s To be out of doois in 
leally heavy ram must involve getting wet, 
thiough sleeves, neck, &c, even though the 
wateipioof mateiial may pievent ram penetiat- 
ing Its own fabiic And as the mateiial which 
keeps lain out will also even raoie effectually 
keep peispiiation in, it is bettei to owe one’s 
wetting to the compaiatively innucuous lain 
As long as we can keep moving until tlie oppoi- 
tunity for changing one’s clothes aiiives, a wet- 
ing 18 not likely to do much haira It is sitting 
in wet clothes which is injuiious 

TJudei the heading of “ the tropical day ” the 
authoi mentions the dying out of the old veiy 
pleasant custom of using the swimming bath 
eveiy moining, and notes how the fine old 
swimming baths in many places aie going to 
nun fiom disuse A gieat pity, in oui opinion, 
a good swimming bath in a station is one of the 
gieatest alleviations of life in India, foi ladies us 
well as foi men And heie we find the one 
piece of advice in the book with which we 
thoioughly disagiee “If a plunge bath be 
taken at all, the best time of the day is piobably 
aftei the evening game of racquets or tennis — 
not immediately, of couise, but aftei having 
given oneself tune to cool down somewhat ” 
Bathe in the evenings aftei tennis, by all means 
if you have the chance of doing so But 
suiely the best time to do so is to take the 
plunge 'stiaight fiom one’s game, "hissing 
hot,” not to allow oneself to cool down fiist 
We have always, at any rate, acted on the above 
plan, when we had the chance, and always with 
good eflect It must be remembered that the 
water in a swimming bath in the hot weathei 
18 by no means very cold To stop in the water 
too long, more than a quarter of an hour oi so, 
IS doubtless injuiious 

Anothei excellent piece of advice, in this 
chapter, 13 while excluding heat as far as possible, 
not to exclude light Semi-daikness is not 
favourable to the pieseivation of health The 
authoi remarks that, in his ex]ieiience, the ladies 
who have enjoyed the best health in India are 
those who, owing either to inclination or to the 
natuie of then occupations, weie out a good 
deal in spite of the heat, and so got an and 
exercise — a much more healthy way of living 


than lemaining shut up in stifling and depiess- 
lug semi-daikness Much good advice to om 
wives and daughters will be found lieie and 
theie thinughout the book, but we nie not 
sanguine as to then taking it 

Many will piobably’^ be suipiised to heai that, 
in the aubhoi’s opinion, the advantage of lesi- 
deuce in the hills ovei the plains is much inoiea 
mattei ofgieatei peisonal comfoit than of bettei 
health With this opinion we entuely agiee 
In the chaptei on prevention of malaria 
Colonel Giles points out that adequate dosing 
with quinine, even when it appeals to fail to 
cuie fever, usually makes the blood fiee from 
malaiial paiasites, and so at least pi events tlie 
sufferei flora being a danger to otbeis We aie 
glad to see that he speaks of the theoiy that 
black watei fevei is the outcome of ti eating 
malana with quinine as absmd, an opinion 
which will, we think, be suppoited hy’^ most 
men who ha\e seen, oi suffeied fiom, much fevei 
in India 

'The authoi strongly emphasizes the fact that 
boiling, not filtiation, is the agent upon which 
we must rely to purify w'utei A bettei appie 
ciation of this fact might have saved the 
expense of the huge Pastern filteis set up some 
yeais ago in many Bengal jails Even when 
they' woik well, which is not always the case, 
the cost of these filteis is enoimons With an 
installation of five bundled candles, which cost 
five lupees each, aie veiy fiagile, and, ajiait fiom 
accident, lapidly weai out, it costs fiom twenty 
to fifty lupees a week to keep the filtei in 
thoiough woiking oidei 

Colonel Giles mentions that foi sevei al yeais lie 
had not a single death fiom dysenteiy in the jail 
of which he was Superintendent, and attiibiites 
1)18 success in the treatment of this disease, 
usually so fatal in jails, to his having treated 
every case in a solitary cell, where the patient 
could not possibly obtain any othei food than 
that oideied for him We are somewhat scepti- 
cal as to the impossibility of the patients getting 
aceitain amount of impioper food, even iii a 
solitary cell , but theie is no doubt that this plan 
of treatment is sound , and that not only 
dysenteiy, but many other diseases in jails, 
would be best treated in separate ceils Unfoi- 
tunately'.it is usually impossible to cany out the 
prescription with four hundred pnsoneis in a jail, 
and only six solitary cells, foui of which aie 
usually occupied, fiom one yeai’s end to the othei 
by pnsoneis undergoing judicial sentences of 
sohtaiy confinement, while only two aie avail- 
able foi condemned pnsoneis, lunatics, punish- 
ment, etc, theie IB not a laige balance available 
foi the segiegation of the sick, advisable though 
such tieatmeut may be 

The second pait of the book is an invaluable 
woik of lefeience on climatology, giving infonna- 
tion which could not begot in any leasonable 
compass elsewhere The letterpress is also read* 
able enough. 
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The anthoi selects the southern end of the 
Red Sea, fioin June to Septerabei, as one of the 
woist climates m the woild It makes a consi- 
deiable diffeience, however, which way one is 
going We have seen sik cases of heat stioke in a 
thiee-day voyage down the Red Sea in Septein- 
bei, but we have also seen lough weathei, with a 
distinctly chilly bieeze, in the same month, but in 
adiffeient yeai, when going iioith Colonel Giles 
also haidly does justice to the cyclones of the 
Bay of Bengal The stoim waves, following oi 
lathei accompanying cyclones, on the Hughh 
in 1864, and on the Megna in 1876, would be 
bad to beat, both foi damage to propei ty and 
foi destiuction to life And we have ouiselves 
seen a toinado cut tlnough the city of Dakka, 
like a cheese knife tlnough cheese, levelling 
every building in its tiack, and taking a laige 
toll of human life 

The book is most leadable, and the advice it 
contains is, as a lule, excellent , and if this advice 
IS, to a gieat extent, founded on that most uncom- 
mon quality, common sense, it is all the better 
for that We wish the authoi all the success he 
deserves with this the latest woik on tiopical 
hygiene 


ANNUAL REPORTS 

MADRAS HOSPITALS (1908) 

There I'eraained at end of the year 607 hospitals and dis 
pensaiies, with beds for 8,314 males and 2,212 females Thei e 
■was a small falling ofi in the attendances, “ which was en 
tirely due to the non prevalence of the usual ‘ soie eye’ epi 
demio in the hot season In the Civil Hospitals 167,737 opem 
tions were performed, 98 6 per cent of whom were cured oi 
reheved Tuining to Statement III we find over 16,470 
operations on the skin , over 4,200 on bones , 1,093 on joints A 
including 30 excisions or ai threctomies , 653 amputations , 26 
operations on the brain (11 trephining, 13 mnstoid) , 996 on the 
face, including 22 harebps, 646 for nasal polypus, 47 ranula, 33 
removal of tonsils , over 42,660 on tho teeth , 3,763 on the eye, 
growths 128 , pterygium 128, lacryraal obstinc 
tion 2TO, iridectomy 238, cataract extraction 1,420 (1,290 cured, 
65 relieved, 86" otherwise, ” 3 died) , 122 opeiations on the 
ear, 10 ti'acheotoinies, S6 on the breast, including 39 excisions , 
1,088 on the abdomen, including 6 colotoray, 11 on stomach or 
intestines, 8 for intestinal obstruction, 304 for hernia (251 
cuied, 10 relieved, 8 " otherwise ’’ and 22 died, 13 remaining) 
61 for abscess of the liver (20 cured, 3 relieved, 17 died 6 
remaming, 19 “ otheniuse”) , 2 operations on gall bladder, and 
7 on kidneys , operations on rectum and anus 380 foi fistula, 
m details ns to methods in use) , on the 

bidder, foi calculus by lithotomy 69, by lithotrity 2, by 
htholapaxy 2, showing the comparatiie raiity of stone in 
Wadras , 777 for stncture of urethra , 131 for urethral calculi 
I °P®Jations on the penis 3,819 for hydrocele, 13 for varico 
celG, Ob for heematocele, 46 for elephantoid scrotum (1 died ^ 
othoruise, 13 remaining), ovariotomy 10 (4 died), utenne 
appendages removal, 17, lb cured , removal of uterus 26 (18 
cured, 6 died) , obstetric operations 2,237 ' 

An excellent record of good surgical w ork 


BOMBAY MEDICAL INSTITUTIONS, 1903 

This i-oport, which is dated July, only reached us in Nov( 
ber It IS ^itten by Surmon General McCouaghey, 1 1 
Tlioieii ei-e22 new hospitals opened dm mg the year, t 
16 closed, making a not total of 644 institutions at n ork dnr 
1 General McCouaghey points out that th 

institutions, but 

^ of the men quabfied in the schools of Bombay 
to settle in the ton ns, which are already nell piovided w 
mwlical men an<^o leave the rural areas entirely witln 
^diral help Tlie attendance was over foui milbon a 

We quote the following extracts fi-ora the leport i— 

Tho "'“'ll®'"® sti'l ranch to accomplish in Ind 

The conditions of the people, theii manners and customs r< 


I der the task an almost impossible one Take for instance 
malanal fevera, which are, ns usual, and it is to be feared, 
will always 1 eniain, the most numerous cause of admission 
While some thing can be done by attacking the mosquito in 
cantonments (and even there mth not always a great amount 
of success), a large pel centre of the populace must evei be 
exposed to tho infection The sale of quinine does good in 
innividual cases, but tho incidence of the disease will be but 
little affected thereby The letiirn of tuberculous cases like 
wise tells its sad tale,— on the othei hand it is satisfactory 
to note that cholera has not been so prevalent Improved 
sanitary sun oundings, a bettei water supply, have undoubt- 
edly diminished the epidemics, once so regular and so con 
stant a featui e in tho health conditions of the people Dysen 
tery, dinnhcBa and diseases of the digestive system are ac 
countable for a very laige number of admissions, no doubt the 
results of the past years of scarcity and privation It could 
hardly be expected that so much suffenng would not leave 
its raaik As matters improve, with food good and plentiful, 
a diminution in the prevalence of these and other diseases 
may reasonably be expected 

“ The total number of surgical operations performed in 
the Civil hospitals and dwpensaiies included in Statement 
No III show a decrease of 2,263, viz , 84,658 against 86,811 
The decrease was amongst the niinoi operations, the major 
operations were slightly largei in number and equal in im 
portanee to those performed in the previous year The 
patients operated on numbered 84,049, of whom 67,901 weie 
cuied, 1,434 relieved 1,006 discharged otherwise and 490 
died There were 1 919 tumours and cysts excised Opera- 
tions on bones and joints numbered 2,168 Of the amputa 
tions, 622 were for injury, 261 foi diseases and 16 for deform 
ities , and, of the total, 46 ended fatally The operations on 
the eye and its appendages included 125 iridectomies, 67 
sclerotomies, 944 extraction of lens, 100 excisions and evis 
cerations of the eyeball and 46 lacerations and extractions of 
the opaque capsule Of the operations on the thorax and 
breast, 14 were for excision of the breast with 2 deaths 
The operations on the abdomen included 83 operations for 
heinia, of which 34 weie strangulated, with 13 deaths and 49 
for radical cure with 2 deaths In 304 cases the Uver was in 
cised for abscess with 69 deaths Laparotomy was per 
formed in 65 cases resulting in29 deaths Among the operations 
on the bladder and urethra there wei e 1,489 for removal of vesi 
cal calculi and 190 for urethral sti icture The operations foi 
removal of vesical calculi included 948 litholapaxies, 406 Iitho 
tomies and 95 lithotrities, and of these, 75 ended fatally I 
regret that the number of cutting operations still remains 
large Doubtless some were necessary, but I think the com 
pariBon between the crushing and the cutting operations 
points to a deficiency in the instiuments for the foimer Of 
the operations on the female generative organs, 10 were 
ovariotomies with 3 deaths, and 6 abdominal hysterectomies 
with 2 deaths Oophorectomy was perfoi med in one instance, 
and the case lemained under treatment at the end of the year 
Among the obstetnc operations forceps were applied 89 times 
82 women recovered and 7 died Version was resorted to m 
76 cases with 7 deaths, 39 craniotomies wei-e perfoi med with 
2 deaths Of the 4 cases of crcsaiian section, 1 lecoveied 
and 3 died The surgical woik done in the hospitals has 
been very satisfactory Steps will be taken to supply litho 
trites wheie they are leqnired Much has been done already 
not only in this, but with regard to all instiuments Wooden 
handle instruments are gradually being replaced by others 
which stand repeated sterilization Operation rooms have 
been improved and, where necessai-y, rebuilt, and the danger of 
septic contamination reduced to a minimum Several opera 
tion looms, in their construction, ariangements and general 
management, would compare favourably with most at home 
and on the Continent, and the general results of the opera 
tions performed point to the fact that aseptic surgery is 
thoroughly iindei stood and extensively practised ” 

The Surgeon General mentions the following officers — 

“The services lendered by Medical Officers, and especi- 
ally their professional work in connection with hospitals and 
medical schools, have, for the most part, been highly credit- 
able, and I beg to commend to the favourable notice of 
Government the names of Lieutenant-Colonels McCloghrvq 
Henderson, Boyd, Monks, Dimmock, J W T Anderson, 
Stevenson, Lyons, Buike, Collie and Qulcke, Majora Dyson 
Meyer, Childe and Smith, and Captains Jackson, Evans and 
Hooton I can also speak very favourably of Cml Assistant 
Surgeons Mackenzie, Cardoz, Khan Bahadura Dadinn, 
Dadaohanji and Moos, and Assistant-Surgeons Bocarro, 
Nanaxaiti and Ghnndhy, and Military Assistant Surgeons G. 

C McMullen, H A. Lafond, A E Almeida and A V, M> 
King ’’ 


HOSPITALS REPORT, UNITED PROVINCES* 

The totel number of Civil hospitals and dispensaries were 
increased by 5 During the year Government drew the 
attention of Medical Officers to the inadmissibility of opening 
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now dispensaries with insufficient funds, and also that pati- 
ents were not to he made to attend daily foi medicines when 
visits at longer intervals would be sufficient This, it was 
anticipated would i educe the nominal daily attendance in 
hospitals, hut it is satisfactory to see that in spite of this 
there was hut little falling off in the total attendances We 
make the following extracts — 

“The number of surgical operations perfoimed duiing the 
year increased from 182,648 to 185,087 Iffie number ciiied 
increased from 155,655 to 168,492 In August 1903 Civil 
Surgeons wore asked to addiess the local authoiities regard 
ing suitable airangenients for the priiate examination of 
patients It was suggested that a portion of aierandahor 
room should be screened off, and a couch foi the examination 
of patients provided I am glad to be able to report that the 
necessary arrangements have been made in 216 institutions 
In some places the introduction has been delayed for want of 
funds It IS anticipated that the remaining dispensaries will 
be provided wath the necessai’y accommodation this year 

“ The numbei of patients suffering from tuberculous 
diseases increased fiom 3,337 to G 444 In compliance with 
the sanction accoidedin G O No 18 V 495 B, dated the 
4th February 1903, 10,000 copies in English, Urdu and Hindi 
of a leaflet warning tubeiculous patients against ceitain acts 
liable to cause the spread of the disease, weie punted and 
distributed to Civil Surgeons during the year for distiibution 
to medical officers in charge of medical institutions 

“ Major Marks, IMS, heads the list of selected operations 
performed by I M S officers with 554 imoratioiis, of which 640 
wera extraction of lens Lieutenant Colonel Lukis perform 
ed 610 opeiations, and Majors Cadell and Morwood peifomi 
ed 416 and 357 i-espectuely Dr Macleod pei formed 199 
operations 

Civil Assistant Surgeon Har Piasad heads the list of opeia 
tions perfoimed by Civil Assistant Surgeons with 292 opera- 
tions, of which 218 are foi the radical cure of hydrocele (not 
injection of iodine) Tiie next three on the list are — 


Cml Assistant Surgeon Manmohan Doss— 262. 

,, Gopal Chandra Oupta— 240 

,, Snpati Sahai, Ral Bahadur— 216 ” 

Tuining -to Statement III A, which details the operations 
performed in the year 1903, we find 1,651 operations on turn 
ours , 3 operations for anounsm , 316 removals of lymphatic 
glands , 3 removals of neiwe ganghons, 17 operations on skull 
and brain , 37 rhinoplasties , 54 for haralip , 66 for ranula , 
one for cleft palate , 092 for entropion , 1,121 for tiichiasis , 
105 for pterygium , 173 for lacrymal obstruction , 264 iridec 
tomies, 2 aclerotonnes 29 of tatooing cornea 6 172 foi 
cataract (4,499 cuiod, 132 lelieved, 393 diacharaed otherwise, 
1 died and 298 remaining in hospital) , 102 of excision of 
eyeball , 56 excisions of the breast , 40 laparotomies , 
one removal of vermiform appendix (is appendicitis so rare ns 
this’ ) , 2 colotomies , 105 foi hernia , 30 foi abscess of hi or 
(12 died) , one nephrotomy , for hromorrhoids 160, by 
injection 11, by ligatuie 42, by excision 8J, by oi ushing 7, by 
cautery 6 , foi calculus in the liladdoi , suprapubic 03, lateial 
perineal 303, median pel meal 23, vaginal 1, by lithotnty 44, 
liy litholapaxy 666 Hvdrocele operations, by tapping 8,671 , 
tapping with injection 203, incision 1,009 , excision of paiiotnl 
sac, 2^ , ovanotoraies 31, uterine appendages 1 


JAIPUR MEDICAL INSTITUTIONS 

The annual rainfall ivas 23 3 inches, or slightly below the 
average in 1903 In Jaipur City 68 deaths from small pox 
and 244 from measles w ere reported One heard more than 
usual about measles in the repoi ts for 1S03 j this disease was 
probably more than usually pievalent in India in that year 
As usual the surgery in Jaipur is good , the report tells of 
27 tumours and 19 cysts being removed, wathout a death , of 
6 successful ovariotomies , 126 large abscesses , 39 bone opera 
tions, 10 amputations, 10 Arlt-Joescho operations for 
trichiasis , 239 cataracts, in 199 persons, 224 of which got 
good sight, 4 “ otherwise” and 11 remained Lieut. Col P D 
Pank, LM 8 , did 219 cataracts and Asst. Surgn D Singh 20 
Iridectomy for glaucoma was done in 14 cases There were 
25 abdominal operations, including 8 by “ Bactinis method ” 
{sic) for radical cure 

“ Vesical calculi were i-emoved in 43 cases by litholapaxy 
witli no death, in 3 cases by latei al lithotomy with one death, 
and in 4 cases by perinmal lithotnty, wuth no death 
“All the cases of vesical calculus removed by litholapaxy 
made excellent and q^uick recovenes The largest stone re 
moved by this operation weighed 935 grains, and the average 
stay in hospital for each case was 4 18 days 

“ The three cases operated on hy lithotomy woie unfit for 
any othei operation, and the cose which died aftei operation 
was that of a man worn out by disease suffering from cystitis 
and renal trouble , his stone weighed 1 072 grains 

“ Four cases of vesical stone treated by perineal lithotnty 
were all successful and gave excellent results , these vvei*e 
cases in which a lithotrite largo enough to crush the stone 
could not be passed by the urethra , a small staff was used 


and an incision made in the median line just big enough to 

permit a sufficiently large lithotiite to enter the bladder 
one direct stabbing iiicisfon going straight into the bladder 
on a grooved staff was sufficient the largest stone weighed 
1,601 5 grains and the average stay in hospital was 12 5 davs ” 
There was a marked improvement in the health of the 
Jaipur Central Jail, the death rate being 22 per 1 ,000 con 
trusted with 40 per mille in previous year Overcrowding 
however, peraists In the death list we notice two deaths 
from what 18 vaguely called “meningitis” In the Central 
Jail the accommodation is for 640, the average daily 
strength was 631, the maximum population 698, the daily 
average sick in hospital only 7 On the other hand the 
Distnet Jail had plenty of spare accommodation 
The record of medical and surgical woik is very creditable 
to Lieut. OoL P D Pank, LM 8 , and his assistants 


VACCINATION IN BENGAL, 1903 04 

The total number of vaccinations done in Bengal was over 
2^ millions, there was an increase in primary vaccination 
and a falling off in levaccinations , this decrease w attributed 
by Major F C Clarkson, I M 8 , the Sanitary Coinmissionei , 
to the less prevalence of smallpox and consequent less 
demand foi revaccination to stamp out eindemics It is 
satisfactory to see an increase in vaccination in 28 out of the 
49 districts of the Piovince The protection afforded to 
infants is shown by the rate of 369 per thousand of one year 
children , in 15 destriots the rate of piotection was over 600 
but in 8 districts, including the Orissa district, therprotec 
tion rate was below 200 per mille Of the vaccinations 
done nearly 5 of a million wore of six points The average 
cost was one anna and one pie 

In the Vaemo Depot at Calcutta 767 calves weie vaccinated 
and 130j^ grains of lanolin paste made, in the Darjeeling 
Dop6t 220 calves were used, and neai ly 60,000 grains of paste 
supplied In both there was an increased output, due to 
a steadily increasing demand for this lymph 


(|ori|CHpon(lcncc. 


To the Lditoi of “ The Indian Medical Gazette.” 
SiK, — In youi issue foi the month of December, 1904, a 
table showing the rates of the Indian pay of officers of the 
IMS in Military employ is printed This table, which 
by the way IB incoirect, has evidently been taken from the 
momoiandum issued by the India Offico 
The increased rates of pay were sanctioned in G G O 
1047, dated 23rd October, 1901 This order laid down no fixed 
scale as appears in your table for ofheors boding officiating 
appointments It is apparent that the pay in an officiating 
appointment cannot be paid by the rank of the officer 
holding the appointment. 

For instance (1)— a Lieutenant may officiate for a Captain, 
in that case ho gets his grade pay and half staff of the 
appointment. It has been ruled, howevei , that the extra 
allowance for an officiating chaige shall never bo less than 
Hr 100 pel mensem In the above case a Lieutenant will got 

Rs 350+100=R3 460 

Tins 18 the least an Officiating Lieutenant can be paid, yet 
your table shows Bs 425 as being the pay drawn 
(2) If a Lieutenant officiate for a Lieutenant-Colonel his 
pay would work out at 


sr.o 


121 ) 0—000 „ 
+ ly = Rs 


625 


Grade pay Half staff of 
a Lt -Colonel 

Howevei an officiating Medical Officei is entitled only to^ 
much of the staff of an acting appointment as vull not exceed 
ihe consolidated salary of his rank had he held the appoint- 
ment peimanently 
In case (2) a Lieutenant will get— 

Rs JOT -h 164 = Rs 600 

[ think enough has been vvntten to show that column 4 ot 
he table is absolutely incoiiect No such pay is drawn by 
ifficiating Medical Officei-s in Military employ In fact, the 

least such an officei can get IS alw ays Rs ih bettei in each 

-muk than is shovvn ,, . - -u i „ 

However the leal importance ot this eiroi is that I beUevo 
he ongiiial memorandum was submitted to thol^al admiiiis 
trations at the time the inci eased pay for .7 

r M b in Civil employ was undei consideration It vvm 
bo unfortunate if these figures aio accepted as the rates 
fni officiating officers 111 Civil employ 


Yonis, &c , 
Militaky Emploi 


Fsn 1905 ] 


THE SXJRHERT OP LIVER ‘ABSCESS 


77 


WHA.T bUBGICAt, PROCEDURE TN LIVER ABSCESS 
GIVES MOST CHANCE TO THE PATIENT ’ 

TolheEditoi oj “The Indiav Mbwcai. Gazette” 
Sir,— Undei the abo\e headni" Dr Hmitlv rnisos certain 
questions in connection w ith operitne treatment of abscess 
ot t)io liier It docs not appear, how evei tint his letter 
Exhausts the debatable points, and it seems dosn-able to 
eiiqiiive wUothei the method usually emploied to diagnose 
and localise a hepatic abscess, nameli the thrnstiiifr of a 
trochar into the liver through the abdominal oi thoracic wall 
m various directions isiioturelic of Imibaiic surgery, which 
should be discarded as completely as has been the “ siibcii 
taneous” operation foi the radical ciii-e of hernia The 
procedure dates from the time when to open the abdomen 
and examine the contained oigans bj sight and touch was 
attended by so much dangei that to do so w as, except in 
rare instances, unjustifiable At the present time, however, 
when exploratorj lapaiotomy conducted with proper care is 
one of the lafest of major operations, the whole position is 
changed, but it does not appeal that in the operation for 
abscess of the liver full avail has been generalh taken of 
the advantages which these modern ndvanees have placed in 
the hands of the surgeon The nsnul method of exploratory 
puncture of the livei through the abdominal wall is attended 
with certain drawbacks and dangera It inflicts, usiinllv, 
needless damage on tile organ especiallj in cases of small 
acute abscess, since it has often to be repeated until the 
operator strikes the abscess, of the position of which he 
may be in entire ignorance if the abscess is not reached 
at the firat puncture there will almost certainly be bleeding 
into the peiitoneal cavity fiom the puncture wound in the 
livei so soon as the aspirator is withdrawn, and the blood 
which escapes mav or iiiaj not bo infective Again the 
liver might easily be penetrated and the tioohar inflict injni j 
on the underlying stomach or intestine Finally the needle 
may miss a small acuta abscess, even after repeated pumtiii-es 
For these reasons wo have i-ccentlv entirely discarded 
exploratory aspirations through the abdominal w all and in 
those cases in winch the symptoms and signs point to a hepatic 
abscess, we cariw out the following procedure — 

The ibdoniinal cavitj is opened oier the most proniinont 
part of the liver, iisuallj thixingh the right rectus muscle, 
and if theeiidonce of sight and touch does not show that 
the abscess lies under the wound this is enlarged until it 
IS long enough to admit the wiiole hand and permit of the 
thoioiigh palpation of the whole of the surface of the organ 
which 18 covered bv peritoneum 

In acute tropical abscess we have found that, as might be 
expected from experience of an acute abscess inanv part of 
the bodj the portion of the livei surrounding the abscess 
is efidematoiis pitting under the finger If the abscess is 
Ktge the whole liver may he oedeniatous, hut in this c-ise the 
oedema is more pi onounced at one spot than over the rest of 
the organ Guided by the hand in the abdominal cavity the 
Uocliar of the aspnator, entering the liver where this lies 
under the abdominal wound, is pushed on towaids the place 
wheie oedema is greatest and the abscess thus localised 
without nnnecessarr laceration of the organ Our experience 
in this operation is not vet great, but it lias been so entiroly 
satisfactory, and the infoi niation yielded has been so precise 
likely to again leveit to the oldei method 
of blind piinctni e with its attendant uncertainties , noi do 
we consider judging from onr limited experience of the 
operation, winch has included some serionslj ciitic.il cases, 
that It entails inciensed shock and risl , but rather that, by 
shortening the exploratory part of the operation, it has n 
contrary effect We therefore bi ing it forward lieie hoping 
that otbera will try it, and confident that the i-esnlt w ill not 
be disappointing 

Althougb we do not w ish to minimize the good w Inch would 
result from the determination of the suiest wav in which 
to shut off the peutonenl cavity during the few hours 
necessary foi adhesions to fom, still we consider that it is 
by means of eaily diagnosis and inei-ensed certainty m 
lowlisation of an abscess when such exists, that the moi-talitr 
aftwi operation is hkelv to be most Inrgelv dimini«bed 

1 he valnn of the lencocy tic count in distinguishing between 
suppurative and non suppurative hepatitis is a point upon 
winch finthu infoimation is very desirable and nnothei 
is the usefulness of the Roentgen rays in which connection 
It IS advisable to state that one of ns (R P TF 1 has 

till cw a vei-y definite shadow 
on the fluorescent screen coi responding to the position of the 
abscess as vei ified by subsegoent operation The wall of the 
abscess in this case being thick and fibrous 


Presidevct Gex-eral j 
Hospital, Calcutta V 
2S//I December, IfiOJ J 

Er^/ discussion on this important subject 


Wonra Sir 
Vours faithfully, 
CLAYTON LANE, 
E P WILSON 


^cruicc 


A a ERV successful I M S Dinnoi took place in CalciRta, at 
the Dalhoiisie Institute, on 27th December IflOt —fair Benja- 
min Frankhn K ai e , the i curing Diractor-Goncral was in 
the chan , on Ins nglit was Colonel McKay , C i E , I M U 
Presidency DisU lot, and oiihis left Colonel G Bomfoi'n,C I E., 
the Dli-ector General Ekct, The following IMS Ofheera 
attended — Sii Benjamin Franklin, Colonel McKay, Colonel 
Bomford Lieutenant Colonel Lewtas, Lieutenant Colonel F 
MnoCaitie, Lieutenant Colonel Peck, Lienteiiuiit Colonel 
Hams, Lieutenant Colonel Charles Major F J Driiiy, 
iMajoi K Biul, Lieutenant Colonel D G Crawford, raente- 
nant Colonel Dobson, Lieutenant-Colonel J Tnll Walsli, 
1 ai 8 Colonel R Macrae, Lioiitenant-Colonel Gibbons, 
Major’ Alcock, Majov F P Maxnard Major W J Buchanan, 
Major J R Adio, Major Pilgrim, Major E H Biowne, 
Major Claikson, Major MacNab, Majoi F O Kinealy , 
Major B H Deare, Captain Leonaid Rogora Captain Clajr- 
ton Lane, Captain A (■■ngo Captain R P Wilson, (mptrui 
E O Thurston Captain W V Coppingei , Captain Urwin, 
Captain S Andorson, Captain Cleraesha, Captain Moses, 
Captain Black, Captain J G Murray Captain H Lmcester, 
Cnpt iin MeCay, Lieutenant Justice, Lieutenant P Connor, 
and Lieutenant Dutton 

Aftei the usual loxal toasts the Director General pro 
posed the continued success of the Indian Medical Service in 
the following specoh which we quote rerbahtn ■ — 

“ When I was told that it was desii-ed to have a service din 
nci before I left Calcutta, I i-eceived the news wath somewhat 
mixed feelings On the one hand I wais greatU pleased at the 
prospect of meeting so many of v on nmiin befoi e my retire 
ment , on the othei , I had no w ish to bo present at any formal 
gatlmring of my brotlier otbeei-s bofoi-e tlie question of tlio 
increase in civil pay bad been definitely settled But, gentle- 
men, on tlnnking the mattei over, I came to the conclusion 
that I could meet yon with a clear conscience, for I felt that 
I have done mv best, and that the delaj in the settlement of 
this great question was inevitable in view of the ningmUido 

and variety of the interests involveil, and the nuinbei of 
different niithonties who had to be consulted It niw be of 
comfort to y on to know that the Goveininent of India have 
in my opinion treated the seiwice with justice, tempered I 
may say with liberality and that it tho oi-dei-s of the Seoro 
tary of State, which may now arme by any mail are in con 
foimity with the recommendations of the Goveinnient of 
India, the Indian Medical Service will continue to ho the best 
State Medical Service in the world 

"Theie will no doubt remain ni onr service officers who ai-e 
not entnely contented wath their lot in life, hut such n condi 
tion of affaira is not nnknow n in the other services of Govern 
nioiit, and indoeil so fai as iny experience serves, is common m 
every walk of life, and in every rank of society But inv expe 
rience ns Dnectoi General has shewn me that there is a good 
deal of discontent in the Indian Medical Service that is due 
to avoidable causes Some of the causes are the oirors of 
administrative ofhceis, including, of course the Diiector- 
General himself, but much more is due to oth^ers failing to 
make the most of the opportunities that aie continually 
presenting tliemselves to ns all To administrative ofheors I 
would 111 ge the nnpoi tance of placing the sei vice of tho State 
first but doing BO to use eveiy effort to consult the wishes 
of the individual To young officers I would nigo the 
importance of woik for work’s sake Ayoungofticei who 
has had n distinguished careei at tho Umvei-sity oi hospital 
nnives in India and is disappointed to find that the woik at 
first set him to do is not in accordance w ith the opinion he 
has formed of his own abilities and qualifications , and it 
happens, I nni afraid it often happens, that snob a young 
officer falls into the habit of despising Ins work, and even- 
tually of neglecting to perform it to the boat of bis ability 
He says, “ What does it matter * Nobody cares ” But, Gentle 
men, we all cara For the creilit of the service wo all desire 
that every officer in it should do Ins duty, and whenovei 
occasion arises a little more than his duty, and eaimest w oi k 
will always secure its reward Many of tho best meilical and 
surgical reputations in this country had their origin in very 
hiinihle stations 1 know an officer, and he was a young 
officer at tho time who obtained an appointment to a profes 
sonnl chair on account of the excellence ot the leport on the 
work done, and tlie observations made bv him at a small 
frontier station, and I could quote other instances of similar 
recognition of good w ork done in distant and unimportant 
stations 

“I would impress on every young ofhcoi the excellence 
of Professor Huxley’s advice ‘Know soinothing of every - 
thing, and evei y thing of something ’ Choose a subject and 
make yourself its master The time will come when your 
knowledge will beai abundant frnit, and even if this time 
never comes the pleasure added to life is incaleulable 
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“ I have addressed myself mainly to young officeis, although 
they are in a minority heie, because I am at the other end of 
the service chain In a few days I shall have handed over 
the duties and oaies of my office to mj successor, and this 
IS the last time I shall he piesent as an offlcei on the actue 
list, at an Indian Medical Service dinner I take the oppor 
tunit'v to thank you all for youi loyalty and generous sup 
poit during my term of office 

“ Gentlemen, I will now ask you to ]oin mth mo in drinking 
continued success to the Indian Medical Service ” ( Applause) 
Colonel Bomford pr^osed a vote of thanks to the 
chan, and Lieutenant Colonel D G Crawfoid a vote of 
thanks to Captains R P Wilson and E O Thurston, the 
Secretaries to the Dinner, nho with the kind help of some 
ladies had done so much to make the Diiinei a success 
'Ma]oi Deal e treated us to sevei-al songs, and the Dinner 
broke up shortly after midnight 


CoNSLDBKABLE disappointment was felt that it could not 
fall to the lot of Sir Benjamin Pmnklin to make any announce 
ment as to the long defeiied and much needed improvements 
in the pay of the Civil Dejjartment of the Seivice The 
Service however, will not forget that Sir Benjamin had 
worked hard to carry the new pay regulations, and his 
Diiectorship will be lememhered as the period of this iin 
portant event in the history of the Service 


Surgeon General G Bomford, cib, MD,rMs, has 
been appointed Director Geneml, IMS, rice Sii Benjamin 
Franklin, K o i E , i etired 

Surgeon Goneial Bomfoid was born in 1861 and entered 
the Service 30th September 1874 


A Correspondent sends us the following extract on the way 
the Japanese manage then Medical Department in the Field 
All I M S officers nho wei-e in China some years ago can 
testify to the thoi ughness of the Japanese equipment — 

“ In the organisation, equipment and service of her Army 
Medical Coips, Japan has shown that she can give points to 
the civilised world She has recognised to an extent that no 
other nation has done pi eviously that the most foiraidahle 
danger in war la not the destructive powei of the enemy hut 
preventihle disease and pieventihle moi tahty 

Consequently long before the onthrcnk of hostilities medi 
cal officeis pioceeded to the coming aieaof operations and 
carefully tested all his food resources of the country for the 
amies that tfeie to follow after These men, long before 
the anval of the troops, had sampled all the food, fruit, and 
vegetable supplies which would he sold by natives along the 
lineofmaioh They accompanied scouting and foraging 
parties, and tested the wells with microscopes and chemicals, 
so that there could he no danger from contaminated water 
They made careful supervision of clothing and shelter foi 
the troops, and in eveiy camp medical offlcei's have lectured 
to the men on hygiene and sanitation 

The exceptional cleanliness of the Japanese soldier, 
supplement^ hy such care and education, has saved the 
Japanese military strength thousands of lives I have been 
told hy one of their officers that they always make a point of 
going into battle with their best and cleanest clothes ‘We 
fight like gentlemen,’ he said, “ and we die like gentlemen, 
and, therefore, we choose to diess like gentlemen ’ But 
undeilving the sentiment is the practical fact that new and 
clean clothing if carried by a bullet into a wound is far 
more antisepho than old and dirty raiment. No one is bettei 
aware of this than the Japanese, and ej'ewitnesses of the 
pesont campaign have been repeatedly impressed hj the 
sight of the Mikado’s hygienic wariiois grouped in a state 
of nudity about wells, sti earns, and pools of water, during 
pauses in the fighting, tubbing themselves cleaning their 
teeth, and washing their khaki unifoi ms and other clothing 
in readiness foi the next fight It is a wise and w holcsoroo 
practice in the midst of imminent wounding and disease 
which cannot but exercise a matenal effect upon the ultimate 
1 esult of the war 

For from the medical and hygienic point of view, the 
matei lal point of contrast between the Russian and Japanese 
soldiei IS that the conditions stii i ounding the former are 
the direct convei se of those enjoyed by the latter While the 
Russian is dirty and ignorant of the simplest rules of sani 
tation, the provision made by his Government and mihtarj 
authorities for his medical cnie have been wholly inadequate 
The statements of Russians themselves shon how disgmoeful 
has been the neglect in this respect ’ 

We extract the following from the Journal ofMilitaiy 
Surgeons, D S Army — 

“ At the last meeting of the Association of Military Snr 
geons, Di Wreden of the Russian Armvgaie an inteiesting 
account of some featui es of the m oi k of the Impen-il Military 
Medical School at St Retershnig M Marcou in a, locent 
mumber of the Archives Odneralds de Midecine gives a rather 
omerdetalled description of the institution It is the onl’’ 


school of the kind in Russia and takes the place in the tTni 
versity of St Petersbui-g which would have been occupied by 
a genei-al Medical Depai tment. ^ 

It 18 an ancient institution, having celebrated its cenlen 
nial in 1898 It is the oldest medical school in Russia and its 
histoi y 18 connected with the first rational efforts at instrnc 
tion in the empii e Petei the Great was the first to found a 
school of medicine He built several hospitals, hut there 
were no physicians to manage them In 1798 the Emperor 
Paul signed adeciee oideiing the constiuction of the Medico 
Surgical Academy Giadually it rose to its present position 
The German influence in the field of medicine has been very 
stiong, hut even at the time when Fiench cultuie dominated 
all the departments of intellectual activity in Russia, its in 
Alienee in medicine was nil In the olden times it was the 
seminal los of priests, especially which furnished the medical 
students for the medical career could scaicelybe called bill 
liant. But gradually, the situation has been impioving, and 
a larger number of young men have turned their attention 
to medicine Even now the Russian military physician is 
more pooilv paid than any other officer of coi rospending 
grade Only the Russian Christians oi Mahomedans are 
admitted to the school Israehtes aie i-efused The number 
of students is limiterl to about 760 That is a small number 
foi a large capital But there is also the Institute for 
Women Physicians, with 1,200 students. Tlie coat of the 
course foi a y eai is sixty roubles, or $32 The course extends 
ovoi a period of five years, and after finishing it, the student 
18 at liberty to practise anywhere in the vast empire The 
students enter the school at about eighteen years of age 
They wear a uniform, and carry a sahei , and are officially 
undei military discipline The students and pi ofessors, in 
reality, form part of the army 

For each course there is a commanding colonel He in 
spects the studente, signs their passports and all sorts of 
papers, and, in case of any disturbance, he judges the cul 
prits But, in spite of appearances, no trace of military 
spirit exists in the school In general, the students appear 
to be very quiet, and haid vorkers At the end of five yeai-s 
thoieis a compiehensive and long examination, consisting 
of twenty -eight parts, which alone gives the right to practice 
About 160 students are given the title of physician, with 
‘satisfactory’ or ‘extieroely satisfactory’ Fiom this 
numhei about seventy can be presented as candidates for the 
Institution of Impiovement A thesis, usually on general 
pathology, is presented by each candidate, without any 
signature 'These theses aie compared, and theten most 
desii-able are designated, and the authors are “Physicians of 
the Institution of Impiovement’’ These young physicians 
are connected with the school for three j ears The first 
seven are paid $53 a month The other three are not paid, 
but have the same privileges They choose a specialty, 
and study with a professor for the three years They pass 
examinations during this time to obtain the title of Doctor 
of Medicine which is of more value than the flirt title of 
Physician which they have received Every year several of 

the young physicians aie sent to a foi eign country to study 
in the line of the specialty nhich they have chosen 

Aftei a period of two years of foreign study, the student 
IS eligible to the examination leading to the title of Private 
Docent Thus the student will have spent, at the end of this 
time, ten yeais in study— five m the academy, three -with a 
Russian professor and two abroad 'The professor is at liber 
tv to choose bis own assistant As to the election of profes 
sors, when a chair is vacant, the fact is published, and every 
nhysirinn in Russia is at liberty to present himself as a 
candidate Generally they are chosen from the old aMLstants 
or flora the provincial professors The professor is calm in his 
manners, and speaks without gesticulating 

IS especially encouraged among the members of the f^ty 

the institution appropriating annually a sum of about 5o9U ^ 
for distiibiition among the professors of the institution viho, 
dming the yeai, have produced text-books on subjects cim 
nected with theii special department of medical science 
This year the money was divided 

tereff for a book on the functions of the brain, and Profes 
sor Krivkoff, for a manual of pharmacolo^ , 

The scholastic year lasts from the 16th of September to the 
1st of May The fiist two years are devoted to tlie preparv 
teirooVse The last th'ree yea« to the special medial 
courses The theoretical woi k lasts from nme o clock in the 
moining to two o’clock in the afternoon I^boiatory woik 

IS very comprehensive and carried out on a laige scale 

this the afternoon and evening houi-s speoinlly are given up 
TheMinistei of Wai is very generous, and iR^ge sums are 
dev oted to the maintenance of the lahoi atori^ Tlie Hwti uc 
tion of the hospit-ils amounts to very little and a vast amount 
of matenal is vlosted At the end of the first )^ai ff the 
examinations are not satisfactory, the stedent is “ismisse 
from the school The examinations of the other years aie 
less severe 


Tlim medical school at St Petorahui g supports a com^te 

corps of medical instructoni, wnter 

the faculties of the large capitals of the West nm writer 
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believes that the tbeoietlcftl instiuction and laboiatoiy 
advantages are more oomprebensive than the same n ork in 
Pans On the otliei hand, the hospital work in Palis is 
superior, foi the students can noik in all the hospitals of the 
city Finally, eiery thing is ruled methodically heie, and the 
student is not left to himself os he is lu othei oountiies ” 


OA.PTAIN J W Watson, i m s , Medical Officer, H B M ’s 
Consulate, Turbal i Haidaii, is granted privilege leave for 41 
days 


Major D G Marshall, r m s , is transferred to the tem- 
porary half pay list from 25th September 1904 


One of the pleasant episodes of the successful Meeting of 
Surgeons, United States Army, at then 13th Annual Meeting 
at ot Louis, nas the piesentation of diplomas of Mem 
bership to the officers lepiesenting the Medical Depai-t- 
ments of the armies of other nations The Indian Array 
was ably represented ^ Colonel Henry Hamilton, o B , I M s , 
while Colonel H W Murray, RAMO, lepreaented the 
Home Army Medical Department 

The Congress of Military Surgeons at St Louis passed 
the following resolution on alilitary Education, they recog 
nise that if sound ideas on sanitation are to prevail we 
must educate the Military officer, as well as the soldier — 

“ That while appreciating the fact that military sanitation 
has finally been introduced into the general scheme of 
military instruction and has been made a lequirement in the 
examination of Second Lieutenants for promotion, nevei 
theless tins Association believes that an adequate knowledge 
of ‘ the care of troops ’ is of such vital importance to oiii 
Army that it should be given adehhate recognition in all oui 
Army and Navy schools and especially in the Staff College 
and War Colleges, and that the present courses at West 
Point and Annapolis should count in the requirements for 
graduation , it therefore respectfully petitions the President 
to make this resolution effective ” 


Lieutenant-Colonel G M Giles, i m s (retd ), will 
be in ohaige of one of the two Medical expeditions sent 
out by the energetic Liveraool School of Tropical Medicine 
They will visit Nigeria, Gold Coast and Lagop 


The following tables are of interest — 

The proposed Field Service Begulations, U S Array, 
provide for Field Hospital accommodation of bat 216 beds, 
with a personnel of but 8 Medical Offlcei's, 16 non commia 
sioned officers and 82 privates for a Division, numbering 
a ppr oximately twenty thousand men 
Whereas the experience of the best oiganixed armies of 
the world shows that this allowance is much below the actual 
requirements 

Gernianyhavingl,200bod8 with 64offlcei8and282 men perDivn 


France 
Great Britain 


400 

300 

840 

1,200 


44 

16 

36 

48 


660 

201 

428 

648 


Russia having 
Japan 
and 

Wheieas the said proposed Field Service Regulations U S 
Array, piovides for a Divisional Ambiilance Establishment, the 
personnel of which numbers but 6 officeis, 16 non comrais 
Bioued officers and 122 men, while that of 
Germany numbers 14 officers, 16 nou-comd officei s and 230 men 
France has „ 14 „ 26 „ , „ 192 „ 

Great Britain 8 „ 32 „ , „ 170 „ 

Japan „ 13 „ 61 „ „ „ 342 „ 

Russia „ 6 „ and 285 men (JAMS US) 


The subject of the Enno Sander Pnze Medal Essay was 
“ The Relation of the Medical Department to the health of 
Aimies", it was won by Brigade Surgeon W Hill Climo, 
AMS (retd), a veteran officei lemembered by many in 
India The second prize fell to Lt Col H Hathway, r a m o 
fiomJhansi 


The follomng piomotions are gazetted — 

Captains to be Majors, IMS 
Dated 27th July 1904 
Bengal Establishment 

Patrick Balfour Haig, m b , Thomas Richard Arohei 
Fullerton, M B , Ralph Henry Maddox, M B , Edwaid Victor 
Hugo, M D , Harry George Melville, M B , Herbei t Austen 
Smith, M B , Douglas Richard Green, M D , George Mclvei 
Campbell Smith, M B , Hubert Malms Earle, Joseph Geoige 
Hulbert, M B 

Madras Establishment 

PoLTENY Charles Gabbett, John Lewis Macrae, M b 
Bombay Establishment 

Fkanob Edward Swinton, Sidney Harvey Bui nett, M b , 
Thomas Jackson, M B 

Lieutenants to be Captains, IMS 
Dated 27th June 1904 

Godfrey Eustace Charles, m b , Anderson Gray Mo 
Kendiick, M b , Owen St John Moses, M D , John Wisbart 
Little M b , Fled William Sumnei, M b , Harold Rothery 
Nutt, M B , F R.0 8 , John Alfred Baines, Wdlmm Duncan 
Ritchie, M B , Norman Emil Henry Scott, MB, John 
Kenneth Sprot Fleming, Evelyn Ohailes Hepper, Chailes 
Edward Southon, M B , Georae Fowler, James Husband, 
M B , Henry Bei tram Foster, George Charles Lovell Kerans, 
Ohnsttmher Birdsvood McOonaghy, M B. , Henry Warwick 
Illms, Edward Wemyss Brown, John Beresford Ohiistian, 
Andi-ew Murphy, M b , Fredenck Tioughton Thompson, 
M B , Lawrence Percival Brassey, M B , Colin Foibes Marr, 
MB , Satis Bose, M B , Patrick Laurence O’Neill 

Major H S Wood, ims.CimI Suraeon of Sylhet, was 
granted two years’ combined leave, and Majoi E A W Hall, 
I M 8 , on the termination of his special luqmiy into kala azai 
was appointed Civil Surgeon of Sylhet 


Miss Benson m d , of the Eiama Hospital, Bombay, was 
permitted to return to dury within the period of her leave 


On return to his regiment from Tibet, Major A W Daw 
son, IMS, took over the civil medical charge of Roorkee 


We note that in the list published of Fellows of the Allaha 
bad University there aie no lepiesentatives, as far os we can 
decern, of the medical piofession 


Lieutenant 0 G Seymour, i m s , has passed the Lowei 
Standaid Examination in Uidu 


Major G T Mould, i m s , Ist Lancers, has been gi'anted 
leave out of India pending retirement from the service 
Pension Service, ITth yeai commenced 3rd June 1904 


Captain T G N Stokes, i m s , has been appointed Civil 
Surgeon of Bilaspnr, 0 P 


The following 18 the personnel of the committee to considei 
the organization of an International Congress of Militnr 
Sui'geons 

Surgeon General Walter Wyman, p h & m H s 
Colonel Pietro Imhriaco, Italian Army, Captain Juai 
Keuondo, Spanish Navy , Inspector General R W Cop 
ginger, BiitishNai-y, Don Joaquin Tela Guatemala , Doi 
Salvador ^rdova, Honduras, Don David Matto, Peiu 
Colonel H Mareschal, French Army , Colonel G Sterhni 
Ryerson, Canadian Forces , Colonel Augustin Agunre 
Mexico , Colonel John Van R Hoff USA Surtteoi 
Henry O Boyer USA Colonel Nicholas Senn, 111 N G 
and Major James Evelyn Pilcher, USA. 

? Staney, IMS IS appointed to tb 
officiating medical charge of the 2/3rd Goorkha Rifles 

Lieuteeant j C Kundhart, i m s , is appointed to th 
officiating Medmal charge of the 2/39th GarhwM Mes 

V HIaokemte, IMS, 13 put in charge of fli< 

Gorackpur Reel rating Depfti “ oi m 


The following IS a pai b of the new “Mark System” foi 
regimental effioieuoy — 

“ Physical inefficiency —If the ratio of inefficients 
‘ Constantly sick ’ in hospital through venereal diseases or 
alcoholism for the quai-ter ending 31st Decembei 1904, 
exceeds 10 per thousand, a deduction of Oraaiks for each 
point per thousand will he made For example, if a 
battalion 1,000 strong has an avei age of 15 constantly sick in 
hospital from the above causes duiing the quaiter ending 
Slst December, 25 marks will be deducted ” 


Lieutenant Colonel Le-slib, mb, i m s , the Sanitary 
Commissioner with the Government of India, bns gone home 
on three months’ privilege leave The duties of the office will 
be earned on by the Diiectoi General, IMS 


Major Meyer, m d , Major Child, b a , jr b , Lieutenant- 
Colonel M A T Collie, M B , Major Oollis Ban y, frsk , 
Lieutenant Colonel Dimmook, M D , Major H Herbert, 
F R,o 8 , Di N F Surveyor, Dr S K Nanraan, Lieuto 
nanbColonel Burke, B A , M B , Dr J A Turner, Mr 
S A Powell, BA, M ch , ha\e been appointed Fellows of 
Bombay University 
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It 13 notified that the Eight Hon ble the Secretary of State 
for India having had under consideration the question of assi- 
milating the rates of half pay of the Indian Medical Service 
to those in force in the Eoyal Army Medical Corps has de 
cided to apply the scale laid down in Article 478 of the Royal 
Warrant of the 26th October 1900, to officers of the Indian 
Meilical Service below the I'ank of Colonel Surgeon Generals 
and Colonels of the Indian Medical Service, in conditions 
which would involve transfer to half pay in officers of lower 
I’ank will, as now, be allowed to lesidein England on un 
employed pay leckoning in full the time thus pass^ as 
service for pension —GaztUe of India, December lObh, 1904 

Liectenant Colonel R James, i m s , aiTived atTnvan 
drum and became Durbar Physician to the Maharajah of 
Travancore on 14th 'November 1904 


Lieutenant Colonel F C Eeevks, i m s,, is due back 
from nine months’ leave on 8th June 1905 


Lleotenant Colonel W B Beowvinq, o i e , i m s , le 
turned from furlough on 9th January 1905 


On i-etuin fiom leave Lieutenant-Colonel Crimtmn i n 
B^mb^^ appointment as Health Officer of the Port of 


Majoe P Hei^ ® ^ ® ’ lias taken over the cinl 

medical duties of the Manipur State in addition to his mil 
tary duties 


On letiim from leave Captain A M Fleming lm 
appointed Civil Surgeon of Chanda, OP 


S , was 


(^PT^ G Fowler, i m S , was appointed Civil Surgeon 
of Wardha, OP 


Captain hlKOAW, lm s , was appointed Civil Sin-geon of 
Jalpaigun, during the absence of Captain Delany, i M 8 


On return from furlough Lieut»nant-Oolonel T Grainger, 
M D , T M 8 , was appointed Civil Surgeon of Momfferpore! 
and Captain Cecil Stevens, fe.cs, IMS, was appointed 
Civil Surgeon of Ohamparan District 


Major F C Pereira returned from leave on 6th January 
1905 


Major 0 A Johnston, I m S , reverted to the Military 
Department on 14th November 1904 


Major J B Roberts, f r.o s , lm s , A M.O in Central 
India, IS granted four months’ furlough from 14th October 
1904 This order cancels that of 10th October 1904 


Captain W R. Battye, lm 8 , is appointed to officiate as 
Agency Surgeon at Meshed 


Captain J W Raft, i m s , was appointed Civil Surgeon 
of Dinamore, vice Captain 6 King, LM 8 , who has been 
put on plague duty in Bihar 


Lt Col L. A Waddell, i m 8 , o le., o b , was granted 
one year’s leave Pension service, 26th year commenc^ on 
16th May 1904 

We congiatulate Colonel Waddell, on his having got the 
C B , for his sei vices in Tibet, This is the only honour 
awarded to the Medical Department for their exceptionally 
arduous work in Tibet. 


TSffi retirement of Surceon General D Sinclaii, c 8 1 , and 
of Lieutenant-Colonel 'Vv L Pi ice is gazetted, the former 
from 15th November, and the latter from 4th December 1904 


Mator G B Irvine, i m 8 , has been granted eight 
months’ combined leave, which includes three months' Somali 
land leave 

Captain W H Dickinson, i m s , is appointed to the 
medical charge of the dlst Lancers 

Lieutenant D G Baker, i m s , is appointed to officiate 
in medical chaige of 107th Pioneers 


Captain W D Keys, r m s , is appointed to the medical 
charge of 113th Infantry 


THERAPEUTIC NOTES AND SANITARY 
APPLIANCES 

Messrs Burn & Co , Howrah, have become Agents for 
Messrs D & J Tullis, Ld , the Steam Laundry Engineers of 
Scotland From the description of the appliances made by 
their firm, it is clear that it would be of great benefit u 
the use of the steam laundry could be introduced into the big 
cities o^ India. A ride or drive through the environs 
of Calcutta, say on the road to the Tollygunge Club, will show 
the methods of the Calcutta dhobie More and more tanks 
are being filled in and rightly so, but one result of this must 
be greater congestion of dhobies at the remaining ghdt* and 
tanks and the greater filth of the water m which our clothes 
are washed This is an important matter, and for this reason 
we direct attention to the new machinery for which Messrs. 
Burn & Co are the Agents 


Captain J C S Oxley, i m s , was granted two months’ 
privilege leave fiom 13th November 1904 

Captain T B Kelly, i m b , who has recently returned 
from Tibet, has been appointed to the officiating medical 
charge of Ist Lancers 


Captain D MoCay, i m B , Professor of Physiology m the 
Calcutta Medical College, was allowed one month’s pnvilego 
leave from 29th Decemhei, 1904, or date of availing of it 


The following officers have been appointed Fellows of the 
Punjab University — 

Lieutenant Colonel P F Perki, ims , Major J 0 
Lament, mb, IMS , Captain D W Sutherland, IMS, 
lilajor H G Melville, IMS, and Rai Lala Bell Ram 
Bahadur 




SoiBNTiFlo Articles and Notes of Interest to the Profession 
,n India are solicited Contributors of Original Articles will 
receive 26 Reprints gratis, if requested 

Communications on 

and Books for Be’vle'w should be addrMsed to The • 

The Indian iledxcal Gazette, o/o Messrs Thaoker, Spink & Go , 
Calcutta 

Communications for the Pubhshers relating to Subsenj^ 
tions, Advertisementa and Reprints ahoMd ha a^re^ed 
The Publibhees, Messrs Thacker, Spink & Co , Calcutta ^ 
Annual Subscnplions to the Indian Medial Gazette, 


Combined leave foi six months has been granted to Major 
W B Lane, IMS, Superintendent, Cential Jail, Jubbnl- 
pore It IS reported that on his retnrn from leave he wdl 
be appointed Inspector Genei-al of Pnsons in the Central 
■provinces 

Captain T H Foulkes, lm:.8 , is due hack from leave on 
3rd April 1905 

Captain F F Blwes, ims, acted as Surgeon to H E 
the Governor of Madras, during the absence of H B Lord 
Ampthill as Viceroy 

hlAJOR C Mactaggart, lm 8 , Inspector General of 
Prisons, United Provinces, has been peimitted to return 
to duty 

Major T Jackson, mb, ims, is appointed to be 
Superintendent of Matberan, and is vested with the pon era 
of a Magistrate of the first class 


BOOKS, REPORTS, &c , RECEIVED 

Punjab Administration Report. 

■Welfcome Laboratory, Khartoum, Report 
Report of the Egyptian Medical School 
Britrlsh Guiana Medlod Annual tt . .. 

Lt Col Giles OUmate and Health In Hot Countries 
and Danielson) 

Dr W Pearse s Lllnlcal experiences 
Medical and surgical Landmark* 

Inoperable Cancer (Shaw Muckenrio), 


(J Bale Sons 


TTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

r Watson, Selangor , fapt L Bowra, i M s Cd^ntte Lt 

kle, ms, Goona , Major Henry SrMth, i ii.s , Jm unuor j 

iloir, iJis Chapra Capt. Clayton Lane, i M s ,^cutfa , 

iliiss, Toronto Dr O L Bose ralcutta , Capt ^stton, m 

t D lleCay, m s., Calcutta , Major Simpson r MB ,ModM, 

aryth, Mysore ckpt W G Liston, ms, Bombay , Lt. Col U u 
vford. r its , HughlL 
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SOME POINTS CONNECTED WITH LIVES 
ABSCESS AS SEEN IN CALCUTTA 

Br J W J? MEGAW, 

OAPTAIN, I ■« B , 

On Sjiccial Bntij at the Medical GoUigi Rofjaial, Oalevtia 


The followjng notes aie )?ase(l on an analj-sis 
of a laige immbei of casob of abscess of the 
hvei, Ueafced in the snigical waids of the 
Medical College Hospital, Calcutta, from the 
yeai 1895 onwaids 

The question of tieatraent will not be taken 
up, as It IS hoped that a pajjei dealing with that 
subject will bhoitly appeal in this Gazette, bj' a 
Smgeon who has a leiy laige experience in the 
opeiative treatment of Iivei abscess 

The pathology of the disease has already 
been fullj^ discussed by Captian Leonaid Rogeis, 
IMS, whose papei was lepioduced in the Bittish 
Medical Jownal of September 20th, 1902 

This papei, which clearly shows that the gieat 
inajouty of cases of hvei abscess in Bengal aie 
Becopdhry to amoebic dysenteiy, should be read 
by all who aie inteiested in tiie subject, as 
many text-books tend to ignore the atneeba 
dy«entei]te, as a cause of one form of dysentery, 
and of the resulting abscess of the liver 

The available lecoidsof tbe cases treated are 
not utiifoim incompleteness, and tbeiefoie in 
most cases only apiopoition of the lecoids gives 
infoimation on any paiticulai point In each 
cose the numbei of leooids seaiched, and tbe 
number giving definite details on any point will 
be stated 

With legal d to the influence of JDysenteiy as 
a cause of livei abscess, 224) lecoids weie 
searched, and a refeience to dv^seiiteiy was 
found in 150 

Of these 34, or IBSygave a clear histoiy of a 
preceding attack of dysentery in the couise of 
which the symptoms of hvei abscess developed 

Twenty-thiee oi about 12 pei cent gave a 
history of dysentery, with a vaiying period of 
freedom fiom the disease, befoie the symptoms 
of hvei trouble appeared 

Seventeen or 9 per cent stated that dysenteiy 
appealed, eithei at the same time os tlie symp- 
toms of tbe liver abscess, or after the onset of 
those symptoms 

pve gave a history of dysentery, but there is no 
note as to the time of occunence of the disea-se 

On the othei hand, 76, or moie than half, 
stated that they had no knowledge of any attack 
of dj sealery 


The clinical evidence of the influence of 
.dysentery in this connection -is therefore not 
very convincing 

Captain Rogers, hnwevei, clears up this point 
by showing that if the clmieal and post-moi tern 
records aie taken in conpmction, tlieie is evi- 
dence ot dysentery in about 90 per cent of the 
cases 

The post-mottem records of 50 cases weie 
examined flora this point of view, and I found 
that among 47 in which the intestine was ex- 
amined, 37 showed distinct signs of recent oi 
old dysenteiy 

Taking up the question fiom a different stand- 
point, the notes of 64 consecutive poji-ino? fm 
examinations of cases of dysenteiy weie exa- 
mined, and it was found that seven of these 
showed definite eai ly abscess of tbe livoi , while in 
many otheis the livei was desciibed as being lu 
an eai ly stage of ' fatty ' oi ‘ cm hotic ’ degenei a- 
tion, and only in a few Was it definitely describ- 
ed m ‘ healthy ’ 

The religious and racial incidence is a point 
of consideiable interest 

The denomination of the patient is stated in 
286 cases 

Of these 220, oi neaily 77 per cent, aie 
Hindus, 37, or about 13 pei cent, aie Maho- 
medans, 24, oi about 8 pei cent, aie Euiopeaus 
01 East Indians, and 5, oi about 2 per cent, aie 
Native Chiistians The following table has 
been compiled foi the purpose of contrasting 
the peicentage of cases of liver abscess in the 
patients of the diffeient classes, with the total 
number of suigical cases occurung among tbe 
same classes during the coriespondiiig period — 

Hindus Mahomedaus Others Total 

Cases of liver abscess 77% 13% 10% 100% 

All BurRical cases 19% 29% 100% 

Total population of 

Calcutta 65% 29% 6% 100% 

In the above table it is deai that tbe admis- 
sions of Euiopeans and otbeis loi suigical affec- 
tions in general, is fai in excess ol then due 
pioportion 

This IS chiefly due to tlieii gieatei leadiness 
to come to hospital foi minoi affections, and in 
consequence the piopoition of any seveie affec- 
tion like liver abscess, to all tbe surgical cases, 

IS naturally much smaller in the case of Euio- 
peans, than in the case of Natives, among 
whom the more ssveie surgical affections 
predominate 

Foi this reason the figuies aie also contiasted 
with those of the total population of Calcuttn, 
and it becomes clear that hvei abscess is at 
least as common among Euiopeans as among 
N^ives of India 

®ven wiien tins collection has been made, 
however, the numbei of cases of livei abscess 
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amongst Natives of Bengal is lemarkably laige, 
when contiasted with the luimbei occuiring in 
sepoys 

The statistics of the Native Aimy have 
always been taken as showing that Natives of 
India are almost immune to livei abscess 

The figuies given above show cleaily that theie 
IS no inheient immunity in Natives, and it is 
piobable that the tempei ate habits of the sepoy, 
both 111 food and dunk, aie the most impoitant 
factois in giving him compaiative exemption 
flora the disease 


The two oldest cases were (1) a Emopean 
male of 63, who recoveied m six weeks, after the 
evacuation of 12 oz of pus , (2) a Hindu male 
of 60, whose abscess was fieely opened, and 
28 oz of pus evacuated, death following two 
months aftei the opeiation ° 

The following table shows that, as seen m 
this hospital, the disease is essentially one of 
eaily manhood , it is raie in youth and old a^e, 
and not seen in childhood ° ’ 

Age iNcitiBNCE OP LrvEB Abscess 


The lelative frequency of the affection in 
Hindus and Mahoraedans is much moie cleail}^ 
shown when the figures foi these classes are 
considered sepaiately 

Of 257 cases, 220 were Hindus, and 37 
Mahomedans, a ratio of 6 to 1 

During the same peiiod the ratio of all 
BUigical cases was 2 66 Hindus to 1 Mahomedan, 
and the total population of Calcutta showed a 
neaily similar latio of 2 25 Hindus to 1 Maho- 
medan 

It is theiefore evident that the Hindus and 
Mahomedans come to hospital in numbeis neat- 
ly propoitioned to their total stiength, so that 
the criticism applied to the figuies foi Europeans 
does not hold in their case 

Theie appears then to be a lelative immunity 
among the Mahomedans This may be account- 
ed for by the Mahoraedans being foi bidden by 
then lehgion to take alcohol 

It IS to be regietted that this prohibition is 
not by any means univei sally obseived by the 
lowei class Mahomedans of Bengal, foi if it 
weie, we would have an excellent oppoitunity of 
compaiing the incidence of livei abscess among 
two classes of the community living side-by-sxde, 
the one of whom does not take alcohol, while 
tlie othei 18 in the habit of using it 

Sex — Out of 278 cases, only ten were females , 
of these seven weie Hindus, two weie Europeans 
01 East Indians, and one was a Mahomedan 
The lattei, curiously enough, gave a histoiy of 
addiction to alcohol 

The number of females tieated duiing the 
same peiiod for all suigical aflections was 
about one-fifth of the numbei of males, while 
the numbei of females tieated foi livei abscess 
was only one-twentyeighth of the ndmber of 
males 

Liver abscess, theiefore, would appeal to be 
much moie common in males than in ferDales 

Age — The age incidence is based bn 226 
cases \ j. 

Of these only eight weie 20 yeais of ageWid 
undei 1 

The youngest lecoided is a Mahomedan lioy 
of 17 whodiad a supia-hepatic abscess ] 


20 years and under 

21 30 inclusive 
31-40 

41 60 

over 60 ,, 

Total 


8 or about S’O per cent. 
97 „ 42-9 „ 

1? ;;H ;; 

7 „ 31 


226 


100 


Malatia — Neitliei the clinical nor the posi- 
mo’item lecoids contain any evidence that 
malaria has a special influence in causing livei 
abscess ' 

The condition of 'the spleen is often noted, 
but it IS seldom desciibed as being enlarged to 
any marked degree ' 


Alcohol — A note is mai1e regarding alcohol m 
170 cases out of 229 of the 170 , 119, or about 
70 pel cent, gaveahistoiy of the habitual use of 
alcohol in some foiin, while 51, oi about SO per 
cent denied having been accustomed to take 
alcohol 


If an allowance is made for a natural hesi- 
tancy on the part of some, to confess to a habit 
which IS not coiisideied respectable by the 
better class of natives, the proportion of those 
who were accustomed to take alcohol is laige 


The rarity of livei abscess among the moie 
temperate sepoys and among the more generally 
temperate female sex, together with the lesser 
pievalence among the relatively temperate 
Mahomedans of Behgal, are facts which point 
stiongly to alcohol iis being an important factor 
in causing the disease It is, of course, well 
known by all who have much experience of the 
inhabitants of Calcutta, and of the Natives of 
Bengal geuemll}^, tliat they are not by any means 
so temperate in then habits as the native of 
India IS generally desciibed as being Especially 
in Calcutta, the lower classes are compaiatively 
well off, and many l)f them spend a consideiabJe 
piopoition of theiijincome on alcohol 

There is a sufficient strong case against 
alcohol to make ifc advisable for any one who 
has suffered from dysenteiy to be extiemely 
spaiinginthe use |of alcohol, so long as theie 
IS any suspicion 'of his bowel being m an 
unhealthy condition In this connection i 
must be lemerabeied that amoebic dysentery is 
liable to be a veiy insidious affection, and to 
give rise to very trifling symptoms, even when 
the colon is markedly damaged 
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Social position — The better class Hindus and 
Mahomedans aie spaiiugly lepiesented, but the 
infoimation legaidmg the occupation of the 
patients is so vague, that it is not possible to 
make any definite statement as to the lelative 
incidence among the diffeient social giades 

Earliest symptoms — In 195 cases out of 221, 
the eailiest symptoms aie noted 

Fevei was stated to be the first symptom 
in 67 cases, and in most ot these theie was 
pain within a few days of the onset of the 
fevei 

Pam and feve) came simultaneously lu 56 
cases 

Pam alone was the fust symptom in 40 cases 

Pam and swelling weie the eailiest symptoms 
in foiiiteeu cases 


Fever, pain and swelling occuiied simultane- 
ously in seven 

Swelling alone was noticed in seven, and 
fevei and swelling, in four Fevei and pain 
aie thus the eailiest indications of the disease 
in the gieat majoiity of cases 

In neaily all the cases in which a note is 
made ontbe subject, the fevei was mteimittent, 
coming in the afteinoon or evening, and 
passing off aftei a few hoiiis with sweating It 
is piobable that in no case was- fevei absent 
thioughoiit the course of the illness, though in 
some coses it was absent for a time 

In one or two cases in which theie was a 
definite statement that there had iievei been 
any fevei, the patient was found to have 
distinct pyiexia on the day of admission The 
pain was usually lefeiied to the livei leo^ioii, 
and neaily always on the light side It '’was 
seldom localized in the light shouldei, thoimh 
the point was often enquired into ° 

Physical signs — Neaily all the cases weie 
admitted at an advanced stage of the disease, 
when there could be little doubt as to the 
diagnosis, so that the infoimation legaidincr tlie 
physical signs is not of much value ” A fulness 
over the region of the light lobe of the livei, 
or in the epigastiic, or light hypochondriac 
region, is neaily always mentioned, and theie 
was an enlaigement of the luei to a varyiim 
distance below the costal maigiii in the iicrht 
nipple line in almost all of the cases Theie 
was also veiy commonly an iiiciease in the liver 
dulness upwaids in most of the cases There 
was usually tenderness of the affected part and 
sometimes oedema of the skin The patient 
was generally much wasted, weak and anmmic 
and had a muddy complexion Actual laundice 
IS seldom mentioned 


Pi ogiiosis —OF 292 cases, 108 weie dischaio 
cuied 34 weie dischaiged, leheved, at then o“ 
request, eight weie discharged at then ov 
lequest, no note having been made of their co 
ditiou on dischaige , 142 died m hospital 


Theie is thus a proved moitality of nearly 50 
pel cent, and it is piobable that a fair proportion 
of those discliaiged at their own request, died 
aftei dischaige, so that the raoitality may be 
taken as about 60 pei cent It must, however, 
be lemerabeied that the gieat majoiity of the 
cases weie ad nutted in a veiy enfeebled condition, 
owing to the diead of astiigical opeiation being so 
gieat among the natives of Bengal, that they will 
not come tor opeiation till they have tiied all 
the vaiieties of lemedy ofteied by the countiy 
pi octitioneis, and till they have diifted into a 
condition in which even the quacks can no 
longei hold out hopes of lecovery 

The above death late occuiied in spite of the 
piomptest suigical treatment, which in most 
cases consisted in fiee incision and drainage, 
pait of a lib being lesected when necessary 

In a few cases aspiiation was at fiist tiled, 
but only os a temporal y expedient, and the 
geneial consensus of opinion among the various 
opoiators was distinctly in favour of prompt 
incision and diainage 

Post-moitem appeal ances of the fatal cases — 
An examination of the 50 available post-moitem 
lecoids, showed that the abscesses were of the 
following descnptiona — ■ 

Twenty weie single large abscesses of the 
light lobe 

Seven were single large abscesses with one oi 
moie additional smaller abscesses 

Eleven weie single large abscesses, with nume- 
lous small abscesses 

Thiee weie multiple faiily laige abscesses 
Three weie numerous small abscesses 
Foui were perihepatic single abscesses 

Two weie peiihepatic abscesses, with secondary 
small abscesses 

Tile following cases of luptuie of the abscess 
weie noted post-moitem in the same senes of 
cases — 

Three luptuied into the light pleuia 
Two into the light lung 
Two into the peiitoneuin 
One into the infeiioi vena cav'a 

In SIX cases theie weie secondary abscesses in 
the light lung, without any visible communi- 
cation with the abscess cavitj' m the livei 

Two cases weie diiect extensions of post colic 
abscesses, which weie associated with dysenteric 
ulceiation of the ascending colon 

In ten cases the colon was adherent to the 
under suiface of the livei, and in most of these 
cases theie was sloughing ulceration of the 
bowel at the site of the adhesion 

Ay table of 25 cases in winch both clinical 
ana/ post-moitem records are available, is ap- 
penned, showing ui parallel columns some of the 
oumtandiiig features of a lepieservtative senes 
of fatal cases 
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vaccine lymphs in THE PUNIAB* 

Bt W F HARVEY, ii A m b , D p H , 

OVrTAllS, IMS, 

Deputy Sanitary Oomnussxmer, Punjab 

I:n April of hst year I submitted a report dealing 
with the respective merits of glyoennated and vaselin 
nted vaccine Lmplie In that report I recommended 
that the former siiould take the ])lace of tiie latter in 
the Punjab As the evidence for the desirability of 
this step was not considered complete, I was asked to 
submit a further report I have the honour now to 
present extended observations and further experiments 
which I think will entirely remove any doubts as to the 
advantages to be derived from the use of glycerinated 
lymph Tins lymph has been in use now by Government 
public vaccinators in England for some years When 
one considers the nature of the climate of the Punjab in 
the cold weather one would expect that the procedure 
which had found favour at home would be completely 
applicable in this part of India, and so it is found to be 
Before submitting the evidence in favour of this con- 
clusion I should like to point out briefly what has been 
the course of development of vgccination in the Punjab 

Development of yaccxnatxon %n the Punjab 

Niue or ten years ago almost all vaccination was 
carried on from calf to arm or from arm to arm Vac 
cination operations were suspended during the hot 
weather owing to the effect which heat had upon the 
vaccine It was necessary, therefore, to maintain 
a supply of lymph in a cool climate, which should 
be available to start vaccination again in each 
district at the commencement of the cold weather 
This supply was preserved at Murree by trans 
ference of lymph from calf to calf with the occasional 
inclusion of a passage through the human being 
when the lymph appeared to be, deteriorating The 
lymph supply thus maintained throughout the hot 
weather and which was to be used to start vaccination 
operations in the province was sent out in September 
m capillary tubes From this buffalo calves were 
vaccinated and from these again other calves according 
to the necessities of the district, which became from 
that time onwards self producing But the month of 
September is still very hot in the Punjab, and the conse- 
quence was that many failures occurred In certain 
cases lymph had to be repeatedly sent out from Murree, 
sometimes as many as six times until at last a success 
ful result was obtained This method too is clumsy 
and full of difficulties of application even after the 
supply has been established Five or six days have to 
elapse before the calves are ready to supply Ivmph, and 
if sufficient children are not forthcoming on the appoint- 
ed day part of the yield from any given calf is 
wasted These difficulties still prevail in districts It 
was under such circumstances that Lieutenant Colonel 
Bamber, i m s , in 189 B introduced the method of mixing 
vaseline with the lymph— thus diluting it but at the 
same time evidently conferring upon it a capacity for 
resistance to external influences (climatic) not possessed 
by the undiluted lymph Nor was the efficacy of the 
lymph for vaccination in any way impaired Failures 
111 the annual supply** now became exceedingly few in 
number, and it was evident that a very great advance 
had been made on previous methods 

Originally it was expected that vaseline, like glycerine 
— although in a different way — would cause the disap- 
pearance from the vaccine lymph of the undesirable 
extraneous orgnniame This action, however, did not 
take place 

Nevertheless I think it will be admitted that vaselinated 
lymph at the time of its introduction afforded a very 
great improvement and advance upon older methods, 
and although I would now advocate its supersession by 

Being a Report, submitted to the Sanitarv Connmssionei , 
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chloroformed glycerine lymph, it is only as a more 
perfect method supersedes a less perfect one 

liaiionale of the use of Diluent and Preservative 
Stedia for Vaccine Lymph 

The ruling idea, I believe, in the use of vaseline as a 
diluent was that as it contained no oxygen, life could 
not be supported in such a medium, and extraiieons 
organisms would as a consequence die out from the lymph 
As a matter of experience and test, it is found that 
the foreign organisms do not die out lint actually multi 
ply and increase The reason for this is probably that 
in the process of manufacture a sufficiency of air 
becomes mixed with, and imprisoned in^ the vaseline and 
life 18 thus rendered supportable But in any case 
there are certain organisms which can live and multiply 
111 the absence of oxygen (anaferobic) On the whole, 
I think that if such a predicament presented itself as an 
obligatory choice between a medium affording facilities 
for aerobic (presence of air or oxygen) growth of organ- 
isms and another affording facilities for anahrobic 
labsence of air or oxygen) growth I should prefer to be 
respnnsible for the utilisation of thp former rather tlmp 
the latter Much more so then would a medium, which 
while devoid of any inhibitory effect per se upon organ 
isms yet afforded conditions suitable for both ahrobic 
and anaerobic growth, be prohibited from use Unfor 
innately it is under this category that we must place 
vaseline Lanohne, on ihe other hand, itself contains 
oxygen, but, as far as I am able to ascertain, like vaseline, 
possesses no inhibitory or lethal effect upon the extrane- 
ous germs of vaccine lymph Thus in the case of 
lanoTine also the ahrobic growth of organisms proceeds 
unchecked until the food-supply is exhausted Glycerine 
too contains oxygen, but in virtue of its specific effect 
on micro-organisms (an effect not yet fully explained) no 
discernible multiplication of organisms takes place in 
the vaccine pulp with whicli it is mixed Those organ- 
isms already present in the lymph are slowly but 
enrely killed off For this reason glycerine is greatly to 
be preferred to either vaseline or lanohne, provided 
other disadvantages connected with its action upon 
living organisms (of which the vnccine virus must be 
held to be one) do not debar it from use In this 
report I hope to be able to show that m comparison 
with vaseline at least, it possesses no disadvantage It 
should here be mentioned that the lymph used in calf to 
arm vaccination (so called "pure lymph’*) particularly as 
obtained in this country is by no means free from micro- 
organisms, and that tlie organisms which can be demon- 
strated in vaselinated and lauolinated lymphs aie ac- 
tually the organisms contained originally in vaccine pulp 
The action of the various substances mentioned — 
vaseline, lanohne and glycerine — upon the foreign 
organisms contained in lymph can be easily shewn in the 
following way Each lymph (vaselinated, lanohnated 
and glycerinated) is kept under the same conditions, that 
IS to say, for the same length of time and at the same 
temperature At the end of the given tune equal quan 
titles of each form of lymph are separately introduced 
into a liquefied food medium contained in a test tube and 
then this in eacli case is poured out upon a special k,nd of 
plate (Petn’s dish) The medium then solidifies Each 
single germ or group of germs which was contained in the 
portion of lymph originally introduced into that medium, 
proceeds to grow and form a colony As these colonies 
are visible to the naked eye, they cun be counted and in 
that way an estimate formed of the number of germs 
which gave rise to them — that is to say, the number of 
germs which were contained m the quantity of lymph 
which was added to the food medium I mast apologise 
for describing in detail the simple bacteriological 
process of estimating the number of organisms contain- 
ed in any material, but I have done so in orde'r that what 
follows may be fnlly intelligible to all 

Incubation was for 24 hours onlv m eTch case 
Temperature 17 ° C One loopfn] of each kind of lyninh 
was plated 
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LaiiolimUed L lupb after a foi tnight’s storage 
Number of colonies intiumet able 
Glyceriiiated lymph after a Jorinigkt’s storage 
Number of colonies — 29 
Glyceriiiated lymph after a month’s stoiage 
Number of colonies — 30 

Vasehnuted lymph after a month’s storage ' 

Number of colonies innumerable 
Lanolinated lymph after a month’s storage 
Number of colonics innu,„et able 

It need scarcelj be added that the presence of any 
foreign geritiD iii vaccine I 3 mph is undesirable ^ hen 
they occui 111 such numbers as in vaselinated and 
lanolinated 1 ^ niphs they render these vaccines distinctly 
dangerous to use 

Results establishing the effi.cac^ of Ol^cerxnated Ii,mph, 
toqethei with a comparison of the 1 ) esults of 
Olijcennated Lgmph and Vaselinated Lymph 1 

As has already been pointed out, the ' Annual Supply ” 
of lymph 18 sent out at a time of the year when the 
temperature in the plains is still high The results 
of this particular supply therefore form a verv severe 
test of the quality of the vauous ly niphs used Under 
the circumstances which prevail at this time, the 
]ym]ih 18 not stored but sent out almost fresh This 
point -the time after pieparation withiil which the 
lymph 18 used — is an important one The 1 esults given 
in manv reports are quite useless for cdniparative 
puriioses owing to the omission td state at what period 
(or average period) after preparation the lymph came 
to be used In the case of this year's “ Annual Supply " 
I give only the results with glyceriiiated lymph, for 
the vaselinated lymph which was issued along with 
It failed almost in every case This last was due, 
howevei I think, to preventible causes and not to 
luhereiit defect 


“ Annual Supply Qlyrennuted Lymph 


Aveiuge numbei of 
days nftei prepamtion 
within winch lymph 
was used 

Niiiiiher of 
poreons 
vaccinated 

1 Case 
Success 

Insertion 

Success 

66 

1,298 

91 52% 

76 06% 


In gauging the success of this supply, the temperature 
at that time of the y ear (Se|itcniber) has imrticulnrly 
to be kept 111 mind 

Vacoin/ition Success is stated as a percentage. Viz , the 
percentage of the total nuinbor of persons vaccinated 
who have shown two 01 more vesicles, “Unknown” 
cases are excludtd from the calculation 

Lnsertion Success is the ratio of the Humber of vesicles 
produced to the number of insertions made It also is 
expressed ns a percentage 

Another well deBned lymph supply is that issued to 
the special stafi for use in the hills during the hot 
weather In this case it is possible to compare 
glycerine and vaseline The former gave a “Case 
Success" of 99 36% and an “Insertion Success” of 
93 59% the latter a “Case Success” of 97 '4% and 
“ Insertion Success ” of 86 60% 


Ohjcei mated Lym) h used in the hills dining the 
hot weithei 


Average mimbei of days 1 
a f t e 1 pi epai ation I 
within which lymph 
was used 

Nuiiibei of 
persons 
vaccinated 

Case Sue i 

OQSS 1 

1 

Insertion 

Success 

21 18 

1098 

j 99 35% 

a3-29%» 


* Note the ditfeieiico between gljcoiinnted and vaselinated 
lymphs as regaids “ Insertion Success ’ 


Vaselinated Lymph wed in the hills during the 
hot weathei 


Average niimbei of days 
a f t e 1 pi eparation 
within winch lymph 
was used 

Numbei of 
poisons 
vaccinated 

1 

Cose Sue 
cess 

Insertion 

Success 

19 52 

3,384 

97 04% 

&5 50%* 

But as the gi eater jiart of the vaccination 111 the 
Punjab takes place duiiiig the cold weather, the results 
obtained during tins season are perhaps the most irapor 
taut Out of the various supplies issued I select that 
for the special staff, because these vaccinators foim a 
body of men who are now well tiaiiied in the use of 
glycennated and vaselinated lymphs and because I wus 
able to inspect samples of their work in eveiy district 
but one, and tli it was inspected by tlie Sanitary Com 
missioner hirasplf 

The results weie as follows — 

Vaccination with Glycennated Lymph during the cold 
weather 

Average mimhcr of 
days aftoi piopaiu 
tion within which 
lymph w 08 used 

Kiiraboi of 
persons 
Vaccinated 

L 

f 

Case 

Success 

Insertion 

Success 

' 21 

]6,883 

99 17% 

94 97% 

Vaccination with Vaselinaied Lymph during the cold 
, weather > 

Average nnmhor of 
days after piepara 
tioii within winch 
lyanph was used 

Number of 
pei'soiis 
vaccinateil 

1 

Case 

Success 

1 

j Insertion 

1 Siicc-css 

22 

! 

7,261 

98 58% 

92 41% 


It will be seen that m point of “Case Success” in all 
ihese statistics glyceriiiated and vaselinated lymphs differ 
but sliglitlv The “ Insertion Success,” liowever, gives 
a much better criterion of the comparative values of 
lymphs and from this it-will be seen that glycennated 
lymph shows a superiority over vaselinated lymph 
But it may be objected that these results — owing to 
the comparative freshness of the lymph — weie not a 
test of its keeping poWers However, expeninents 
specially perfoimed and which I will presently detail 
serve to set aside this objection by illustrating the 
satisfactory keeping properties of gly cannatfd h niph 
We may’ conclude now, I think, from these results that, 
under the conditions of climate and time within which 
they were used, glyceriiiated lymph bears no unfavour 
able comparison as regards successful vaccination with 
vaselinated lymph I may now proceed to the con 
sideration of certain experiments performed at Kasnnli, 
with these two lymphs and also cbrtaiii other important 
points which were elucidated at the same time 

Ditiation of efficacy of Glycennated lymph and 
means of presenalion 

A good deal of stress has been laid 011 the fact that 
glycerine attacks the vaccine virus and renders it 
inert That this action cannot be a very energetic one 
18 shewn by tlie fact reported in one of the Local 
Government Board’s Reports (1897 98) that glycennated 
lymph has given 1' 0 per cent “Insertion Success " at 
the end of ten months Here, no doubt tlie lymph had 
been placed under the most favourable conditions for 
preservation (cold storage, uniform temperature, &c ) 
But if we subject the various rival forms of ly mpli to 
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adverse influences id a contiollable form, we shall see 
at once whether the action of gljceiine will impair the 
activity of the vaccine virus to an extent which places 
that form of lymph in an inferior position to the others 
I have carried out experiments to clear up this point 
ill the case of gRcerinated and vaselinated lymphs 
A full investigation would requue the trial of lanolina 
ted lymph, of “pure fluid ” lymph, and of dried lymph 
(on points or in powder) The actual experiraants 
performed will bo detailed under the heading “ Effect of 
Heat” As regards duration of efiBcacj, the further 
period over twp months up to which glycennated 1^ mph 
or any other lymph will remain eflSoacious is a mattai 
of scientific interest but not of very great practical 
importance 

According to the estimate of the Chicago Health 
Department 60 to 60 days are required to purify glyceri- 
nated lymph which will then remain fully potent for 
40 to 60 clays longer or 100 days in all Trials were 
made, with lymph carefully prepaied at Kasauli, as to 
the duration of activity of glycennated and vaselinated 
lymphs These were used in the immediate neighbour- 
hood (Kasauli and Sanawar) and also at Quetta, Peshawar 
and by the special staff Up to the time of use or de 
spatch the lymph was kept at a temperature under 10°G 
(60°F ) The results, as will be seen from the tables, 
were very satisfactory in the case of glycennated 
lymph 


Ql>/rerxnated and ragelinated LympJxH tested side 
hy side Frevioiisly stated at wider 10°(7 


Kmd of Lymph 

Average number of 
days after prepar- 
ation within which 
lymph was used 

Number of persons 
vaccinated 

Case Success 

Insei tion 
Success 

Remarks 

Glyce r 1 n a t e d 
Lymph 

19 

76 

100% 

95 96% 


The lymph 
pulp for 
each form 
of lymph 
ivas oh 
t a 1 n e d 
from the 
same calf 

1 

Vaselinated 

Lymph 

22 

1 

100 1 

1 

S2% 

73 67% J 

1 


Here where lymph from the same calf was used — in 
the one case glycennated, in the other vaselinated— even 
after so short a period as three weeks glycennated ly mph 
showed distinct superiority 

The following table gives the maximum limits of 
duration of efificacy of glycennated lymph hitherto 
tested 

OJycerinated Lymph uted 80 days or more aftei 
preparation 


Efeoi of Heat —In my last report I pointed out that 
as far as 1 esults showed and a limited number of ex- 
periments demonstrated heat had a more deleterious 
effect upon vaselinated lymph than upon glycennated 
lymph A repetition of these experiments served only 
to confirm the previous statements Thus lymph pulp 
was obtained fiom one calf, divided into equal portions, 
the one lialf glycennated, the other half vaselinated 
These were each placed in an incubator at 37° C for 
definite periods, and then used for the vaccination of a 
calf with the following results — 

Results of lymphs incubated at 37° G for four days — 

(а) Glycennated lymph gave fairly good results with 

rather small vesicles 

(б) Vaselinated lymph failed entirely 

This experiment, however, contains a fallacy The 
lymph used was eleven days old By this time under the 
action of glycerine the extraneous organisms have to 
some extent disappeared Under the action of vaseline 
no such disappearance would have taken place When 
placed in the incubator the extraneous organisms would 
multiply and inciease enormously in vaselinated 
lymph, but would not do so in the case of glycennated 
lymph Thus the failure of the vaselmated lymph may 
have been due to overgrowth of foreign organisms 
When removed from the incubator it was evident 
from the odour that fermentation had taken place in the 
case of the vaselinated lymph, and this no doubt in part 
accounts for its failure under such ciicumslances 
The same two lymphs which were the subject of this 
experiment were— unincubated —issued as contiols toi 
use 111 Peshawar with these results — 


1 

Kind of lymph 

Number of 
days after 
preparation 
inthm which 
lymph was 
used 

1 

Numhei of 
persons 
vaccinated 

Insertion 

Success 

Glycennated 

20 

1 

29 

95 9% 

Vosehnated 

1 

20 

61 

93 8% 


Occasionally returns come lu with the remark opposite 
a vaselinated lymph tube “ turned bad ” thus — 


Kind of 
lymph 

Date of 

D-ite of 
use 

Number 

Inser 

tions 

Results 

prepare 

tlOD 

vaoci 

natod 

A'limbei gf vehcltsi 





1 

6 

6, 

4 


^1 

ll 

0 

VoBolmated 
Tube No 
856 

4th Dec 
1903 

5tb Jan 
1904 

35 

208 

80 


3 

2 




Ditto 857 

Turned 

bad 

Ro 

turned 

20thFeb 

1904 


1 1 


1 






Average number of 
days after propar 
ation within u Inch 
Ij mph was nsetl 

Number of 
persons 
vaccinated 

Case 

Success 

Insertion 

Success 

S77 

286 

1 

97 20% 

95 10% 


Even 80 days after prepaiation 97 20 per cent o 
Base Success ” can be obtained with carefully preparei 
and carefully used glycennated lymph and the “Inser 
tion Success” approximates very closely to the “ Gas- 
Success In short, it is not mere contact with glycerine 
contact^* to vaccine lymph h\xi prolongs 


This never happens in the case of glycerine When 
the medium used for dilution of the lymph is not also 
inimical to the growth of micro organisms, then if the 
temperature and moisture conditions be suitable, fer- 
mentation and putrefaction will occur if any geims are 
left in the lymph This must always remain an insuper 
able barrier to the use of vaseline, even supposing it 
were possible to remove most of the contaminating 
germs by the use of chloroform The suggestion too 
that vaseline might be used as a medium to mix with 
the lymph after it had undergone the chloroform process 
18 not entertainable for another reason, viz , that water 
18 required for this process and water and vaseline will 
not mix At a low temperature glycerine acts bnt 
slowly upon the extraneous otganisms of lympn 
and it may be presumed that it acts still mo»e slowly 
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untler those conditions upon the vaccine virus 
Therefore, if we can get rid of these foreign germs by a 
rapid process the preservation of the nipli even iii a 
ghcen Dated medium will he eiieiired for a long period 
by keeping it at a low teraperatui e The objection to 
keeping the gl> cerinatert Ijniph in ice — before the intro 
ductioii of the cliloroform of the process wticli I sliall 
presently refer to — was that although the keeping powers 
were increased the purification was retarded With the 
rapid process now aiailable all that is requisite is that 
the Ijmpb be used within a reasonable time after receipt 
by the vaccinators Then the gljcenne will act inerelj 
as a preventive to the growtii of the few organisms 
remaining and not attack the vaccine virus, during 
period of storage at low temperature 

Ip the remarks appended to last year’s rejiort it -was 
suggested that experiments might be performed sub 
jecting Ijinpb to a teraperatui e of about 67° C for 
five minutes with a new to getting rid of extraneous 
organisms I have not performed tbeiie experiments 
becau^iB the published results of this process show that 
the extianeous organisms aie not by any msans got rid 
of entirely It presents therefore no prospect of being 
an improvement on the c’lloroforni process and in regard 
to the facility it would afford for admixture afterwards 
with vaseline, the same objection liolds good here which 
I have already forninlated;' i ?2 that vaseline is not 
a BUTtahle medium to use as long as anv organisms 
which would be capable of multiplication, remain in 
the lymph 

Treatment of Lymph hy Chloroform 


tuie and purifacation delayed in consequence Now 
we are enabled to purify ourl^mph first with chloroform 
and mix it with glycerine afterwards— the gljcerine 
acting then, not as a purifier but as a protective As I 
have already said, the suggestion that after purification 
by chloroform, vaseline might be mixed with the lymph 
18 an ide" not to be entertained The orgsinsnis left 
untouched by the chloroform would iii a vaseline niednira 
always be liable to grow and multiply, and con 
sidering that certain jiatbogeiiic orgniiisms are not 
destrojed by the chloroform it is essential that we 
should use a substance winch shall carry on the inhibi 
tion already effected or further i educe the pathogsni 
city of these orgBiiisniB Even, although tliey were 
rendered non-pathogenic bj the action of the cliloro 
form It behoves us to prevent the possihibtv of their 
reacquiring virulent properties At present' we have 
not a bolter medium than glyceriTie for tins purpose 
Tn practice and as the result of experiment it Ins been 
found to be immaterial whether we add the glycerine 
to the lymph pulp before or after the passage of oliloro 
form The chloroform does not seem to be greatly 
affected in its activity by the presence of the glycerine 
the extraneous organisms disappear to practically the 
same extent in a ghcerinated lymph as when a watery 
emulsion is used L> mph, which has been chloroformed 
and glycennated, will keep under suitable conditions 
for three months, that is to saj, for ns long as lymph 
which has been glycennated only will keep Tlie van- 
ouB statements regarding the aplion of chloroform on 
micro organisms are illustrated m the following 
table — 


It was at the suggestion of the Sanitary Coniniis 
sioner that I commenced the t’-ial of the effect of chlo 
reform upon vaccine Ijmph— after the method published 
by Dr A B Green in the Local Government Board 
Report (1900 01) and later in tiie tiansiictions of the 
Royal Societj The results have been most satisfactorv 
The method is as follows The lymph pulp is ground up 
and mixed with sterile water Chloroform vajiour is 
then passed through the mixture at a uniform rate for 
9 to 6 hours when it is stopped and filtered air is passed 
through m order to displace the chloroform from solu- 
tion We have left then a suspension of vaccine pulp 
m water and free from any preservative It is found 
that at the end of 3 hours almost all the extraneous or 
ganisms liave b"eii dastroj ed But spore bearing forms 
are not destroyed Sometimes too micrococci are left 
alive Nevertbeless the purification effected bj choloro 
form in 3 — 6 hours seems to be equal to that effected by 
glycerine in a mouth — a very great saving of time 
The following figures illustrate the rap'd purification 
which occurs b> the chloroform process More colonies 
would have appeared in the chloroform plate if more 
tlian 24 hours’ incub ition had been given But as all 
tlje plates illustrating this report have had tho same 
period of incubation a more or less strict comparison is 
permissible amongst them nil 

Incubation of plates 24 hours at 37° C 

Before treatment With chloroform Colonies ^nvume 
rable 

After 3 )ioiirs’ treatment with chloroform 

Number of colonies — 1 

Lymph treated by this prpeeas can be issued on the 
same day as it is rsraoved from the vaccinifer There is 
no tedious waiting for the elimination of foreign germs 
with liability to deterioration of the vaccine Still the 
limitations of this process are exactlv the same as tliose 
of glycerine itself Certain of the more resistant bac- 
teria are not destroved It becomes necessary therefore 
to add something to tins waterj emulsion which will act 
as a preservative For this jiurpose there is no better 
substance than glvcenne I have previously pointed out 
that glycerine at a low temperature very slowly affected 
tlie vaccine virus Bpt at the same time extraneous 
organisms were onlj sloulj destroyed at this tempera 



Frcahly j 
prepared 

Two weeks 
aft»r prepar 
ntiou 

One month 
after proper 
ation 

Method of trcfttmont, 

1 

h umber of 
colonics 

t 

Number of 
colontcB 

N mnboT of 
colonies. 

1 Glyccrinntel and then 
chloroformed for 3 
hours 

8 

0 

8 

2 CMoroformed 8 hours 
and thou glycorl 
imtod 

8 1 

1 

3 

hot plated 

3 Glyccrinatod only 

Innumemblo 

760' 

!12* 

4 CUlorofonncd only (in 
wntory medinni) 

1 1 

£»t 

1 

lumimcmblct 

5 Water only 

Innmnerablc 

Innumomble j 

Innumorablo 


Explanation i— C iM M of the emulsion of lymph was 
plated m each case Dm me tho intci \ al between pieparation 
and plating tho lymph was kept in an ice chest at a temper 
atnro of 8° to 10°O After plating the plates wei e kept for t8 
hours at SFO and 72 hours at 22°C and then the colonies 
counted 

Tliese resullB nre very interesting Tliey show 

that — 

(a) There is hut little difference between lymph 

winch has been gly ceriiiatecl before and that 
which has been glycennated after being 
chloroformed 

(b) After chloroforming prachcallv no further 

puiification la effected by glycerine when the 
lymph IS kept at a Ion temperature 

(r) Lymph which is glycennated onh and kept at 
a low teinperainre will become purified but 
slowly 


* The fact of the Ijonph having been kept at a temperature 
under 10°C explains the large number of micro organisms still 
remaining At room temperature, at the end oflwoncelffl 
an average of about 30 colomes is usual in simply glycennatcu 
lymph 

t The increase of colonies in this lymph, although kept 
at a low temperature, as owing to the absence of any 
vative Certain microbes can multiply at this temperature 
Under lO'C 
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{d) Lymph which has been chloroformed only and 
liatl no preservative added will show a great 
and rapid increase of micro organisms at 
the end of a month even although, kept at a 
low temperature 


through a cow calf to bring it up to strength and then 
continued in series through buffalo calvos — 

Buffalo Calf Lymph 

I 

Cow Calf Lymph 


The organisms in lymph which are perhaps moat to be 
feared are the staphylococci and streptococci Other, 
pathogenic organisms, such as those of tetanus and 
malignant oedema, can with care be absolutely excluded 
from lymph, and even if they were introduced it is 
excessively unlikely that they could multiply or produce 
their effects seeing that they require anabrobic conditions 
to enable them to do so 

Staphylococci and streptococci each in pure culture 
in broth were subjected at room temperature to the 
action of chloroform The cultures were of 24 hours’ 
growth It was found that while streptococci were 
killed by 6 hours’ treatment with chlorofoim, etapliy- 
lococoiwere not In other words, these latter possess 
considerable powers of resistance to the action of chlo 
reform This fact constiintes a further argument in 
favour of the use of glycerine as a medium, for it is 
powerfully inhihitive to growth 


Faoci ni/er« and Degeneration of L^mph 

The fact having been established that lymph of good 
quality and reasonable keeping powers is obtainable, tho 
way would seem to be clear to the establishment of a 
central dep6t which would supply lymph to the entire 
Punjab and jiossibly the North-West Frontier Provinces 
as well Pioposale to this end form the subject-matter 
of a separate report A point which has an important 
bearing on the establishment of a central dep6t is the 
question of the vaccinifer to be used, and whether it is 
jirocurable in sufficient numbers and whether it gives a 
good lymph supply In my last year’s report I stated 
that the opinion was prevalent that lymph which had 
passed througii two or tluee buffalo calves underwent 
degeneration,' and I expressed a certain amount of 
doubt as to the truth of tins opinion As the result of 
careful trials, I find that my doubts were unfounded 
and tliat degeneration does occur This necessitates 
that stock lymph which Is to be used for vacoinifers should 
be iBvivified from time to time With the cow calf this 
degeneration does not occur (according to the Superin- 
tendent of the Bangalore Institute), and it will ho neces 
sary to utilise this animal for the supply of stock lymph 
Hitlierto rejuvenescence of lymph has been effected by 
passsing it through human beings from whom in turn 
calves are vaccinated direct This method is certainly 
effectual, but it is clumsy, precarious and distasteful to 
tile persons concerned Another way of obtaining stock 
ly mpli was to send to Bangalore for it where cow calves 
only are useil and the lymph m consequence doefe not 
degenerate This supply too is precarious and often 
attended with serious delays There remains therefore 
only tho method of keeping up our stock by tho vaccin- 
ation of a cow-calf once a fortnight or thereabouts This 
lymph would be kept for this purpose only, and would 
not be used to vaccinate any person who could possibly 
raise objections As a matter of fact, cow calves are 
used as the only source of lymph in Mysore and Madras, 
and also I believe in other provinces of India The 
Punjab seems to form tiie only exception The cow-calf 
IS much more easily procurable than the buffalo calf, is 
received at a moie suitable age, gives better lymph and 
the lymph requires no reviving I hope that in course 
of time the opposition to its use will disappear 

The following detailed experiment serves to bear out 
the statements made above regarding degeneration by 
passage through buffalo calvesand illustrates how when 
ly mpli has begun to deteriorate, it may be reactivat,ed 

The 0*- calf 

Xne table shows successive passages of Ivtnnh fl,r/,r„Tiy 

..l™ m lU. f.™ Kn 

mng with lymph from a buffalo calf it was passed 


Bnffalo Calf I* 
Result excellent 

Buffalo 'calf II* 
Result excelleiil 


Buffalo Calf III* Baffnlo Calf III* 

Itosiilb fatltti e llesults excellent 


Buffalo Calf Buffalo Calf Cow Calf Children 
I\r» IV* Result /atr Result excellent 

Result poor Result /ai/ure 1 

Cow Calf, Result excellent. 

This concludes the experiments performed during the 
past year It remains only to sum up this and tho 
previous year’s results I do this in the form of a table 
of comparison between glycerinated and vasohmited 
lymphs 

Tabular comparison of Oli/cennatcd and Vaselinated 
Lymphs 

Summary 

Glycerinated Lymph 

1 Prolonged contact with glycerine results in de- 
struction of vaccine virus, but means can be taken to 
minimise this action by regulation of temperature 

2 Contains when ready for issue few or no extra 
neons micro organisms and those which are present aie 
restrained from multiplying 

3 Gives uniform results owing to thorough admix- 
ture 

4 Can be subjected to the chloroform process, and so 
become available for use at any period after preparation 

6 Little or no liability to produce inffammation 
(so-called “ strong lymph ”) 

6 Duration of activity at a low temperature not 
lees than three mouths in the case of a good quality 
lymph 

7 Liability to deteriorate from the effect of heat, 
less than “ pure ” undiluted lymph ' 

Vaselinated Lymph 

If lymph contained no extraneous organisms, pro 
longed contact with vaseline might be presumed to be 
without danger of destruction to the vaccine virus when 
kept at a low temperature 

Contains innumerable extraneous organisms when 
issued, and these are in no way restraiued from multi- 
plying 

Liable to give unequal results owing to difficulty of 
admixture 

Cannot be subjected to the chloroform process 

Liable to give nse to inffammation and ulceration 

No superiority in duration of activity 

Liability to deteriorate from the effect of beat less 
than “ pure ” undiluted lymph but greater than glycen 
nated lymph 


* These numerals indicate successive passages By the 3rd 
or 4th passage in buffalos— the lyipph iailed to produce a pi o- 
per eruption On a cow calf it ohly gave a fair respilt, hut 
'^th an extia passajge gave an excellent result In the case of 
children it was still capable of givjpg very good results. This 
would seem "to ludipafe — md this also coi responds with my 
experience— that the order ftf susceptibility fi om maximum to 
minimum would he child— pow calf^huffaio calf, 
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Recommendations 
I would recommend — 

(1) That glyceriDfttpd lymph should be subsfi 
tuted for vaaelinated lymph in the Punjab 

(2) That the glyceriUated lymph should first be 
treated with chloroform 

(3) That a central Lmph dep6t should be esUb 
hshed in Lahore from which lymph could be 
supplied to the districts of tlie Punjab 

(4) That all vaccinators should undergo a course 
of training at the Central Dep6t 


THE NATURE AND PROPHYLAXIS OP THE 
FEVERS IN THE DINAJPtJR DISTRICT 
Br LEONARD ROGfBBS, MD, Mrcp, phos, 

OAPT , I.M s 

I — .Thb Varieties of Fever met with 

It has already been mentioned in the first part of this 
report* that the enquiry was carried out In the minimnl 
fever season, and that the village enquiry occupied the 
major part of my time Nevertheless, a few oases of 
fever were met with attending the Dinajpur dispensary 
the blood of which was examined for malarial parasites, 
while on two occasions a number of chronic fevers lii 
the most feverish part of the district ware examined by 
means of spleen puncture for the recently described 
parasite like bodies found last year iii chronic fevers 
by Leishmaii and Donovan, and more recautlj in a case 
from Sylhet by Manson and Low 

Table VII — Cbrovic 


ing place in which to examine this question, for as 
I showed m my report on Eala-azar, that epidemic took 
Its origin in a very severe outbreak of fever m the 
Dmajpur and Rangpur districts in tbo early seventies 
owing to a succession of very unhealthy years on’ 
account of deficient rainfall The brief description as 
yet published by Donovan pointed to a close resem- 
blance between Ins cases and Kala azar, and he has 
recently suggested that they may be the same disease 
For purposes of searching for this new parasite, it is 
necessary to do a spleen puncture, ae they have not 
jet been found in the peripheral circulation This little 
operation la without danger if properly done, but it 
necessitates being able to examine the cases in a lies 
pital and careful antiseptic precautions For over a 
month a careful watch was kept for suitable cases m the 
Dmajpur in-door dispensary, but no such case presented 
itself On discussing the question with Captain Megaw, 
IMS (to whom I am very greatly indebted for much 
help throughout my investigation, both in getting me 
cases and in helping iii the microscopical examination of 
some of the slides) he informed me tnat he had seen 
a number of such cases at one place only, and that was 
Ranisankail m the north west part of the district WJien 
at this place on the village enquiry a number of such 
cases were met with in the villages around, and they 
came to the dispensary, which was tlie most popular one 
in tlie district, and by means of auiBsthetiBiug the surface 
of the skin with anethyl chloride spray, sjileen punc 
tore Was readily performed, even in children, m a 
painless manner and without the slightest diBaoulty on 
the part of the patients, except in so far that some 

Malarial Fevers 


No 

Sex 

1 

Ago 

Duration of 
fovor 

j Recent I 
foier 

I 

1 

Acoemm 

Darkening of 
the skin 

Enlargement 
of the spleen J 

Liver edge 
below nos 

Toasting 

Malarial 

parasite* 

1 1 

1 

M 1 


Mm 

Slight 

Slight 

Very daik 

Beyond navel 

IBM 

Thin 

MaL tert 

2 

„ 



Fieqnently 

Do 

Extremely dark 

A S B 

igM 

1 Do 

Do 

^ 1 




Every day i 

Mai kod 

Dark 

To navel 


Do 

Do 

4 ‘ 

ft 1 



Do 

Do 

Nil 

Beyond navel 


Nil 

Do 

6 



ESBHHI 

Fiequently 

Very marked 

Dark 

ASS 

fsIM 

1 Tliin 

Crescents 


A & S equals down to the anterior superior spine of the ihura 


Firstly, with regard to the kinds of malaria met 
with, the commonest variety was the malignant tertian 
form just as it la in Ca Icutta, and most parts of India 
One case of benign tertian was also found m Dmajpui 
During the village enquiry a history of quartan fever 
was obtained lu a number of casSs in tlio circle, a few 
miles to the east of the town, and these cases were 
usually of a chronic nature, termiiiatiug fatally after 
several months of fever During my last visit to 
Baiusankail, a patient came to the hospital with a history 
of fever of the quartan type, and having suffered from an 
attack two days before An examination of hia blood 
showed typical quartan parasites, some just begintung 
to iSporplate, which would correspond witii hia state 
meiit These cases are probably miioli more common 
111 the rainy season, and are of interest in connection 
with the finding of A Listoni in the district to be men- 
tioned presently, for in the Duars the Malarial Coin- 
mission found qpartan fever to be the commonest type, 
and to bo also associated with the same species of 
aiioplieles All three varieties of malaria were thus met 
w)th/in the district even in the dry season, but it is not 
possible to deduce accurately the relative prevalence of 
each from the few cases found at this time of the year 

A more important question to solve was whether the 

Leishman-Donovan bodies could be found in ohronic 
fevers in this district, and, if so, the frequency, of their 
prevalence and how to differentiate from ordinary 
chronic malaria Dmajpur was an especially interest 


* Part II only of this valuable report la published here,— 


without fever were disappointed at not being submitted 
to the new treatment On a subsequent occasion, a 
second series were done at tlie same dispensary, every 
case with any considerable enlargement of the spleen 
and recent fever being taken without any selection, the 
histones of tlie cases being also carefully recorded 
These oases taken as a whole were exactly those which 
have always been considered to be “Malarial Cachexia, " 
some of them presenting as great enlargement of tlie 
spleen and liver, accorapiaiiied by general wasting and 
darkening of the skin, as is seen in tjpical oases of 
Eala azar or Eala dulh when they were considered 
individually Others of the cases only presented com 
puratively slight enlargement of the spleen, each as in 
variably results from repeated attacks of malarial fever 
Including one case examined later in the Dinajpar 
hospital, 30 in all wore submitted to splSen puncture, 
and in most of them a slide was also made from the 
peripheral blood, and examine for malarial parasites, 
and a differential leucocyt® cunt made In tins way, 
It was expected that it would be possible to get some 
clear ideas as to the diffarontiation of the class of cases 
in which the new parasites were found from tlie mala 
rial cases The results obtained can best be shown by 
tabulating them m groups 

It will be seen that these cases were of a very chronic 
type of fever, and all allowed the malignant tertian 
variety of malarial parasite and marked splenic enlarge 
ment Nos 2 and 4 also showed marked increase of 
the largo mononeuolear white corpuscles, namely, 14 
and, 7 per cent , respectively, No 3 showed fi pw cent, 
and No. 6 only 6 per cent > 
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Tablf VIII— Chronic Frvkrs phowinq Lkiehman Donovan bodiep 


No 

Sex 

Ago 

Duration of 
feior 

Present 

fever 

Amenua 

Darkening of 
tho skin 

Enlargement of 
the spleen 

Liver below 
nbs 

Wasting 

Loishman 

Donovan 

bodies 

I' 1 

2 

5 

4 

>5 

6 

7 

8 

, ‘9 

10 

F 

M 

’* 

:: 

” 

F 

>» 

M 

4 

16 

26 

16 

40* 

14 

8 

7 

6 

8, 

16 months 

1 year 

2 yeais 

7 months 
2 years 

1 month 

1 year 

1 month 

1 year 

1 „ 

Daily 

Do 

Slight 

Daily 

Do 

Do 

Do 

Do 

Do 

Nil 

Veiy mariied 
Maiked 

Slight 

Do 

Do 

Do 

Very marked 
Marked 

Sbght 

Maiked 

' 

Daik 

Very dark 

Daik 

Do 

Nil 

Do 

Do 

Dark 

Nil 

Daik 

A 8, S 

Beyond navel 

4" 

Beyond navel 

4 II 

4 

To navel 

Do 

Beyond navel 
ASS 

Do 

1" 

1" 

Nil 

Do 

Do 

1" 

Nil 

4" 

1" 

Extreme 

Do 

Slight 

Extreme 

Thin 

Nil 

Extreme 

Thin 

Extreme 

Do 

Niimeroiis 

Scanty 

Nunieious 

Scanty 

Numerous 

Scanty 

Do 

Numerous 

Scanty 

Do 


Died of pneumonii Bodies found in spleen, liver and bone marrow post mortevu 


The above table shows a very similar class of cases 
to those m that of the malarial senes, and also a very 
great variation in the duration of the disease Thus in 
cases 6 and 8 , the fever had only lasted one month, and 
no marked eachesia was present, although the spleen in 
both cases was very large for such a duration of fever 
being down to the navel In No 8 the temperature 
was 100 2 at the time the spleen puncture was performed, 
and the slides contained the largest number of bodies 
met with in any case in the Dinajpnr district In both 
series of cases darkening of the skin was a marked 
feature of the majority, and in some instances the 
patients or their relatives volunteered the statement 
that the skin had become darker recently In nearly 
all of both series there was distinct and often extreme 
wasting, the face and limbs being very thin, and con 
traeting wi*;h the large abdomen presented the typi 
cal picture of the condition always known as “ malaiial 
cachexia,” but this remark is equally applicable to 
those which showed only malarial parasites as to those 
which presented the new bodies recently described^ In 
short, these examinations throw no light on the very 
difficult question of the differentiation of the malarial 
cases from those which are presumably due to the new 
bodies, admitting for the present that they are pira- 
sites, as they appear to be It is of course possible 
that all these chronic cases may be due to tlie new 
bodies, and the presence of malarial parasites in some 
of theip was an accidental complication It appears to 
be more likely, however, that the new bodies are a form 
of protozoa very closely allied to tlie malarial parasites, 
and producing a, very similar tram of symptoms, but 
with a greater tendency to produce rapid caohexi il 
state, and with a greater resistance to the action of 
quinine m ordinary doses In view of the above results, 
it 18 clear that the differentiation of the two forms by 
purely clinical means apart from spleen puncture will 
bja a matter of extreme difficulty, and will requue 
a study of a much larger series of cases thau the 
present one The fact that one third of these cases 
showed the new parasite is sufficient to prove that it 
IS present in a large p’-oportion of these chronic fevers 
Qn the other hand, in no less than half the cases, neither 
malarial parasites nor the new bodies could be found 
even by spleen puncture, although all but two of the 
patients gave a history of fever continuing for a long 
time up to the date of examination, and ohiedy occuriing 
at night, or, in tlie evening It is clear, then, that 
no more can be said than that the new parasite-liko 
bodies can pe found by spleen puncture in a number of 
chronic fever cases, with large spleen in the Dinajpur 
district, and that no distinction can at present be made 
out between the symptoms seen in these cases, and in 

* Since my retui n to Calcutta, I have been able to find 
those parasites m still laiger proportion of this class of cases, 
nearly evorj case of so called “ Malarial Cachexia ” having 
shown the new parasites m the spleen, while they could pot 
ue found after death froiq other diseases, 


those due to repeated sttacks of malaria, m which 
malignant tertian parasites were found t 

With regard to the nature of the bodies found m the 
former cases, there la little to be said , for in view of 
tlie fact that such authorities as Laveran Ross and 
Manson are at complete variance as to the classification 
of them, it IB useless to add one more to the opinions 
already expressed with regard to their nature 1 wul 
only say that nothing like a trypanosome was ever seen 
in any of the cases, either m the peripheral blood, or 
in that drawn direct from the spleen during hie I 
hope to be able to submit coloured drawings and sped 
mens to high English authorities on protozoa very 
shortly, in the hope that they will be able to throw some 
light on, the question, but m all probability some of the 
stages of the parasite have still to be discovered t ^he 
form most frequently seen is a small oval body slightiy 
longer than it is broad, measuring about one-third the 
diameter of a red blood corpuscle in its longest axis 
It has two nuclei, one of which is small and often rod 
shaped and stains deeply, while the other is rourided, 
considerably larger, but more feebly stained Ihey 
are free in the blood from the spleen and in most 
of the cases are scantily met with, but in exceptional 
instances, and usually in cases which showed an actual 
fever at the time the blood was taken, they may 
be very numerous, a number of them being seen in 
some fields In addition to this common form, small 
groups of similar bodies are met with clumped together, 
so as to very closely resemble a quartan sporulatiug 
body, some of them being in the act of breaking up 
A still earlier stage is sometimes seen in which pairs of 
unequal sized neuolei are grouped within a single cel), 
but no separation into the small bodies is yet to be 
distingnished These last bodies are somewhat larger 
than the largest of the simple forms, and appear to be 
formed by a subdivision of the nuclei of largest of the 
full grown small forms I have not been able to detect 
these bodice in the peripheral circulation by examina- 
tion of ordinary blood films, but this would not exclude 
the possibility of their being present in small numbers 
there They may be found within the polynuclear 
white corpuscles, and be thus undergoing degeneration, 
which IS of interest in oonneotion with the very great 
reduction of the total leucocytes, and especially of the 
polyiiuclears in these chronic fevers which I have 
previously pointed out 

Kala dtjkh and Kala azar 

In accordance with my instructions to visit the Kala- 
dukh area of Purnea district, I made enquiries from 
the district authorities as to tlie parts at present affect- 
ed by the disease, and was infoimed by the Civil Sur- 


■f Since the abo\e a as written the author himself has shown 
that the Leishman Donovan bodies are stages in the de\elop 
ment of a trypanosome, ^ i, M, 0 , Octobei p, dS6 —Ed , 
/, M O, ^ 
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geon, Captain Hayward, i ir s that it was to be found 
in the north of the KiSBenpan] anhdivieon I wrote to 
the Snbdivisional OfBcer for information some three 
weeks before I intended to start for the Purnea district, 
but did not receive any reply until after my return 
from a fruitless searcli for the disease, and then was 
informed that it had died out of the district During 
ray visit to the area under the kind guidance of Captain 
Hayward, evidence was obtained of the spread of the 
disease in a northerly direction, for at Aloobaree it had 
been present eight years ago, while eight miles further 
north at Chapra it has disappeared only throes ears ago 
On reaching Thaurgan], 16 miles north west of the first 
named place, search was made for cases in the neigh 
bouring villages, which were badly affected by the 
disease at the time of the enquiry made by Major 
Harold Brown m 1898 , but here we were informed that 
It had disappeared a year ago, and two persona who 
had suffered from the disease were shown me, one of 
which had been free from fever for a 3 ear and appeared 
to be nearly completely recovered from its effects, while 
the other liad had no fever for six inoiiths, but was 
still thin, and his spleen reaclud nearly to the navel 
No cases still suffering from fever could be founa, so no 
spleen punctures could be performed with 0113’ hope of 
finding tlie new parasite like bodies. 

On ihe other hand thanks to the kindness of Dr 
Dodds Price of the Nowgong district of Assam (who 
helped me so materially in my enquiry into the nature 
of Kala azar in 1896 97 ) in ver3 kindly sending me 
slides made from blood obtained by spleen puncture in 
seven cases of Kula azar, I was able to search for the 
new parasites in these oases The results are shown in 
the following table, one slide was spoilt in trying a 
new fixing agent — 


Tablp TS Kala azau casks* 


No 

Duration of di-fease 

Paiusites 

1 

7 months 

Numerous 

2 

9 3eird 

Ditto 

3 

2 ,, improving 

Nil 

4 

6 iiionihs 

Nunieious 

5 



6 

2i 3 ears 

Do 


It will be seen from this table that the new bodies 
were found 111 ever3 case except one, which was iraprnv 
mg, and 111 which recoveiy was expected to take place 
They were more frequently present 111 large numbers 111 
this series than in the Diiiajpur cases, but no differen 
ces in the appearances the3 presented could be made 
out 111 the two senes Since these observations were 
made a paper by Dr Bentle3, of Assam, has appeared 
annouticing that he has also independently found the 
Leishman Donovan bodies in Kala azar cases, and aban 
doniiig the theory he advanced a little over a 3 ear ago 
that Kala azar was a severe form of Malta fever 

The importance of these observations lies 111 the fact 
which I pointed out several years ago, that single cases 
of the Assam epidemic disease were indistinguisliable 
from oases of ordinary “ Malarial Cachexia, ” so that 
the discovery that a protozoal parasite (ctiffermg from 
that of malaria and producing the same condition as 
repeated attacks of malaria causes), is to be found in 
many cases of ‘ Malarial Cachexia,” and in the com- 
municable form of the disease in Assam will fit 111 with 
the known facts So far the new form of parasite has 
not been found to contain pigment, so that if this is 
confirmed, then it will be certain that in both the 
endemic and the epidemic form of the new fever, malaria 
must be a nearly universal complication, for I showed 
both in Assam in the case of Kala azar, and in Calcutta 
in the case of “ Malarial Cachexia, ” that melanotic 
pigment characteristio of malaria is, in my experi^ce, 
always to bo found in the organs poit mortem \n both 

• This observation has since been oonfinned m two further 
Berleg of slides from Kala azar cases. 


series of cases Possibly it ma3 prove that tlie new 
parasites are a secondary infection in patients already 
infected with malaria, which is so well nigh universal 
111 both Eastern Bengal and Assam, but such points can 
onl3 be cleared up b3 further investigations From the 
practical point of view, the most important inference 
lies ill remembering that quinine in large doses is the 
only drng which will cure these chronic fevers, altliongh 
it undoubtedly not infrequent^ fails 111 neglected cases 
Further, as demonstrated by Dr Dodds Prjce, of Now 
gong, the drng is undoubtedly au efiBoient prophylactic 
against the disease , for while carr3ing out the segrega 
tion measures I recommended (which proved eminentl3 
successfully in getting rid of the infection of coolie 
lines), he found that his hospital assistants and menials 
111 the Kala-azar camp one after the other contracted 
and died of the disease He then took to dosing them 
regularly with quinine, after which, in the course of 
several years, he only lost one man, who had become 
nifecteil before the quinine administration If it is 
such a powerful prop\i3 lactic, it can bardl3 fail to have 
curative effects in big doses 111 earl3 cases of the disease, 
so that the measures which will be of valne m prevent 
ing this class of fevers will be the wide disiribution of 
quinine, as in ma’arial fevers 

Varieties and Disteibution of Anopheles 

The facts collected bearing on tlie presence of malari 
al bearing mosquitoes in different parts of the district 
may next be dealt with A careful study of this part 
of the question was first made in Dinajpnr town, and 
subsequently the varieties found in different circles m 
the district wore worked out As Steplieiis, Christo 
phors and James have shown that the varieties of 
anoplieles jiresent in any district play a very important 
part in the etiolog3 of malaria, it is necessary to nscer 
tain the proportion of the different kinds as well as the 
total number of the anopheles present Thanks to the 
recently published book of the two first named autliors, 
this IB not Btlch a difficult task as it was a short tiiuu 
back In searching for anopheles, it is necessary to 
Bscertam both their breeding pi ices and also the 
numbers actually met with in the liouses of the people 
The latter was done with the aid of the Muiii- 
cijial Overseer, who reiideiad great assistance in the 
matter In the month of January, when this survey 
was carried out, the breeding places were limited to the 
rivers which run past and through the town, and the 
tanks within it, which are not very many in number 
The former include a very sluggish weed overgrown 
stream and a canal of a similar nature whicli run 
throuch the eastern part of tlie municipal area, while 
It 18 bounded on the west side by the river I here are 
several good brick lined drams in the town, but most 
of the roads still Imve only eartli surface ones, whicli 
always retain water, and form the most important breed 
mg ground for anopheles in the ramy seasons so that 
the distribution of the different varieties will be ver3 
much more widespread at that time than they were at 
the time of my mquir3 

In all no less than five vaiieties of anopheles inos 
quitoes were actually caught in the houses I’hat which 
wH8b3 far the most coramonl3 met was A Fuligmosus 
as will be Been from the table below Next came A 
Rossir, although this variety was only present m large 
numbers 111 the bouses near the tanks m the centre or 
the town The next most frequently met with was 

A Listoiii, and this is probably the most imporiant 01 

all, for the Malaria Commission found it to be asso 
cuted with a very high prevalence of inalariu in llie 
Duars, wliere it was the most common anopheles met 
with, and the only one which they found to be naturally 
infected It has not hitherto been found south of the 
Jalpaigun district as far as I know, so Us presence 

throughout all the most malarious parts of DinajpBx 
noteworthy for although only found m small numbers 
during niy visit from Januar 3 to March, yet i here are 
good reaaone for believing that it may be present lU 
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mtich larger numbers in the rainy fever Benson In the 
first place, this vaiiety breeds exclusively in running' 
water, so that its breeding places in the cold dry season , 
are limited to the streams on either side of the town 
In the rainy season, however, there will be numerous 
flowing streams and earth lined drams which will afford ^ 
It adequate breeding grounds throughout the town , 
Once more in tlie Punjab, Major Adie has shown that, ' 
although m the dry season A FuliginosUs is the com- ' 
mou anopheles met with, yet in the rainy fever season, 
It IS nearly entirely replaced by the A Culicifacies, ’ 
winch belongs to the same group of small dark malaria 
carrying mosquitoes as does the A Listoui met with in i 
Diuajpur It is probable, then, that this dangerous 
variety is much more common in the fever than it is in 
the dry season The other two varieties m6t with in 
the'housea are of much leas importance, for they belong 
to the wild group which breed iii swampy places and 
rarely enter inhabited bouses, while they have never 
j et been found to be carrying malaria under natural 
conditions These are the A BarbiroStns and A 
Sinensis, the latter having only once been found in the 
houses, although their lafvce were met with not very 
rarely iii weed-grown streams and canals, especially to 
tlie east of Dinajpur 

With regard to tlie breeding places of these varieties, 
it may be said that A Fuliginosua was met with in 
both the streams and also in weed grown tanks A 
Tlossn in the tanka moat commonly, A Listom chiefly 
III the sandy river to tha west of the town, edpacially 
close to the grassy banka, but they must also have been 
breeding in the more sluggish streams to the east, as 
they were caught in the houses of that part of the town 
The other two were found in the weedy streams as 
already mentioned While making collections in the 
houses 111 diffetant parts of the town, striking differences 
111 the local distribution were met with Thus, while 
A Roesu abounded in the central tank strewn portion, 
and A Pnligmosus and A Listom near the streams on 
either side of the town, tlieiewasa dry zone between 
the central and the western portions in which a very 
careful search failed to reveal a single anophele 
Moreover, the more intelligent inhabitants of the 
riverine portion, where most A" Listom were found, 
Wore con VI need ( hat ( Ins was the most ic alarious portion 
of the town in the rainy season, although this was not 
evident at tlie time of my visit in tlie diy healthy season 
Turning next to the distribution of tlie anopheles in 
the district circles, which is illustrated in lable X, 
we find the A Fubginosus to have been the common 
variety in all jiarts of the district in the cold season 
A Ilosaii and A Sinensis were seldom found except in 
the town of Dinajpur, and A Barbirostris was only 
oconsionallj mat with With regard to the malarial- 
oarrjiiig A Listom, it is worthy of note that it was not 
met with in Porsa at the extreme south of the dist ict, 
this being also the least feverish part, nor could its 
larvie be found m the river, which appeared to 
presLiit favourable conditions for its presence In 
Clmranian also, winch is also comparatively little 
fevendli, I failed to find this variety It would not be 
wise to lay too much stress on this point as the distribu- 
tion of this mosquito might be much more extensive in 
the malarial season 


Table X —Yarieties of Anopheles found in the houses. 
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Dissection of Anopheles — In addition to ascertaining 
'the varieties of anopheles present in the bouses, it is 
also necessary to find out by means of dissections and 
microsGopical examinations of the salivary glands for 
sporozoits, which varietiSs are actually carrying infec- 
tion For this purpose 138 anopheles cut in the bouses 
in Dinajpur were examined for sporozoits, but none 
were found Nearly all of them were A Fuliginosus, 
which was never found to be naturally infected by the 
Malarial Commission, although they showed that it 
can be artificially infected More recently Major Adie 
111 the Punjab found one of these anopheles to contain 
sporozoits resembling those of human malaria, but it is 
clear that it le not a common carrier of the disease 
LTufortiinately very few, A Listom could be obtained 
for dissection, and no sporozoits were found in them 
Tina 18 not surpribing, for these dissecttoiis were carried 
out lu the cold mouth of January, and it is well known 
that a certain temperature is necessdry to allow of the 
development of tha malarial parasite in mosquitoes 
In a previous paper, I showed that the number of cases 
of malarial fever fell off very rapidly in a suburb of 
Calcutta as soon as the minimum temperature fell to 
60F, doubtless for the reason just mentioned, 
and as the minimum temperature m Dinajpur in 
January was mucli below that point, it is not surprising 
tlial no sporozoits could be found I had hoped to be 
able to ascertain if the A Listom was infected when 
the weather had become warmer again, and just before 
leaving Dinajpur m tha middle of March, I tried to 
collect the iiecessury mosquitoes, but they were still 
as scanty as earlier iii the year, so I was not able to 
obtain them in sufficient numbers for dissection This 
point can only be settled in the rainy season, but as 
Dinajpur is close to Jalpaiguri, where the Malaria Com- 
mission found the A Listom to be infected later in the 
year tlian the time of my inquiry, there can be little 
doubt that this is the variety which is mainly responsi* 
ble for the prevalence of malaria in Dinajpur and tha 
neighbouring districts, for I also found this species in 
small numbers m the north west corner of the Pnrnea 
district 

The Possibility of DnsTROTiNo Anopheleb in 
Lower Bengal 

It will be coiweiiieiit in this place to discuss the 
praotieabilit> of attempting in Lower Bengal to destroy 

I hose anopheles which carry tha infection of malaria as 
a metiiod of malarial prophylaxis It will be cleat 
from what has been written above that it would be an 
utter waste of money and labour to attempt to destroy 
all the different kinds of anopheles, when onlj one, or 
possibly two of them, have been found to carrj the 
disease in nature Thus it is now generally admitted 
from disaections of many hundred A Rossn that these 
are never found to be naturally infected, although they 
can be infected by artificial means, and are thus 
theoretically capable of conveying the disease For the 
aarae reason, we may exclude from our consideration 
the swamp species which very rarely enter houses, and 
have also not been yet found to be naturally infected 
'fins leaves us with only the A Fuliginosus and A 
Listom, tile former of winch lias only once been found 
naturally infected in the Punjab, while there it almost 
disappears before the fever season begins If it proves 
to have a similai seasonal distribution in Bengal, it 

II ay also be excluded from consideration as not being of 
any material importance in the etiology of malaria 
Some three years ago, a plan for destroying anophele 
mosquitoes in Calcutta was initiated under the idea 
that they onij bred in small pools, which could be 
eftsih dealt with, as suggested by Major Boss 
At that time I made a careful starch for the 
breeding places of anopheles mouth by montu for 
more than a year in a selected area mi a suburb 
of Calcutm, with the result that I found them to 
bft breeding in enormous numbers in nearly all the 
tanks during the hot weather months, that iB at the time 
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the fact that the infinite majority of the population of 
Dinajpnr, and doubtless of all other malarious districts 
of Bengal, are beyond the reach of the one drug, which 
will save their lives when attacked by malaria, to say 
nothing of an infinite amount of suffering and loss 
while thousands of children die yearly, whose lives could 
be saved with absolute certainty if quinine were readily 
available for their treatment 

My object m laying stress on this fact, whicli is only 
too well known, 18 because my enquiries have led me to 
believe that something can and ought to be done to 
remedy this cruel loss of life from malaria, specially 
among children Some of the dispensaries do not do all 
theymight, the stock of quinine supplied being often 
utterly inadequate, while it is occasionally allowed to 
run perilously low, with the result that it is not dispens- 
ed when it should bo, as in one case only six drachma 
were in hand at the time of my visit, but this is a 
matter for administrative care Perhaps more quinine 
would be used if the good an outdoor dispensary does 
was measured b^ the amount of quinine dispensed ra 
ther than by the number of petty operations performed, 
but still any improvement thus effected would only 
touch the fringe of the question What is really want- 
ed IS some system of distribution of the drug in every 
village I have discussed with the district postal 
authorities the fioasibility of a more extended distribu- 
tion of the drug through the postal peons on their visits 
to the villages, and I am of the opinion that something 
might be done in this direction by giving a small com- 
mission to these agents in order to stimulate the sale of 
the pice packets Still it appears that many small vil- 
lages ana hamlets may not be visited for weeks at a 
time by the postman, especially during the rainy fever 
season when communication is at its worst, and some 
new agency actually residing in the villapes themselves 
is necessary if any real success is to be obtained Such 
an agent should be somewhat more intelligent than the 
village ciiaukidar whose burden is already quite as 
much as he can bear, and should also, if possible, be in 
close touch with the children, whom it le particularly 
desired to reach Such a man is the village school 
master for a primary school is now to be found in 
nearly every village or group of villages, and it would 
be to the advantage of tiie master to get his pupils to 
take quinine whenever tliey get fever, for he is inter- 
ested in keeping up the figures of bis attendance 
roll, which la greatly affected by absence on account 
of mularial fever in the rains I am informed that 
tlie masters of tlie primary schools get only about 
Rs 10 a montli, so they would not he above accepting 
a small commission on their sales, winch would encour- 
age tliem to do their beat in the matter The headman 
of the village might in some cases also be enlisted 
among the dispensers of quinine I have spoken to 
many intelligent natives, both official and unofficial 
about this plan, and they have all approved of its being 
given a trial Whether it would be advisable to supply 
packets free to the schools or to sell them below cost 
price at first in the most malarious tracts is rather 
difficult to decide, os it might lead to purchase for the 
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sake of selling again at a higher price, while difficulties 
might arise when the drug had become sufficieutly 
popularised to make it advisable to raise the pnce to 
its cost point I think, however, some pockets iniglit 
be supplied free to the schools This is a matter for 
the sanitary and administrative authorities to settle, 
but that some system of village distribution of qnmine 
among the children mofe especially, is an urgent 
necessity if the heavy death rate from malsnkl and 
chronic cachesial fevers is to be lessened, is qilite 
certain, for it is the only practical method of prophy- 
laxis in the swampy mosquito swarming tracts of 
Lower Bengal 


AN OUTBREAK OF TRUE BERI-BERI 
AMONG THE STUDENTS AT TURA, 
GARO HILLS, ASSAM 
Bv Rev a 0 OBOZIER, m d 


BaaiNNlNQ m May of last year tlieie has been 
a seiious outbieak of beii-beii among the 
students heie If it is not this disease, I should 
be glad to have somebody put me iiglit The 
following lecoid of ca-ses gives most of the 
stnking chaiacteiistics as the disease has 
appeared Nevei having seen the disease before 
and the acute foim appealing heie being so diffei- 
ent fiom the pictuie of the disease I had gotten 
fiom American text-books, the first two cases 
died before the disease was identified I then 
took the thud case over to the Civil Suigeou, 
Di Baneijee, just transfeiied from here, and he 
questioned if it miglit not possibly be beii-beii 
Fiom- the available liteiatuie on the subject, 
English, American, and Indian, I became con- 
vinced that I was dealing with tiue beii-bei i, and 
so at once sent the cases away fiom heie on the 
recommendation of some autbois familiar with 
the disease in India It was concluded to be 
specially necessaiy to do so, as I had no suitable 
quaiters foi caiing for such cases All but three 
of those sent home have passed the acute ciitic.il 
stage and several have “lecoveied”, but one 
died after two weeks maiked impiovement in his 
condition, whether fiom an acute lelapse of a 
few days oi trom some other disease, I have not 
been able yet to learn. 

I have been unable to come to an opinion as 
to piobable oi possible cause, or souice of the 
disease Some have said that at the south side 
of the distiict in a village fium which some of 
the students came, there weie seveial sudden 
deaths from the “same disease,” and fioin the 
noith are some othei leports also unieliable. 
Ceitain, it is, that theie was ovei-crowding m 
veiy dirty lines, but the second death was a case 
in an uncrowded, well-ventilated, and (foi 
natives) faiily clean loom in a line with boaid 
flooi, bamboo walls and thatch loof, and the fiist 
death was fiom tlie same line but m'aciowded 
loom This line is elevated on posts 6ve feet 
fiom the giound on the ciest of a hill Othei 
cases occuiTed among the students m this line, 
several m the othei two lines with eaith floor, and 
others in piivate houses on the hillside just back 
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of the mission compound, and otheis among the 
girls in a laige well-ventilated building with 
boaid floor, clean, and elevated fiom tlie diy 
giound So I could fix upon no special locality 
as the souice of tlie infection 

Neither has it been possible to see that any 
special food was the souice of the Double The 
male students all boaid themselves geneially in 
clubs of thieeto ten in then own piivate coc'k- 
houses A gioup of these houses occupies a 
low valley on the compound and anothei gioup 
the hillside back of the compound All eat 
piactically the same soit of food — iice, dried fish 
and fresh vegetables, the common food of piacti- 
cally all Gaios But few eat dhal, though some 
nie iiitioducmg it now in place of tlie fish No 
single club was paiticiilaily aftected The second 
death was fiom a club of eight, a strong nigged 
young man of jieihaps 24 yeais He was a 
piofuse smokei of the “sinait,” espeiiraental 
soit, and I at fiist attiibuted his tiouble (cedema 
of feet and legs, and acute dilatation ot the 
lieait) to tobacco poisoning, having had two 
tobacco hearts to deal with some time befoie in 
outside oases The othei cases have come fioin 
quite a numbei of tlie clubs 

Noi has recovery given any due to the 
raattei, except that so long as they lemained in 
then own quaitem heie they giew woise, but 
some speedily began to impiove in then own 
home villages, whib otheis have continued in a 
quite ciitical state foi two months, tliough slight 
iinpiovement is now lepoited by all but one 
Two of the gills, Nos 7 and 9, togetliei with then 
ination, No 8, weie sent to Tin a mount-top, 
2,700 ft highei tlian the station, foi tbiee weeks 
with raaiked benefit The boys went to tlieir 
own homes m tlie southein and noithein pnits 
of the hills and the plains to the noitli Some 
took native treatment, and some did not, and 
lecoveied so fai as to be able to lotuin to school 
heie, continuing to imiiiove since On the day 
on which I examined s^fsteinatically all the 
cases then known, a week after the death of the 
second case, eiglit coiitiol cases weie also 
examined to be certain theie was no special 
peculiaiity among the people as a whole Some 
of these weie ill and some entiiely well 

Following 18 in the mam a copy oi translation 
of the notes taken on the cases at the time they 
weie examined 

1 Conti ol Cases — Atalu, age 24, no symp- 
toms, painful left vaiicocele foi two months 
Knee-jeik (k-j) above noiraal ( -h) , Faindic 
nutation low on front of thigh and legs, noimal 
elsewheie Heait noimal 

2 Sing, age 16, dianhcea this raoinmg, 
checkeil by medicine , no tingling sensations noi 
tiled feeling in legs, beait noimal, oi slightly 
strong in acliou , faiadic sensatio’'3 noimal, 
k-j "h 

3 ' Pongon,17 , some headache , heart slightly 
rapid, faradic noimiil in all parts of legs and 
<arms ; k-] -f 


4 Tamesai, IS, headache foi a week no 
tiouble in legs or other part of body, faradic on 
front of feet and legs low reaction, heait noi- 
mal , k-j noimal 

5 Genen, 10, raalaua daily for thiee days, 
electiic leaction low ovei most of legs and tluglis] 
but -h ovei small aiea at uppei-middle of iiglifc 
shin , k-j q- 

6 Heniy, 11, well, electric low ovei legs, 
le^s ovei shins than othei paits, but not veiy 
difteient, k-j -f, perhaps due to excitement 

1 Bei i-bei i Cases — Sandu, 24 ; male (as 
all aie, not othei wise expressed) Wlnle I was 
away to the liill-top case developed wliat was 
consideied bladdei trouble and lemamed undei 
naDve tieatment to the lost I examined Imu 
partially a week befoie death Theie weie 
sy’inptoins of stone but oigans weie painful, and 
I was not pel mitted to complete exaimnatioii 
CEdeina ot face and neck veiy marked , dyspnoea, 
urine veiy scanty Was some tingling ot fodt 
and legs, also swelling Patient died, June 10th, 
with extieme dyspnoea affcei an illness ot a 
month 

2 Gopal, 23, came to me about June 1st, 
complaining of oedema of feet and difficulty at 
the heait Noabnoimal condition discoveiable 
with the uiinaiy system, heait beat stiong 
Consideied tobacco poisoning Latei case giew 
woise and in spite of stiychnia, digitalis and 
alcoholics case died June 15th with extreme 
uyanosis, dyspnoea, and dilatation of heart to a 
fingei-bieadth to light of steiniim, under thud 
lib, to tlie left of left nipple Ui me dining last 
few days giently’^ leduced, tiace of albumin 

S Milsing, 20, )7th June ringling and 
ceilema of legs, has lasted one week, headache 
little moie than one week , all joints tiied, but 
specially knees , flesh seemed luiid , he says, not 
veiy ])eiceptihle lying down , sitting, standing 
and walking is woise , only legs and feet tingle, 
specially calves of legs, like "foot asleep” Yes- 
teiday lyave dose of santonine and latei castoi 
oil , whole body tired ,much reduced in stiength 
Is woise at night, says he is a little bettei to 
day Daily tieatment with faradic curieiit 
over feet and legs, gave slight improvement for 
a time 

July 4th While Gopal was sick had headache, 
tiimling in legs began the day of Ins death 
Then theie was numbness, beginning m left 
calf, wliolebody tiled as if he had done veiy haid 
woik After one week’s illness fiist noticed 
cpdema of legs, to-dny legs largely swollen 
Left leg was less responsive to faiadic cuiient, 
now no 1 espouse to faiily strong cuiient m 
either leg, thighs slightly responsive k-j + 
Heait laige, lapid, loud Went home, July 5th, 

walking with gieat difficulty 

August 12th Returned, walking 30 miles that 
day , next day examined Calves of legs con- 
siderably swollen perhaps fiom the hard walk-j 
“at home was noimal” , tingling sensation and 
numbness much improved , k-j slow Heart 
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uoimal latu, sounds loud, neaily noimal m size, 
possibly a little ddated still Novenibei 2ud, 
continuing to iinpiove so fai as can now be 
seen Took native medicine while home 

4; Red in, 23 , “ began one oi two days after 
Sandu’s death’’ July 4jtb Legs unduly tued, 
heavy, back of legs and numb, thighs slightlj 
swollen, not much pain on inodeiate piessing 
the calf No tingling Weak faiadic, no 
sensation , no peculiarity of gait, though, sayshe^ 
can’t walk well No ankle clonus , k ] noiraal 
Heait nothing striking Went home, July 5th 

August 12th Returned "well” IStb July 
k-j 0 Numbness and cndema gone, some 
n uinbness back of lowei third of thigh , heai t 
possibly enlaiged, but iiotbing staking Legs 
not inaikedly heavy, but still not well, he says , 
IS a little tingling November 2nd seems 
well 


5 Tewaii, 21 July 4th Began while 
Gopal was sick , complains mainly of lameness of 
knees and ankles, and tingling in legs, and inabi- 
lity to climb bills Not much tingling of fionts 
of thighs and legs, but is consideiableof the backs 
and the top of the feet In walking theie is a 
swollen sensation of the tops of the feet , muscles 
of calf of legs painful on piessuie K-j 0 Heait 
enlarged both to light and left, sounds inciea^ed 
in intensity, regular and normal otherwise At 
present is said to be a little better at Ins 
home 


6 Rejong, 22 July 4th Has some diauboea 
and dyspepsia , complains of heaviness of body, 
discomfort at the heait, and difficulty in breath- 
ing Electiic leaction on tops of feet noimal, 
but on balance of legs and thighs zeio Heait 
noiraal A doubtful case Returned to school 
with case No 3, seeming to be entiiely well 

7 Romoni, 17, female July 2tid Had what 
seemed hysteria, lecoveied slowly and now (Jnlj. 
71 has been in school seveial days Was pool! y 
one week befoie the attack Duiing that week 
legs tiled easily on walking No tingling then , 
during the attack was tingling in the legs and 
still continues , legs tire easily , “ no othei°symp- 
toms” Theie is slight amesthesia of tops of 
feet, and some oedema of legs Heai t sounds 
incieased Symptoms piactically all subsided 
during a two weeks’ stay at the hill-top and 
visit to a neighbouiing village At piesent 
symptoms letinning 


S Hobaki, 30, the mation Veiy^ questio 
able case Two oi tliiee yeais pievions to mu 
iiage was tioubled with tingling in the leo-s ai 
numbness All disappeaied while hvinoT w, 
husband and beaung foiu childien Husbai 
died some sis yeais ago , fm tlie last tluee yen 
the 101 mei condition has been constant The 
is tingling, and iiiegulai anaesthesia on feet, le^ 
tJnglis and fingei-tips , is oedema of let^s Hea 
action incieased, not enlaiged Two° weeks < 
hiJl-top with marked impiovement in subject! 


sensations, tingling disappeaied fiom thighs, now 
not easily tned on walking, no otbei change 
Now after two months, says, foimei condition 
giadually returning 

9 Subonmoni, 19, female July 7bh Tiied 
feeling one week, this week tingling, some oedema 
and pasty haidness of calves, slight anaesthesia of 
tops of feet , heait labored, not enlarged Two 
weeks at hill-top , symptoms all impioved, 
except numbness of top of feet Now apparent- 
ly entuely well 

10 Ann, 24 July 30tli For a yeai has had 
tiouble with lus vision Ten days ago called 
at dispensaiy with indefinite complaint of eyes 
and assistant gave some stock eye medicine 
Next day I saw him and gave him santonme 
and something fox his sluggish liver , not seen 
again till to-day Now k-j raaikedly -1- , dull 
sensations in both legs and feet; some tingling 
III calves , some oedema Heart markedly dilated 
both right and left, sounds all loud, slight left in- 
competence Noaoitic muimur, which was veiy 
maiked clear to left shoulder in case 2 Urine 
decreased, high coloi , some peculiar sensation 
across lower abdomen Went home August ist, 
said to be no change up to the present 

11 Rangmin, 24 2ad Assistant in dzs- 
pensaiy Been out of woik four days , tern 
peratiue 100° the last two days ; eyes uncorafor- 
fcable and vision pool No change after santo- 
niue, though some not included m this senes, 
complaining of tingling weie relieved by 
santonme and castoi oil Has been tired for 
a month, legs heavy, and tiie with but little 
walking , hands are weak , calves of legs haid 
and resisting but not putty-like , knees and 
calves veiy tued, heavy, tingling, painful on 
piessnre, whole foot tingling Subjective sen- 
sations over whole body up to the neck dulled 
Sometimes dizzy , skin of abdomen has sensation 
as if diawn tight No change in appetite, bowels 
01 mine K-j 0 Heait gives discomfoit, even 
when patient is quiet, he is easil}'’ tued on 
slight exeition Two weeks ago a lettei said 
theie was slight impiovement 

12 Jengma, 24 August 6th Yesterday 

afternoon began to notice marked difficulty in 
breathing, and discomfoit at heart Whole 
body tued, sbght pain on pressure of calves, k-j 
noimal oi slightly Heait dilated to left nipple 
and under steinum , aoitic sounds accentuated 
and some tiicuspid incompetence August 8th 
K-; 0 , occasionally slight but much retarded, 

letaiding in light moie marked Tingling sen- 
sation began yesterday, no pain on pressuie, 
numbness fiom knees down Is now at time 
of wilting said to be well, though has not vet 
leturaed 

IS A-jan, 24 August 8th Yesterday oi the 
aftemoon of the day befoie tingling began, and 
very tired sensation All noimal on examina 
tion except haid pulse and exaggerated left 
heart sounds Retunied from home 'in. a 
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few weeks well, but foi some time past troubled 
with dim vision and has letmned home 

14 Ataiam, 26 About August 10th Game 
in excitedly saying tingling sensations and dis- 
conifoit m legs 3 U 8 t began K-j leduced , heait 
slightly enlarged, and sounds accentuated Re- 
mained undei obseivation a few days glowing 
worse Returned fiom home in a month saying 
he was not entirely well, but much bettei 

15 Goleiam, 18 August loth Some diffi- 
culty ill legs a month or two ago when so many 
weie suffeiing with the disease, but got bettei 
Now foi two 01 thiee days legs are heavy, 
tingling, some oedema, numb up to middle of 
thighs, but not wholly aniesthetic, k-j light -f, 
left slow and — Heait sounds stiong, not 
maikedly enlaiged August 22nd Symptoms 
and signs incieased, and patient walks with diffi- 
culty Lettei yesteiday (Novembci Ist) says 
possibly slight beginning of impiovement 

16 Jongiin 22 August 17th Legs noticed 
this moraiug fiisc Fuat numbness, then latei 
tingling, and now heavy , k-j 4- Has not 
noticed difficulty with the heart, but on examina- 
tion apex beat is above and to left of nipple , 
duhiess from right edge of sternum to left edge 
of aieola of nipple and to 3id costal caitilage 
Wavy pulsations ovei aiea of normal base 
Septembei 29th Returned 25th, aftei absence 
of five weeks Heait seems normal, no tingling, 
slight numbness on calves , k j -f 

17 Jangna, 16 August 22nd Specially 
noticed tingling in legs and weakness of heart 
on the 20th lustant Heart distinctly dilated 
mainly to left, apex inch below nipple and 
in nipple line Dulness to left sternal line, and 
a little higher than noimal No pain on modeiate 
pressure of calves, heaviness, but no appaient 
swelling, tension of muscles seems incieased 
Returned after a few weeks at home apparently 
well 

18 Rancheng, 22 August 30th Began 
Saturday 27th, felt a little poorly a few days 
before that, now tingling in legs, legs heavy and 
tiled, aims also beginning a day latei , gait stiff 
K-J O Save there is no trouble with the heart 
but it IS enlarged to raid-steinura, upper edge of 
3id rib, and to nipple line Said now, Novem- 
ber 2nd, to be little bettei but legs heavy 

While theie are some questionable cases 
among these, yet there aie twelve of them that 
seem wholly unquestionable The suddenness 
of the attack in some was very striking, and the 
rapidity of the development and the great 
dilatation of the hear tin some of the cases The 
gate was slow and heavy in most of the bad 
cases On sti iking the head of the tibia, there 
was a peculiar almost iinging sound as if 
striking a resonant peace of wood under watei 
Pool vision seemed to accompany several of the 
cases, clearing up with the improvement of the 
case Several other coses with marked tingling 
in the legs and knees cleared up with a dose of 
santonine and castor oil 
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TWO CASES OF DIPHTHERIA 

By D SIMPSON, m.d , 
major, IMS, 

Gtnoxil Hospital, Madras 


The following two cases of diphtheria admit- 
ted into the General Hospital, Madias, aie of 
some interest in respect of the question of 
the existence oi laiitj^ of this disease in India 
Mis J,Euiasian, aged 49, wife of a tramway 
conductor, was admitted on the 25th August 
with high fevei ranging fiom 103° to 105° F, 
rapid feeble pulse, and in a generally prostrate 
condition, complaining of bad soiethioat On 
examination of the thioat there was noted a 
giey, ashy appearance on the pillars of the fauces 
and tonsils and extending across the soft palate 
Upon the following day, the pulse had become 
still more feeble, and the case, regarded puiely 
from its clinical aspect, presented all the chaiac- 
teis of diphtheiia There were also signs of 
impending cardiac failure pointing to the dan- 
gerous complication in diphtheiia fiom the 
inyocaidium or caidiac nerves becoming aftected 
Besides using local applications, caidiac stimu- 
lants were theiefoie given, but the patient died 
of syncope on the 29^ Micioscopic examination 
of a smear of the throat exudation was unsatis 
factory, revealing little except the presence of 
nuineious cocci, including streptococci, but 
there was a suspicion of the piesence of one or 
two diphtheiia bacilli in the field Just before 
the patient died, several swabs were taken from 
the thioat, and cultures made by Di Chandia 
Sekhar of the Hygiene Laboratory The 
microscopic examination of these left no doubt 
as to the nature of the disease, showing as tliev 
did the typical Klebs-Loefflei bacillus 

The negative chaiactei of the micioscopic ex- 
amination in the first instance is significant, 
cousideiing the intensity and raaiked character 
of the symptoms This maj' possibly be due to 
the very late stage of the disease at which the 
smear was taken, but this moie oi less negative 
chaiactei of the immediate micioscopic exainiu- 
atiou of a smear from the throat, is, I undei - 
stand, by no means unusual in diphtheiia Moie- 
ovei, conversely, persons may be going about 
with only a slight soiethioat oi peihaps only 
soreness in the nostrils, and yet micioscopic 
examination readily leveals the presence of the 
bacillus of diphtheiia 

Striking examples of the latter condition 
were lecoided in the British Medical Joui iiul of 
February 14th, 1903, by Di Sydney Davies, 
Medical Officer of Health foi Woolwich, undei 
the heading “Mild unsuspected Nasal Diphtheiia 
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as a link in the chain of infection ” One of Ins 
cases was as follows — 

•’ On September 17th, W W , aged 4, was taken with 
diphtheria, and moved to hospital on September 19th 
On November Ist, M W , aged 13, sister of W W , 
commenced with the same disease, and on November 
2nd and 3rd, respectively, E W , aged 6, and M W , 
aged 1^, brothers of W W On visiting the house, I 
discovered a lad A W , aged 16, with a soraneea 
and scab in the left nostril , throat normal He was 
said to have a slight sorethroat for a week at the 
beginning of October, he had only stayed away from 
work for half a day A swab was taken both from the 
throat and the left nostril, and the latter was found to 
contain diphtheria bacilli There appeared little doubt 
that A W had been infected by W W , and had after 
four weeks, transmitted the infection to hia remaining 
brothers and sisters " 

The second case was that of an Euiasian 
child of tenyeais, admitted on the 29th Septem- 
ber, complaining of seveie pain in the tin oat and 
difficulty of swallowing and breathing Hei 
pievious health had been geneially good Poi 
a few days pievious to admissiou she had fevei 
which was followed by pain and difficulty in 
swallowing notwithstanding the application of 
fomentations 

On examination of the tin oat, the fauces, 
tonsils and soft palate were seen to be coveied 
with a giayish looking membiane, the tonsils 
having also a swollen and ulceiated appearance 
especially the light one Urine had a sp gi 
of 1020, no albumen piesent Temperature 
ranged flora 102° to 104° f , but usually ovei 
103°, and laiely falling to 102° F The patient 
was 111 a very enfeebled condition and unable to 
laise liei head, being as prostrate as if she had 
been suffeiing fiom a long .severe illness A 
smeai was taken fiom the thioat, and bacilli 
found in abundance, which were examined by 
Majoi Donovan and pionounced to be the true 
Klebs-Loefflei bacillus 

In the matter of tieatmeiit, peichloiide of 
mercury 1 in 500 was fiist applied to the throat 
in tins instance, with some appaient local advan- 
tage, but without effecting the geneial sypmtoras 
Therefoie, aftei 24 hours, it was lesolved to use 
antitoxin 500 units weie first injected witli 
little apparent effect, except a di op of tempeia- 
tuie to 102°, using again, however, soon to 
103 4° F Next day, about 1pm, 2,000 units 
were injected at once, requiring foui sepaiate 
injections inasmuch as the preparation was only 
obtainable at the time made up in the miiiimuni 
dose of 500 units 

Theie was, liowsvei, no local iriitatiou at the 
sites of injection between the shoulder blades 
On the following day, theie was maiked im- 
piovement of the general symptoms, the tempei 
tore having dropped to 99°, and also a noticeiible 
impiovement in the condition of the thioat, 
which was less ashy in appearance, but as the 
latter had begun to show some slight improve- 
ment before, it is difficult to say whetliei this 
change was oi onlj /wc How- 

evei that may be, the geneial B3mptoms took 


a veiy sudden and decided chauge for the 
bettei to an extent that would be difficult to 
othei wise account foi than as due to the anti- 
toxin tieatment The thioat cleaied up in a 
few days fiom the time of the second dose of 
antitoxin Tlieie was gieat geneial weakness, 
howevei, foi two weeks aftei the acute symp- 
toms subsided, the child being unable to raise 
lieiself up in bed duiiiig that time There was 
also some difficulty in speech and in swallow- 
ing foi some days, not fiom any pain but 
from paralysis of the soft palate, othei wise theie 
weie no othei paialytic sequel® 

At one time it was thought diphtbeiia did not 
exist 111 India Then it was thought to exist, but 
occuinng only veiy raiely It is possible, how- 
evei, that it is less laie than has hitheito been 
legarded, the assumption of itsranty pieventing 
the lecogmtion of cases But one feature ot 
the disease so fai has been that it has never 
shown any tendency to become epidemic in 
India, which is greatly at vaiiance with its 
cbaiactei in Euiope This featuie, more than 
any other, is apt to put one off the hack of the 
disease 


BOISONING BY SULBHO-CYANIDE OF 
MERCURY 

By CHUNJ LAL BOSE, mb, i 0 s , 

Additional Chemical Examiner, Bengal 

Only one case of poisoning by mlpho- 
cyamde of nxzrou'iy in a human subject is on 
lecoid In this case which occuired m 1865, a 
" P/tai oa/i’s Serpent ” was swallowed by an 
adult male, who in consequence suffered fiom 
pain, dyspnoea, vomiting and rigois, but ulti- 
mately lecoveied Blythe lecords an expeii- 
ment in which 6 giam (about 7^ grams) of tne 
poison administered to a pigeon, killed the bird 
111 40 houiB "without convulsions” The bird 
was "indisposed,” but no othei symptoms weie 
noted So little is known of the action of the 
poison on human oiganism, that the following 
case which came under my observation in 
Novembei 1904,18 woith lecoiding — 

Taiangnii, a sickly Hindu female child, aged 
14 months, took a piece of the toy called 
"■ Phaxoah' 8 Serpent" on the 7th Novembei 
1904, at 7 AM. , It was kept in a small basket 
with other fiiewoiks on the previous night, 
which was the Dewah night The contents of 
the basket weie lemoved on the next morning, 
and some paiched iice was given to the child in 
the same basket Unfoitunately, one piece of 
the toy remained in the basket undetected, and , 
this the child took with the paiched rice The 
child expeiieiiceB a disagreeable taste, which, 
found expiession in her face and which attiacted 
the attention of the attendant who put his 
finger into her mouth and biought out a small 
quantity of a jrallow sulphui-like stuff, which 
was at once lecognised to be a portion of the toy 
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ShoiUy after, she began to vomit, attended 
•with seveie letching The mattei fiist brought 
up consisted of frothy mucus mixed with the 
pale yello-w; substance she had taken 8he 
vomited several times within half an hour she 
■was then removed to a neighboui mg dispensaiy 
■where she was given two doses of sulphate ot 
zinc (16 grain each) followed by waim water 
drink This brought on copious vomiting The 
vomited mattei was of a yellowish colom mixed 
with much mucus At about 8 am, the child 
was biought to me She was weak and sleepj^ 
apparent!}, fiom exhaustion, otheiwise, she was 
not bad I advised small quantities of a mix- 
tuie of milk and eggs to be given to her at fie- 
quent inteivals, with 16 diops ofbiandy The 
child biought up the hist two doses of the egg 
mixture, but after that there was no more vomit- 
ing The child lemained sleepy and piostiated 
for about tliiee hours, and then began giadually 
to recover The bowels weie not moved, and 
she made water for the hist time at 3 pm, 
aftei the ingestion of the poison, and then fieely 
again at about 6-30 PM She had fevei in the 
evening (tempeiatuie 101° F), which kept on 
during the night Theie was no moie vomiting 
and no purging She slept well during the 
night and was found all light next inoining As 
in the case of poisoning by other salts of mercury 
the symptoms were of an iiiitant nature ’ 

“ Pliao oah's Sei pent ” is a toy pi epai ed by 
mixing a compound of meiciiiy ca]]ed ‘•‘sulpho- 
cyamde ofmeicwy” Hg (CNSg) with gum and 
made into small cylinders I examined one of the 
pieces biought to me by the fathei of the child, it 
was of a pale yellow colour (like sulphur), 
cylindiical in shape, ^ inch in length, and about 
^ inch in thickness, it weighed 225 gramme 
(3| grains). 

I submitted the piece to chemical anal 3 'sis, 
and detected meioun/ and sidpko-cyamc acid 
in it 

When burnt, it kiudled and swelled up as 
usual to a bulky siiake-like mass 


A CASE OF PERCHLORIDE OF MERCHRY 
POISONING 
By BAIJNATH VYAS, m b , 

ASS18TXNT-8XJB0E0N, 

Boortee 

This case is of inteiest and worthy of publi- 
cation, especially at present tune, when so much 
perchloride of meicuiy is used in plague dis- 
infection, as it shows how easily an accident may 
occur either thiough ignoi'ance oi carelessness 
A former plague Naib Tehsildai, wishing to 
disipfect the clothes of his bi other, who had 
exposed himself to plague infection, obtaiimd 
some corrosive sublimate and made a solution foi 
disinfecting clothes, m preparing the solution 


a biass lotah was used, which, it is stated, was 
twice washed out with watei aftei use 'tHis 
Z ota/i ivas aftei wnids filled with dimkmg watei 
and, dunng the night, the biotliei drank ftom 
it, and aftei about five minutes complained of 
a burning sensation m the stomach, winch soon 
became so seveie that he lolled about m pain 
I was called in, and saw him half an houi 
aftei, when his lowei jaw and bps weie swollen 
breathing difticult, swallowing painful and 
saliva 1 mining fjom liis mouth He w'as tieated 
with albumin, &c, but in a few lioiiis swallow- 
ing became impossible, and he was fed pej 
rectum foi thiee following days, he appaiently 
impioved, when siippiession of mine occurred, 
and he died on the fifth day fioin uueunc 
coma 

The only explanation I can give is that 
solution W'as not piopeily piepaied and that 
some coiiosive sublimate, iii spite of washing 
out of The lotn/i, still remained in it m the 
foiin of a pow’dei and, this subsequently becom- 
ing mixed with the dimkmg watei, was the 
cause ot the accident 


SERVICE NOTES 

Liebtbnant-Colokfl C P Lukis, i u s , r r as , has 
recentlj taken his M D (London), and at the same time 
took the Uimeiait} Gold Medal m Pathology, a very 
creditable and indeed lemarkable feat foi a man of 26 
gears’ set vice "We also understand that Colonel Lukis’ 
son baa recently wou the £160 Entrance Scholarship 
at St Baitholomew’s— the same scholaisinp whitli 
Colonel Lukis himself cairied off thirty 3 ears before. 
Bravo 


Colonel E Maorae, i m s (Bengal), has been ap- 
pointed Inspector-General of Civil Hospitals in Burma, 
vice Colonel Little, retiring 


0^ the depaitme of Majoi F C Olaikson, IMS, 
on furlough. Captain Oleniesha, ims, n p H , i\hohaB 
foi some } ears past been a Deputj SamtaT) Comnus 
Bioner in Bengal, officntes as Sanitary Coniuussioiier, 
Bengal 


Colonel R D Murhat, i m s , it is understood, m ill 
succeed ' olonel Joubert as Inspectoi General of Civil 
Hospitals, in the United Provinces Colonel Murraj is 
at present officiating in Bengal for Colonel S H Browne, 
IMS, who recenth took, short leave out of India 


We underatand that Colonel T H Hencllev, ims, 
c 1 1 , ■who retued 111 1903, has been appointed Consult 
uig Phjsiciaii to the Chuich Missionary Society in 
Lmidon, and the salaiy is nimoured to be no less than 
£1,000 a jeai 


On the depaitme on leav'e of Colonel Thomson, c i e., 
IMS, Major Chaytoi Whit«, nrn, ims, acts as 
Sanitary Commissioner of the United Provinces 


Captain Eodfftson Milne, ims, will officiate as 
Supeiintendent, Central Lunatic Asjluni, Lahore, rtcf 
Major Ewens, i M s , going oh leave. 
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THE PURIFICATION OF WATFR BY 
COPPER 

All oui readeis must have noticed in the daily 
papeis moie oi less sensational announcements 
of “ a gifeat discoveiy ” in the method of puu- 
fying watei which has been announced to the 
woildin the pages of that adraiiable monthly 
magazine, the Centiuy 

To those who have kept then eye on the 
liteiatuie ot the vaiious sanitaiy associations, 
theie will be nothing new in the announcement 
We heiewith lepioduce an aiticle lead by Dr 
Rideal, a well-known authoiity, at the meeting in 
Glasgow of the Sanitaiy Institute in autumn last 
There can be no doubt that this copper 
method is worthy of fiuthei experiment and 
trial, rf it is pioved that the iiieie exposure of 
doubtful water in copper vessels will kill off all 
ordinary pathogenio bacilli, a simple method of 
water purification is assured 

We quote Dr Rideal’s expeuments here in 
full, as we have not met with any others of a 
like kind It is possible that copper could be 
used tor the further bacteriological purification 
ot septic tank effluents 

“The Department of Agncaltuie iii tVashiiigtou has 
recently drawn attention to a new method of treating 
water supplies, to prevent the growth of algee and 
certain pathogenic organisms, by the addition of small 
quantities ot coppei sulphate Tliey have shown that 
different algic can be killed by this reagent when added 
to the water in parts var^ ing from 1 to 2 000, to so small 
a quantity as 1 in 10,000,000, in the case of Oioglena 
Ameucana The auabicnaB, whicli are frequently a 
souice of odour in watei supplies, seem to be killed by a 
proportion of 1 in 3,000,000 

Perry and Adams, in the Fourth Eejiort ot the Rivers 
Pollution, Connecticiu, have found that 1 to 200,000 is 
not injurious to minnows and goldfish , and, in general 
animal life seems to be less susceptible to copper than 
plant life 

In this country, as is well known, the minority report 
as to the colouring of \ egetables by copper agrees with 
that of Continental obaerveis as to the harmlessuess of 
quantities ot copper foi adults, even up to one gramme 
per day At Ben, in Yirginin,in 190], Spirogyra, which 
had developed to such an extent m tie water cress beds 
as to seriously handicap the industry , was eradicated by 
tlie addition ot 1 to 60 nullion parts of copper sulphate, 
and I in 4 million parts has also been ellective against 
filaments of auabuna, reducing them from several 
housand per cubic oenliiuetro to none 


As to the effect on pathogenic organisms, this has 
been studied by Kronche, Schumburg, Green, Leveson 
and Slater, Vincent, and other investigators (see Bideal, 
‘Disinfection and Disinfectants,’ pages 168 to 160) , 
but most of the authorities seem to have advocated 
very much stronger solutions than those which have 
been found effectual for killing algffi 

It was thought, therefore, of interest to carry out 
further experiments with copper sulphate and copper 
chloride with specific pathogenic organisms The results 
have been as follows 

A 1 per 1000 solution of copper sulphate was made by 
crushing the crystals and pressing the powder between 
blotting paper, and dissolving in distilled water (This 
solution was subsequently found to contain one part of 
Cn in 3826 ) 

A 1 per 1,000 solution of copper clildridewas also'made, 
by drying the crystals at 100 deg cent , and using the 
brown powder (This was found to contain one part of 
On m 2,600, - i e , nearly twice the amount in the bopper 
sulphate solution ) 

Table I 

B Coh with CuSO^^OHo 



Distilled uatel 
Boiled 

Tap water 
Filtered 


1 

3 

20 

1 

3 
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hm 
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hr 

hm 
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— 
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+ 

+ 
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(’) Reinfection 


B Coh loiih CtiCli 



Distilled water 

Tap uater 


1 

3 
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4” 

— 
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B Typhosus tviih CnSOi^OHo 



1 Distilled water 
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1 
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20 
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1 

3^ 
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hr 
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+ 
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B Typhosus with CuCL 



Distilled watei 

Tap water 


1 
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— 

__ 1 





1 m 10,000 

— 

~ 1 




^ _ 

1 in 100,000 

4" 

+ 1 

+ 

+ 

+ 

+ 

1 TO 200,000 

4' 


+ 1 

4" 

4" ] 

+ 


Frorii this first set of experiweiits oiio learns that 
with copper sulphate (1 in 6,000 copper in solution) a*, 
contact of one hour is not quite sufficient to eiisvire thij 
death of B ty phosus, but kills B coll 
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Similarly with copper chloride I in 26,000 kills coh in 
three hours, and tj phoid in one hour 
It would seem from this that the chloride is the more 
active salt 

Comparing the results of the sulphate and chloride 
on coll, it will be seen that 1 in 10, COO of the 
chloride killed in one hour , but that more than throe 
hours were required with 1 in 10,000 of the sulphate 
This shows that for equal weights of the salts the 
chloride is more efficient, but as the actual amount of 
copper in the two solutions was in the ratio of 3,826 to 
2,600, it would seem from this preliminary experiment 
that the efficiency is roughly dependent on the absolute 
amount of ionic copper present 
This hypothesis was proved to be correct by a further 
experiment carried out on B coli The strength of 
the two salts required to kill the bacillus in three 
hours were found to be between 1 in 8,000 and 1 in 

9.000 of coppei sulphate , and 1 in 13,000 and 1 in 

14.000 of copper chloride, corresponding in each case 
to a percentage of about 0 003 of metallic copper 

With staphylococcus pyogenes aureus, this organism 
was similarly killed by less than two hours’ contact of 
1 in 7,000 of both copper sulphate and copper chloride 
With the chloride, (stronger in copper,' even a solution 
of 1 in 10,000 was efficacious 

Even met^illic copper, in presence of water, produces a 
BO called colloidal solution, which, according to Nageli, 
Galeotti, and Israel and Kliiigman, is sufficient to make 
the water toxic to many foinis of algre and bacteria 
Tlie Department of Agriculture has shown that an 
area of about 1 square centimetre to each 100 cc of 
water is sufficient for exterminating uroglena and some 
forms of spirogyra from a reservoir, and suggests that 
this quantity would also bo effective m diminishing 
the number of pathogenic organisms present, so much 
so that water standing for six or eight hours in a clean 
copper vessel, at room temperature, should be free from 
any cholera or typhoid germs 

We have carried out some further experiments in this 
direction, using copper foil, as follows — 

Experiments with Copper Foil 

Five flasks were sterilised with 100 c c of water in 
each and into three of them 60 square centimetres of 
copper foil were introduced (giving 100 square centi 
metres of surface) The other two flasks served as 
controls Each flask was inoculated with a single loopfni 
of the test organism, and sub cultures were made, at 
once, in 2| hours, in 6 hours, and in 24 hours The 
following are the results — 


These expenmentH are only prelinunarj , seem /q 
warrant us i« concluding that exposure of water, which 
IS open to contamination, in clean copper vessels for less 
than twenty four hours would be sufficient to render it 
safe for drinking purposes 

We, therefore, are able to confirm the suggestion put 
forward by tlie American workers, and we hope that 
the old-fashioiied prejudice against the use of copper 
vessels for food or drink will, in view of this recent 
literalure, not militate against a prolonged trial of what 
seems to be a simple method of reducing the dangers of 
infection of water-borne typhoid 

We are also trying the effect on sewage filtrates of 
passing them through copper gauzes, to reduce the 
number of pathogenic organisms therein, with a view to 
protecting water cress beds and oyster layings 

Further observations were made on the green growths 
from London tap water, with strengths of the two salts 
varying from 1 in 2,000 to 1 in 6,000,000 After thirteen 
days’ contact the bottles oontainiiig the stronge" sola 
tions showed a deposit of basic copper salt, the weaker 
showed no change 

Under the microscope the more typical specimens were 
examined, in comparison with an untreated sample, 
in which protoeoccus and scenedesmus were the pre 
dominant species The strong solutions seemed to make 
the cell contents more granular and of a less vivid 
green , but with a dilution of 1 in 10,000 the change 
was not marked 

It was farther noticed that tlie protoeoccus forms 
seemed to be more predominant in the presence of the 
weaker amounts of copper, pointing to the conclusion 
that it was more easily attacked than the scenedesmus 
forms ” 

The above expeiiments appeal to us to be of 
gieat value and should be lepeated m India 
As we said above the diflicult question, of the 
disposal of the effluents from septic tanks may 
possibly be solved by the use of coppei, and 
the statement which we have italicised above 
points to the use of coppei vessels for the 
aboiage of dunking 'watei, a matter which it is 
deal would be of enormous impoitance both in 
pnvate life and foi armies in the field 

The case foi copper is, we considei, one now 
needing fuithei investigation 
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The Leishman-Donovan body 

The reseaiches to which I lefeiied in my last 
lettei have been biiefly published in thoJaniiaiy 
umbel of the Joiitflal of tke Royal At my 
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couise of insbmcfcion at Netley m Novembei 
and December The subject of these investiga- 
tions was a case of so-called Dum-Dum fevei and 

9 

the object of them was to test Captain Leonard 
Rogers’ obaeivations regai ding the tiansition of 
the Leishman-Donovan body into tiypanosome 
forms under special conditions of cultivation 
Captain Rogeis’ results weie fully confirmed, 
and Leishman's oiiginal suimise verified A 
most impoi taut step has thus been gained in 
our knowledge of these organisms, but a gieat 
deal of work still lemains to be done with 
lespect to then natuial histoiy and pathogenetic 
properties Unfortunately these i eseai ohes have 
somewhat unsettled oui views legaidino- the 
causation of diseases hitherto leputed to be 
of malarial chaiactei and due to oiganisms 
Cl edited with the pouei of causing these 
Speculations as to the clinical affinities and 


to cieate a cential oigan of inquiry and control 
and to leave municipalities and other local 
authoii ties to collect and spend as little oi as 
much money as they may incline to on health 
purposes Sanitation, like chanty, should begin 
at home, and it is in i elation to the peison, family 
and community that sanitary education and 
effoit aie in the fii&t instance necessaiy 

KMcL 




AS OTHERS SEE US 

We quote the following extiacts fiom an 
aiticle entitled “Tiavel Notes” by Di Nicolas 
Senn, the celebiated Chicago Suigeon, fiom 
the pages of the ■/oiti na2 A M A , Novembei 
26th, and Decembei 23id, 1904', &c — 

I Madras Hospital 


diversities of malaiial and non-malanal feveis 
seem vain and infiuctuous, so long as ignorance 
of the zoological and pathological facts i elating 
to these oiganisms remains 
There is nothing left but to obey the pieeept 
of the Ameiican poet and content om selves to 
labour and to wait, knowing that many earnest 
and capable men are applying themselves 
shenuously to the solution of these gieat 
pioblems. 

Sanitary Reforms in India 
The leconstitution of a special Impeiial 
Samtaiy Depaitment is undoubtedly an impoit- 
ant step as emphasising the detenmnation of the 
Indian Government to pay special attention tn 
sanitaiy matteis and obtain the best available 
advice legaidiug subjects aftectmg public bealtb 
The best feature of the new oider of things is, 
I think, the lesolve to organise leseaicb 
laboiatones m the chief centies of adrainistia- 
tion But what of the Samtaiy Executive ? It is, 

I fear, too much the habit in Indian administra’ 
tion to create administiative beads and neglect 
the body and limbs by which these may become 
effective The result had hitheito been, in too 
many instances, the compilation of able lepoits 
founded on lotten statistics and meagie—often 
erroneous— infonnation and the neglect of work 
whether designed to obtain information or to 
apply mfoimation alieady gamed What 
insanitary India leally wants is cleansing, and 
the piovision of an intelligent and efficient 
agency for that purpose is the pnme desidera- 
tum It seems an inversion of the real position 


India with Its 300,000,000, inhabitants has only four 
medical colleges, located at Madras, Calcntta, Lahoie 
and Bombay All of these medical schools arc ni 
afBlialion with the respective nniversities On rp* 
commendation of the medical faculties the universities 
confer the degrees, but the medical schools receive no 
financial aid from the universities and set their own 
standards of requiren ents for admission and graduation 
All the medical schools are patterned after those of the 
TTinted Kingdom as to requirements for admission, 
graduation and methods of teaching From information 
obtained from different sources I find that the great 
stumbluig block of the Indian medical student is 
language A knowledge of Latin is a roro avts, and the 
meaning of ordinary English words is hard for them 
to express and comprehend The teachers find this 
imperfect knowledge of the English language the 
greatest drawback in ingrafting their ideas into the 
minds of the students The number of medical students 
in the different institutions at the present time is about 
2,000 Very few Mohammedans study medicine , the 
great majority of students are Hindus and Parsees 
The Hindus are said to be the brightest students The 
classes have increased in size very rapidly during the 
last few years, so rapidly, indeed, that space and equip- 
ment ill all of the schools have become entirely inade- 
quate From what I have seen of the students in the 
different medical colleges I have become impressed with 
their Iiveb, cheerful dispositions and their earnest 
devotion to their work The teaching force, as a rul6, 
IS inadequate in nnmber in all the schools, and in 
consequence the men are overworked I will give only 
striking instance of this kind Lientenant-Oolonel 
Dimmnck of Bombay is director of the Jarusetiee 
Jeejeebhoj Hospital principal of Grant Medical College, 

« obstetrics, gynsecology and diseases 

of children Enough work for five men under ordiilary 
circumstances 7 he men of the Indian Medical Service 
who are engaged in medical teaching are 0'>erworled 
and underpaid, and theg are the men who do more for 
India than any other clots of men 

Madras Medical College 

1 Madras Medical College was originally estab 
Jished as a medical school in 1836 The classes 
received their instruction at first in rooms adioining the 
quarters of Surgeon -General of the General Hospital 
onA bnildiiig of the school was opened m 1836 

consist^ of four npartnients-a theatre or 
** ^ and a laboratory 

Abe school commenced with a teaching force of seven 
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medical apprentices and eleven native medical pupils 
I^vate students -were first admitted in 1838 TJiej 
obtained, m common with Government students, a free 
edooation In 1851 it became a college, and jn 1R57 
it was placed m the list of affiliated institutions The 
buildings Were altered and enlarged in 1867 In 1885 
separate anatomic buildings were erected, to which were 
added a theatre with a dissecting room for the 
pupils of the hospital assistant department add a 
museum in 1687*88. Separate buildings for'biologic and 
hygienic laboratories followed In 1876 the college 
adimtted on its rolls three new classes of students, mz, 
bandidatss for ths degree of licentiates in medicine and 
snrgery, for the now grade of civil apothecary, and 
female students The system of free education for the 
students of the college department was abolished a year 
boFore tbig department had been closed, in order to 
allow the professors fo devote themselves to the teaching 
of subordinates tor the service of Government For 
cha second time the hospital assistant depaitment was 
transferred to the fiusiliary medical school at B*va- 
puram iii 1903 The principal of the college at the 
present time is Lieutenant Colonel J Maitland, md, 
1 M e , F M 0 Tlie teaching staff i onsiats of 23 professors 
and .aseiatant professors, and the number of students 
IS 400 Major G G Giifard, ims, is professor of 
surgery, and Mies Y Adams, M b , lecturer in midwifery 
to female students 

The candidates for the M B and C M section must 
have passed the first examination in arte of this univer- 
sity, or an examination accepted by the syndicate as 
equivalent thereto The course of training for tine 
class extends over five years 

Madras GovaRNiiENT Gbneral Hospitai. 

Tina institution is intimately connected with, and in 
fact 18 , tlie clinical part of tlie Madras Medical College, 
ail of the attending physicians and surgeons, being 
members of its faculty The hospital is made up 
of a number of two story pavilion buildings around a 
capacious square court ornamented with tropic trees, 
shrubs and flowers The buildings harmonize with each 
other It can accommodate 460 patients Die amount 
and variety of clinical material in this institution is 
simply enormous The operating theatre, while not up 
to all of the modern raqnireuieuts, is one of the best m 
India Chloroform is the routine amestlietic The 
favourite suturing material 18 sillc and silkwormgut, as 
the use of absorbable sutures has given rise to many 
disappointments Biniodid of mercury is the favourite 
antiseptic for hand and surface disinfection and ateri 
lized genre is used for dressing wounds I fonnd a 
great many emergency cases in this hospital, fractures 
and accidental wounds, as well as a number of cases of 
abscess of the liver recently operated on Among the 
most important cases was a man who was admitted into 
the hospital a few days previously w'lth a strangulatef 
inguinal hernia of four days’ ataudiug Professor 
GifFard performed the operation The bowel was 
gangrenous Enterectomy was done, the continuity <4 
the bowel restored by suturing and the patient is 
recovering without having shown any untoward syrap 
toms since the operation Although inguinal hernia is 
met with quite frequently in Madras, femoral henna in 
very rare, only one case being admitted to the hospital 
during the past 20 yeais — (Qiffard ) Elephantiasis of 
the scrotum is very frequently operated on lu this 
hospital Lieutonaut-Colonel Maitland has perform 
ed this operation 160 times with most excellent 
immediate and remote resnlts Stone in the bladder is 
very common in this part of India Crushing is the 
favourite operative procedure. Many suigeons, among 
tliem Professor Giffard, prefer to perform the operation 
through a median perineal incision instead of the urethra, 
and in case the stone is too large to be removed by this 
method It' IB extracted either whole or in fragments 
through a suprapubic incision , j / 


Carcinoma in India 

All unusual iminber of cases of cancer of the mout), 

« '»<^spital and its frequency is 

attributed by the surgeons to betel chewing Two 
pathologic forms are distinguished, the papiJlomatouB 
and ulcerative, the latter being much more malignant 
and pursuing a very acute course Captain W J 
Niblock IMS, Surgeon, Government Hospital, has con 
tributed a very important article to the literature of 
‘‘Cancer in India," published in the Indian Medica! 
Gazette, May 1902 The paper is based on the clinical 
records of tins hospital He has the following to say 
regarding betel chewing as a cause of carcinoma of the 
cheeks and jaws "On iookiug at Table lA one can 
not avoid being struck very forcibly by the enormous 
number of patients shown as admitted far carcinoma of 
the cheek and jaws Carcinoma of the cheek alone 
accounts for almost one-third, and carcinoma of the 
cheek, jaws and tongue taken togetlier for more than 
one-halt of the total admissions The cheek is the pare 
most commonly affected in Hindus and Mohammedans, 
males and females The disease affects the buccal 
surface of the cheek, generally commencing opposite the 
teeth of the lower jaw and spreading with varying 
rapidity The frequency of carcinoma in this sicuation 
IS, in my opinion, due to the chewing of ^ betel,' t 
common habit in this country, and indulged in, I believe, 
by almost all classes of natlve^ ‘ Betel,’ as used In the 
Madras presidency, is said to be made up of the following 
parts (a) The essential Constituents, viz , ‘ betel ’ leaf, 
areca nnt, and caustic lime (chuuani) (6) Condimemts, 
such as cloves, nutmeg, card imoms, cubebs Dry pow 
dared cocoanut and oU are also sometimes added The 
above components are mixed in varying proportions, 
rolled up in a betel leaf, and placed in the mouth 
They are then chewed and rolled about by ,the tongue 
and cheek for a period varying from 10 to 30 minutes 
and then spat out ” 

lean testify from observation to the universal use 
of betel both in India and Ceylon Carcinoma of other 
parts of the body appears to be more rare than lu our 
country The tables of Captain Niblock show, for 
instance, (hat 513 oases of carcinoma of the mouth were 
admitted to the General Hospital dumig ten years, 
1892 1901 and only 44 cases of carcinoma of the breast 
and 19 of the hp Coucetniug the latter location he 
says " Epithelioma of the Up, it will be noted, is 
compaiatively raie and, so far as my experience goes, 
affects both lips with equal frequeuev The rarity of 
carcinoma in this situation is no doubt explainable by 
the fact that smoking from a pipe (or at any rate a clay 
pipe) IS not indulged in by natives of this country’’ 
The comparative frequency of carcinoma of the upper 
lip referred to by Captain Niblock stands almost isolated 
ns a clinical observation and constitutes a very import- 
ant contribution to tlie topography of carcinoma as it is 
observed in India Hundreds of coses of carcinoma of 
the lower lip have come under my observation and only 
a single case of carcinoma of the upper hp 

Aesoess of the Liver 

Id visiting any of the large hospitals m India one is 
sure to find a few cases of abscess of the liver, and yet 
Captain "W J Niblock says the disense is not so frequent 
as 18 generally supposed (Notes on operations for 
abscess of the liver, ascites and gallstone Indian 
Medical Gozetie, November, 3903) In looking through 
the reports of the Madras Qeneral Hospital, he found 
that during the ten years, 3 893 1902 inchisive, only 154 
cases were operated on and during the last three yeais 
the average annual admissions were at the rate of 63,591 
Of the 154 eases recorded, 21 were shown to be multiple 
all of whom died There were 53 deaths among the 133 
other cases, several of which were, however, probably 
multiple, as some of the surgeons who performed the 
operations made no distinction between single and multi 
pie abscesses m their records Captain Niblock reports 
the result of 29 oases of abscess of the liver operated on 
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hy himBsU from March 26tl\, 1899, to September 2l8t, 
1903 All the patients were males, their ages ranging 
between 24 and 70 The racial distribution was as 
follows Hindu, 19 , Eurasian, 3 , European, 6 , 
Mussulman, 2 Out of the 29 cases five were multiple, all 
of whom died Among the remaining 24 there were six 
deaths, that is, the mortalitj was 26 per cent All of the 
abscesses containing less than 20 ounces of pus at the 
time of operation recovered In the treatment of this 
affection the author of the paper emphasizes the import 
auce of a preliminary exploration of the liver by means 
of a long needle and syringe 

His directions tor exploring the liver areas follows 
" If a distinct prominence be felt or seen, the needle is 
first introduced at that situation Where no such 
prominence exists, the needle is usually introduced Into 
the liver through the ninth or tenth intercostal space 
After tlie liver has been pierced, the piston of the 
syringe is drawn back for an inch or so, leaving a 
vacuum Should pus now enter the syringe, the latter 
18 detached, leaving the needle sticking in the liver to 
act as a guide If no pus be found, the needle is gently 
pushed njiward, inward and slightly backward, this 
being the most likely direction m which to strike pus 
It 18 gradually withdrawn if no pus is found, and 
reintroduced in another direction Five or six different 
parts of the hver are thus carefully explored before the 
case IS sent back with a negative result ” The explora 
tion IS made under an ancesthetic and if pus is found 
the operation is performed at once After resection of 
about two inches of the nmth or tenth nb in the 
axillary line the liver is exposed by an incision If 
adhesions are present the liver is incised at once, if 
there are no adhesions a atrip of gauze is carefully 
packed all around the proposed line of the visceral 
incision Sutures are never used, as they tend rather 
to favour than prevent the escape of pus into the serous 
cavities With a small scalpel the capsule of the liver 
18 incised If the abscess is deeply situated a sinus 
forceps IS pushed through tlie liver substance into the 
abscess, followed by the index finger aud tlie needle is 
then withdrawn and one or two Keith's glass drams 
inserted After evacuation of the pus one or two 
large fenestrated rubber drains are substituted for the 
glass drains and a large aseptic absorbent dressing 
applied Washing out of the cavity with antiseptic 
aolutious 18 abstained from, although the operator has 
seen good results from ilie use of a solution of (juinine, 
I III hO to 1 III 89, as advised by Captain L Eogers, i sr s 

The nursing in the Madras General Hospital is in 
charge of 28 trained female nurses, 61 male ward 
attendants and 21 female ward attendants Twelve 
female nurses resigned during the j ear and gave their 
reasons for tins step as follous Left to be married, 
BIX , left to tram as midwife, one , retired on peusion, 
two , retired on account of ill health, two , retired for 
private reasons, one 

The amount of available clinical material of this 
hospital 18 something enormous During the last year 
the institution oared for 60,842 out patients aud 7,177 in- 
patients The total number of deaths that occurred m 
the hospital was 644 Among the moBt frequent 
causes of death we find malaria, 48 , dysentery, 46 , 
tuberculosis, 83 , diseases of liver, 38 , diseases of tlie 
unuarj organa, 40 Cholera is credited wnh five deaths 
Only five deaths occurred from septic diseases acquired 
m the hospital They were as follows One case of 
sapreima, one case of septic peritonitis after enterec- 
tomy, one case of erysipelas after operation on tubercular 
glands of the neck, one case of cancrum ons occurring 
in a patient suffering from malaria, and one case of 
gangrene of the leg following the puerperal state in a 
nebilitatea woman 

Forty-eight deaths occurred in cases of septic diseases 
acquired outside of the hospital, namely, sixteen from 
tetanu^ nine from cancrnm one, nine from cellulitis 
three from gangrene, two from slouglung after extrava’ 
■sation of urine, one from slonghing of scrotum one 


from Bloughiog phagedcena of the penis, aud seven from 
septicemia (t^o puerperal) 

The total number of operations performed was 6,281, 
with a mortality of only 1 9 per cent Among the more 
important operations were 43 for elepliantiasis of the 
scrotum, with one death , eight suprapubic cjBtotomies 
for stone, with four deaths, ono deatli following a median 
periileal operation and two htholapaxies, with one 
death ,61 operations for hreniorrhoids without mortality, 
seven by ligature, three by excision and 61 by clamp ana 
cautery , ten operations for extravasation of uiine, witl 
one death ,700 operations for hydrocele by tapping, with 
in 3 ecuon, incision and eversion of sac, excision of pane 
tal part of sac and incision and drainage , 31 casirations 
without a death , five operations for prolapse of tlie rec 
turn, with one cured, two relieved and two deaths, 26 
operations for strangulated henna, with nine deaths, and 
102 radical operations, with three deaths , 31 operations 
for abscess of the liver, with three deaths, and 16 ex- 
ploratory punctures of the hver, with 1 death from hce 
morihage ,bix exploratory laparotomies, with two deaths, 
three operations for intestinal obstruction, with two 
deaths , five excisions of the appendix, with one death 
aud five mcisiona for appendiceal abscess, with one 
death , BIX amputations of the tingh, with one death, 
and ten amputations of the leg, with one death 

There are no gymucologista connected with the Madras 
General Hospital, attending surgeons being in cliarge 
of all surgical cases regardless of sex The hos)utal has 
nine private rooms, for which vhe patients are cliarged 
from 2 to 6 rupees a dSy 

Bubonic plague cases occasionally find their way tc 
Madras, but the sanitary precautions are so stringeiit 
that the disease has never gained a foothold here Every 
stranger who arrives at Madras, by boat or railway, lo 
kept track of by the police for ten days, the maxim ut. 
limit of the period of incubation of bubonic plague 

II CalOUTTA HoSPIfALS, 

The medical interests of Calcutta, a city of great com 
mercial importance, with nearly a million of luhabi 
tauta, center m the Bengal Medical College and the 
Government General Hospital , its clinical department 
college and hospital are located on the same spsoious 
grounds, artistically laid out, intersected by well made 
aud well kept walks and ornamented with trees 
shrubbery and flowers Both institutions are man* 
aged by officers of the Indian Medical Service, who 
constitute tlie faculty of the college aud attending stall 
of the hospital, thus cementing together the didactic 
and clinical leaching aud uniting them practically under 
one admiuiBLratiou, and secnring uniformity m tie 
methods of teaching aud a systematic progression of ihs 
Courses from term to term aud year to year 

BEBOAii Medio Aii Codlbgk 

The Bengal Medical College was founded in 1830, and 
from a small beginning has gradually developed into a 
great medical school with an attendance at the present 
time of about 600 students The original structure is 
an imposing, massive stone building with graceful fluted 
columus aud broad atone steps on the side of entrance 
The college, as well as the hospital which in reality 
forma an integral part of it, had to be enlarged from 
time to time m order to accommodate the rapidly increas- 
ing number of students TJie requirements for admis 
aion and graduation correspond with those of the other 
jmedical colleges of India Separate laboratory build* 
mps have been erected, well adapted for the purposes for 
winch they are intended and fairly well equipped The 
medical classes are very much mixed, not only in nation 
ality and colour, but also in the different aims pursued 
by the students Thus there are “ regular" and “casual" 
students , the former continue their studies for five 
years with a view of passing the final examniations for 
the LMS or MB degree, the latter are permitted to 
take a partial course of lectures or any department of 
hospital practice, with the permission of the principal 



106 


[ItfJiRcn, lt)0S 


Indian medical gazelle 


of the Bchool and the professor, on payment of the fees 
in advance at tlie fixed rates 

Then there are special provisions made for female 
medical students and military pupils Admission to the 
female certificate course is granted by the principal, 
provided the student has pas'^ed the preliminary arts ex^ 
amination Admission to the military pupil course is 
regulated by the Director-Qener&l of the Indian Medical 
Service I am particularly anxious to define in connec 
tion with the Bengal Medical College the status of 
female medical students in the medical colleges of India 
Female students may enter (a) as regular students for 
the university course , (6) as female certificate students, 
(c) as casual students The preliminary arts examination 
required before entering is (a) the F A , Calcutta, or 
its equivalent, (6) the entrance, oi its equivalent , (c) 
the entrance, or its equivalent A stndeu' who has 
entered for the university course may be permitted by 
the principal to change her plans of studies at any stage, 
and to ]om the certificate class instead Female stu- 
dents entering as regular or female certificate students 
are eligible for a Government scholarship, 20 rupees per 
month, and are not charged any fees 

Militarv Papin Class 

The present attendance of Bengal Medical College in 
eludes 96 military pupils, wlio at Government expense, are 
being educated for the subordinate Indian Medical Ser- 
vice These students are lu uniform and reside in a 
separate building across the street from the college 
and besides pursuing their routine studies are drilled 
daily by a retired captain of the Indian Army, who at the 
same time exercises supervision over them and is respon- 
sible for their conduct outside of the college precincts 

Female medical students, who enter the certificate 
class, continue their studies for four years and are 
required to pass a satisfactory examiuation 

In the whole carrioulum there is only one optional 
branch — dental surgery The English teachers of medi- 
cine and surgery believe in the wisdom of making the 
attendance on all lectures and climCs obligatory, as it 
should be Some of our best American medical colleges 
are making a serious mistake m giving the students too 
much liberty in the choice of their studies, the results of 
which must necessarily be a fragmentary and imperfect 
knowledge m some of the most important branches they 
are expected to master Optional liberties in a medical 
college are as harmful as they would be if they were 
introduced into our primary schools Students thus 
privileged will only learn enough of the branches that 
are distasteful to them to squeeze through the final ex 
aminatious and no more Optional studies are In place 
in postgraduate education, but sliould not bo counten- 
anced in a medical college whose function it is to 
instruct the students systematically and thoroughly in 
all branches pertaining to medicine and surgery 

The Bengal Medical College has undertaken the 
education of midwives— -a very commendable extension 
of its wide field of usefulness 

Women, who have a fair knowledge of English, but 
who have not passed the entrance examination or its 
equivalents, will be admitted into the Eden Hospital to 
learn midwifery 

Major F d Drury, i sr s , is principal of the college, 
and Professor Bird occupies the chair of surgery 


Calcutta GovERtmiBNT Hosfitai.. 

The Calcutta Goverument College Hospital is virtually 
the clinical part of the Bengal Medical College The 
different pavilions and laboratories form a group 
of builduiga of which any city and country might 
well be proud The Eden Hospital, a separate new 
modern building, is the maternity i'' about 600 

women are delivered every year The strictest clean- 
liness prevails throughout this building and sepsis in 
in-patients is almost unknown The woman m labour 
is prepared with the same care as for a major operation, 
and ev^ervtbing brought m contact with her during the 

d°lk"7»'d ly°»E'n p.r.od » d,.lu!.ot.d 


(hands) and sterilized (dressings) The delivery roob 
has all the aspects of an operating room Three tables 
are always kept in readiness Mother and child remam 
m the hospital from ten to fourteen days after delivery 
The^ Ezra ward, with forty beds, the gift of a rich Jew 
IS for the exclusive use of Jews The annual hospi' 
tel building 18 an old-fashioned two story solid stone 
building which m the light of modern improvementa 
would appear somewhat antiquated if it were not for tbs 
eleotrio lighting and electric punkah motor Tlie 
latter is kept in motion night and day during 
the hot season and is a source of Immense comfort 
to the patients The hospital can accommodate 450 
patients and has a few private rooms, for which a 
cJiarge of two rupees (64 cents) a day is made 
The operating room has a small amphitheatre, which 
affords standing room for the students, but lacks many 
of the conveniences and appliances considered at the 
present time so essential for aseptic surgical work As 
in all hospitals in India, chloroform is the favorite 
aiimsthetio and the biniodid of mercury takes the first 
place as an antiseptic Buried sutures have been aban 
doned almost entirely, and the removable Bilk and silk 
worm gut sutures are in general use The nursing is m 
charge of two Anglican sisters, who are also at the head 
of a recently organized training school for female 
nurses, which has now an attendance of forty pupils 
Male and female ward attendants assist the nurses in 
their work The pnpil nnraea are Europeans or 
Eurasians and remain for only one year in training 

Among the more interesting cases Professor Bird 
showed me five patients recently operated on for 
abscess of the liver AH were doing well, although 
gieatly emaciated from the effects of the disease 
Abscess of the liver appears to be extremely common 
in this part of India, as Professor Bird not long ago 
operated on twenty cases m two months Carcinoma 
in all its forma is met with here with about the same 
frequency as in Europe Acute osteomyelitis and surgi 
c il tuberculosis, on the other hand, are comparatively 
rare Syphilis and gonorrhoea are very common, but in 
tlie native both of these diseases pursue a benign course 
Enlargement of the prostate gland in the aged natives 
IS very rare This statement is confirmed by all 
surgeons I met in India They oau offer no explana 
tion for this, but there must be sometliiiig in their 
habits or manner of living that protects them against 
this ourae of advanced life so common among Europeans 
and Americans Stone m the bladder la very common, 
but comparatively few of these cases enter the hospital, 
as they are operated ou by physicians who practice la 
the country districts, the operation being regarded bj 
them as s safe and easy one 

A chronic parenchymatous inflammation of the mam 
mary gland in young men is of frequent occurrence here 
ai d 18 usually treated by excision Cystitis is very 
rare as compared with our hospital experience Two 
rnnsouB might be advanced to explain this the rarity 
of prostatic hypertrophy in India and the very mud 
course gonorrhoea pursues in the natives 

Professor Quicke of Bombay made the statement to 
nie that he never knew of a Eajah to enter on a catli 
etor life Tuberculosis of the kidney and bladder is 
also infinitely more rare in India than in our country 
As IB the case with all coloured races, the natives of 
India are very subject to beuigu tumours, especially 
fibroma, keloid, lipoma, papilloma and cystoma On 
the other hand, affections of the veins, haemorrhoids 
V vncocele and varicose veins of the lower extremities 
aie not nearly as frequent as with ns 
the thousands of bare legged men I saw lu India I did 
not observe a single instance of well-marked varicosity 
and, considering th^ enormous clinical material that 
passes through the large hospitals, the number of opera 
tions for htemorrhoids and varicphele is astonishingly 
small Laxative vegetable diet, active exercise, absence 
of tendency to obesity and looseness or absende of dreps 
will go far to explain the comparative freedom from 
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disease of the luemorrhoidal, spermatic and saphenous 
veins, a suggestion which might be of some service 
to our numerous sufferers from plethora, obesity aud 
stagnant venous circulation 

In the medical wards I found here as in all hospitals 
111 India, the greatest variety of malaria and its multi- 
tude of oomplications A large part of the hospital 
space IB occupied by malarial patient, and the piiysiciaus 
here have an excellent opportunity throughout the 
entire year to study malaria m all its endless clinical 
and pathologic aspects 

What an excellent -place Bombay or Calcutta -would 
be for a great school for the study of tropical diseases ! 
The -material IS here, and not in London, nor Liveipool, 
and if utilised to greatest advantage it must be studied 
here and not thousands of miles away fro-m where the 
diseases had their oiigin 

Typhoid fever is not so common as we would 
suspect after an inspection of the water supply and 
insanitary environments of the masses of the natives 
The native prefers to draw his water from the well that 
has served his ancestors for centuries rather than from 
the tap of the modern waterworks If it is at 
all within reach, water from the sacred Ganges is his 
favourite dnna Most of the cases of typlioia fever I 
examined in the different hospitals of India, were of a 
mild type, and the mortality from ihis disease as pub 
lisbed in the hospital reports is not great 

India has us share of pulmonary tuberculosis, bnt 
for reasons that can not bo explained tuberculosis of 
bones and 3 ointa is very raie as compared with the 
trequeucy with which this disease attacks our childhood 
population In any of onr large hospitals we sea ten 
cases of joint and bone tuberculosis to one m the hospi- 
tals of India, and on the streets of Chicago ten cripples 
from this disease to one in India The same remarks 
apidy to tuberculosis of the Ijmpbatic glands aud 
geiiito urinary organs Diarrhcua, dj seutery and malaria 
are the prevailing diseases of India and it is these 
affections that tax most heavily the therapeutic resources 
of the physicians, both in hospital and private prac 
lice In this as v ell as in all clinical hospitals of India, 
much sti ess 18 placed on the practical training of the 
students, more especially by bedside instructions The 
out patient department is utilized to the greatest advan 
tage and it is here that the students are given the very 
best oppoitninnes to come in touch with the pntient» 
Uudei the superviniou and guidance of the professors or 
competent instructors, they are required to make 
thoi ough climcal examiiiatioiis apply dressings aud assist 
111 the operative work, and the last year students are 
privileged to perform some of the minor operations 

'J'he average medical student in India has a keener 
taste for practical work than for scientific research, and 
consequently makes good use of his clinical opportuiii 
ties The female medical siudenfs are no exception to 
this rule, although it is generally admitted that at the 
end of tlie curriculum, in consequence of a more deli 
gent attendance on the didactic lectures and a moie 
hbeiTil use of midnight oil in reading their text books, 
tliej are ahead of their male colleagues in the theore 
tical knowledge of medicine The male medical 
students are very fond of all kinds of athletic sports, 
and the time spent by them in developing tlieir physical 
strength IS made use of bj the women in committing 
to memory the contents of their text books Then, too, 
the jonng men spend more time in amiisameuts when 
away from the playgrounds and out of the hospital and 
lecture rooms than the young women, who have less 
desire in tins diiection and are kept under stricter 
Supervision 

If I had any criticism to offer on the methods of 
teaching clinical suisery in India I would say that the 
chiu-'al material and specimens obtained by operations 
and post-mortems are not made use of to the greatest 
advantage for the benefit of the students Patho- 
logy should be made the most important feature in the 
teaching of eurgerj ns well as of medicine In defence 


of this apparent neglect it must be said that the clinical 
teacherain some of the colleges are without the necessarj 
appliances aud equipments to give surgical pathology 
the prominence it so well deserves 

It was in the pathologic laboratory of the Bengal 
Medical College that I was given an opportunity to 
examine a new parasite, the Pnoplasma donovant 
through the courtesy of the director of the laboratory, 
Captain L. Rogers, ms He was also kind enough to 
furnish me with several mounted slides containing tins 
paraeite so recently discovered by Leishman and Donovan 
111 another place I will give a more detailed account of 
this parasite, history of its discovery and etiologic 
relationship to splenic ancemia Medical science is 
much indebted to the researches of tiie members of this 
corps, all of whom are indefatigable workeis in a 
climate well calculated to undermine physical strength 
aud paralyze mental activity 

III Bombay Hospitals 

Bombay, with its 800,000 inhabitants is the commer 
oial metropolis and medical centre of India The city 
has many and varied medical institutions that awaken 
the interest of the professiona] visitor The most im- 
portant ampng these is the Grant Medical Collage, the 
largest medical school in India For sixty years it has 
bean the Mecca for native young men in that part of 
India who were desirous of entering the ranks of the 
medical profession Thousands of graduates have left 
iks doors well prepared to serve their countrymen ns 
reliable and competent physicians From a modest 
beginning it has developed into a great medical school 
withan attendance of more than 600 The personnel of tl e 
students IS an interesting one The mixture of colours, 
from the almost pure white of some of the Eurasians to 
the coal black of some of the Hindus, and the variety 
m dress, from Parisian to the most picturesque costumes 
makes up an interesting picture for the foreigner 

The Mohammedan population of India is large but, as 
a rule, its young men manifest little desire for a higlier 
education and the number of medical students from 
tliiB source is small On the other hand the Hindus 
take kindly to the professions of law and medicine and 
the bulk of the medical students is recruited from the 
high caste Hindus The Parsee element of the popula 
tioii IS well represented in the medical schools, and the 
si I ange headdress of the males of these people figures 
ciinspicuonsly in all the class rooms 

The female medical students number about sixty and, 
witli the exception of two or three white women, they 
are Hindus, Parsees and Enrasians What are known 
as half castes in Ceylon are desiguatd m India by the 
more euphonious word, Earasiaiis meaning a mixture 
of Europeans with Asiatics The female medical 
students have won for themselves here, as elsewhere, an 
enviable reputation as enthusiastic, hard workers, wlio, 
when the time for graduation comes are never 
found at the niidesirable end of the class Their 
subsequent professional career is often, however a very 
clieckered one Some receive hospital positions with 
small salaries of rupees 100 to 200 (§32 to §64) a month , 
others enter i,rivate practice, but seldom meet with 
great success , some marry, and not a small percentage 
sooner or later abandon their profession and turn their 
attention to some other vocation 
The professors are selected from the Indian Medical 
Service with special reference to their aptitude to leadli 
the different branches 1 he principal chairs, medicine, 
surgery and obstetrics, are occupied by men who have 
had an extensive experience, while the primary branches, 
especially pathology and bacteriology, are usually tauo-lit 
bj the younger members of the service Native ^i- 
dnateshold subordinate positions in the teaching force as 
assistant professors, instructois, demonstrators, tutors, 
etc The professors who belong to the civil branch of 
the Indian Medical Service receive a salarj according 
to their militniy rank aud iii addition they receive 
some remuneration from the college for the service , 
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»o that, for instance, a lieutenant-colonel who has 
been in the service for 20 years may have an annual 
income of §4,800 In tlie event of his death, hiB widow 
receives a pension of §760 a ^ear and each of Ins child- 
r en $150 a yenr — the sods udIjI thej* reich the age of 
^ eai's and the daugliters until they become married 
Tlie pensions are provided by a fund to which each 
officer contributes When an officer gets married he 
pays into this fund 2,000 rupees (§640), and 1,000 
rupees (§320) after tlie birtli of every child At the end 
of 26 years, on retiring, he receives a pension of §2,600 
a year The teaching duties of these men are so exacc- 
iiig that they are given but a slight chance to increase 
their income fay private practice, which is, however, 
permitted 

The original Grant Medical College, so called in honour 
of one of tlie former governors of Bombay, is a sub 
stantial, venerable two story stone building Witli the 
increasing demand for space, additional buildings liave 
been erected 'ihe anatomy building, now nearing 
completion, is a two story, massive stone building, 
with marble floors the upper story is the dissecting 
room, which is flooded with liglit from all directions 
It 18 unquestiouabL the firtest dissecting room in the 
world •Coniie ted with it is a small separate building, 
covered with wii-e screen for the purpose of excluding 
•vultures and crows in which the bodies are prepared 
and the bones of the dissected subjects are cleaned and 
mounted 

The chemical and pathologic laboratories are made 
quate for the present requirements and It is hoped that 
separate buildings will soon be erected for eacli of these 
very important primary branches With an ever in 
creasing attendance, the lecture rooms will also soon 
bedome too small The curriculum of study for the 
M B and B S degrees extends over five years 

Fomth year students and third year military pupils 
attend iti rotation at the male out patient rooms as ar 
ranged by their teachers Feiimla pupils attend at the 
female out-patient rooms Four and five didactic lec 
tures, from 10 to 3 or 4 p jt , are delivered daily except 
Saturday, on which day only two lectures are given, 
during t/ie forenoon The climes iii the Jamsetjee Jeejee 
bhoy fcfospital begin at 7 or 7 30 a M and are held daily 
Tina IS the hospital in wliicli the clinical teaching in 
medicine and surgery is done exclusively The present 
teaching staff consist of eleven professors, one demon- 
strator and eleven tutors Lieutenant Colonel H P 
Dinnuock, i sr s , is iirinci|ial of the scliool and professor 
of obstetrics, gynmcology and diseases of children, and 
Lieutenant-Colonel Quicke, i M s , is professor of surgery, 
operative suigery, and surgical anatomy 

Tlie final examination in this collage appears to be 
quite a severe one, as every year only about 45 jier cent 
of the candidates for graduation are recommended 
to the Bombay Gniversity, with which the ^,olIege is 
affiliated, for the degree Those who fail may come up 
again for examination at the close of the next or of any 
other subsequent terra 

ffUe military pujnla are prepared for the assistant 
surgeon branch of the Indian Suboidinata Medical De- 
partment They must be of European or Eurasian paren 
tage, not less than 18 aud not more than 18 years of age 

Patholoqio Musriju 

The pathologic museum of Grant Medical College 
contains a very large amount of material illustrative of 
tropical diseases It is the result of accumulation of speci , 
mens for 60 years and should contain more than it does, 
but the opposition to pofl-mottein examinations is 
so violent and persistent that permission is only seldom 
obtained No Parsee corpse has ever been touched by 
a pathologist except under medico-legal pressure 
many j ears ago a post morian was made on a Moham- 
medan aud when the fact became known it gave rise 
to a not in the hospital grounds which it was found 
difficult to suppress Since l^hat time the Mohammedans 
employ & salaried guard, who watches the approach of 


grim death in the hospiUl, and, if the patient is a Aloham 
medan, he sees to it that the corpse escapes the poll 
mortem knife The Hindus furnish the material for tlie 
mnseiim almost oxcIusiveL 
ibis unreasonable objection to post mortem 
ations by a large proportion of the population of Bombay 
has seriously interfered in collecting a larger material 
A catalogue of specimens iii the Pathologic Museum was 
prepaied by Captain Q F Gordon, i ji s ,in 1903, aud was 
published by the Government in the form of a well bound 
and well printed book of 247 pages I wiU quote here 
a description of only a few of the most interesting 
specimens 7 “ 

Pneumonic Plague — The lung is solid throughout, 
greatly enlarged, aud the visceral pleura covered with 
slate coloured blotcnes, which are snbserons hffimorrhages 
This specimen was from a patient aged 26, who was” ill 
about three dajs One section of the lung was filled 
with light coloured masses, which were surrounded by 
areas of acCute congestion The lower were more mark 
j edjy affected by consolidation than the upper Jobe 
There were several hieiiiorrhages in the cellular tissue 
of the posterior mediastiiiiiiu, and the other viscera were 
acutely congested 

Sgphxhtxc Fihrosxe of the Lung — A portion of the 
left lower lobe, allowing broad bands of fibrous tissue 
running through it, the largest proceeding from tlie base 
of lung in an upward direction The section shows very 
little lung parenchyma, and that in a moat condensed 
state Numerous openings of vessels and dilated bronchi 
are seen, closely agglomerated from the ehrinking process 
which has gone on The affected portion of the lung 
seems to be shut off from the more liealthy part by a 
broad band of fibrous tissue The specimen was taken 
from a man whose leg was amputated for chronic nlcera 
tion , a Hindu, aged 40 years There were a few case 
ous nodules m the right lung , the capsules of the 
liver and spleen are greatly thickened, specially of the 
latter There u as a gumma m the spleen, both tes 
tides had undergone fibroid degeneration with thicken 
ing of the tunica vaginalis There was a left lijdrocele 
Aneurism of the Heart — At the upper posterior part of 
the left ventricle, immeilistely to the right of the mitral 
valve, 18 a pouched condition of the sejilum measuring 
fully H inches across at its mouth and an inch deep 
xt the deepest part Tlie pouch is lined with thick, 
opaque eiidocardmio The right group of chord® ten- 
diiiiE 18 tliickened Tliere is thickening and contraction 
of the mitral orifice In the light ventricle is a patch 
of opaque endocardium at a point covering the pouch lu 
the septum Tiie patient was a male Mohammedan 
aged 60 , ill for weeks The aorta was atheromatous , a 
breaking down gumma was found in the hvei, the 
capsule of which was extensively scarred The right 
kidney was atrophied aud contained sand like calculi , 
left kidney hypertrophied , fibroid left testicle , ulcer 
ation of large intestine It is suggested that it is a case 
of syphilitic myocarditis, with resulting fibroid degener 
ation causing weakening of the septum 

Malarial Hepatitis — Section of a highly pigmented 
liver, which is hard aud has a mottled appearance on the 
surface The surface of the section is granular Such 
livers are as a rule, slightly enlarged, uniformly tender, 
associated with alight jauuilice, some evidence of bron- 
chitis at thebase of the right lung, and therefore they are 
often difficult to distinguish from cases of hepatic abscessi 
Hepatic d6»ceM— This shows the upper surface of the 
liver, where an abscess had burst through the dia 
phragm There were three large abscesses 111 the right 
lobe One had intricate connection with diaphragm, 
which formed the upper wall of the abscess cavity In 
this were two minute perforations, which communicate 
through the thickened pleura, with a pneumonic patch in 
the base of the light lung The patient was a Mussul- 
man, aged 28 The illness commenced with an att^k 
of dysentery, three months prior to admission No 
signs of dysenteric ulcerations were found in the bowel 

at the poit-mortem examination 
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Enormoin Cal ruhts of the Bladder — TbiB atone (uric 
noid and uratea) la probably one of the largeat atones ever 
removed from the human bladder About half of the 
atone la shown in the central compartment and the 
fragments are grouped around it The operation in this 
case was performed in 1876 or 1877 bj the late Apothe- 
cary Wnite at Tan do Alyhar Dispensary, near Hjde 
rabad, in Snide The patient was a man, 26 yeara old, 
and had suffered from symptoms of atone since child 
hood An attempt was made to extract it by the lateral 
operation, but this being unauccessful, the auprapubio 
operation was performed Even now it was found im 
poBSible to extract the atone By means of some impro- 
vised instrument (a craniotomy forceps), the atone was 
broheu lu pieces and removed The patient lived for 
about twelve hours after the operation The weight of 
the stone was 30 ounces and 96 grains 

Amhum of the Small Toe — ^Thia curious condition 
generally commencea on the inner and plantar surface 
of the little toe It begins as a narrow groove on the skin 
which slowly deepens The groove involves the whole 
circumference of the digit, the distal portion of which 
swells up as if it had been constricted by a ligature 
The digital portion finally becomes a round, dangling 
mass and, after some years, drops off The fourtli toe 
18 next affected, and so on 

Mycetoma or Madura Foot — The shape of the foot is 
chai acteristic The disease is absolutely localized 
to the foot, the circumference of the leg above the 
ankle not being increased The akin of the foot is 
covered with pellets, some of which have bean cut across 
to show the yellow fatty material of which they are 
composed A window has been cut on one side of the 
foot A capsule of thick, dense, fibrous tissue envelops 
the foot and ,thi8 hardened tissue is honeycombed with 
small cavities,, which lodge the yellow bodies in the in- 
terior of the bone, which has fallen away from the tissues 
and which can be seen riddled with larged communi 
eating cavities '1 ha specimens were obtained by am 
putatlon and presented to the museum b> the operator, 
Professor Qiiicke 

AnwgtheUo JeptoBy — A dissection of a leprous foot 
made by the late Dr Van D 3 ke C nr ter The nerves are 
‘’onsiderably thickened, especially on the plantar sur 
face The great toe has been lost, and all the digits, 
except tlie middle one, are partially absorbed 

Guinea Worm —This is a long, thm worm from 12 to 
40 inches long The female only is known as a parasite 
in the human body It wanders into the loose sub 
cutaneous tissues of the leg, scrotum and sometimes the 
upper limb, and there generally forms an abscess or it 
may form a vesicle from which the extremity projects, 
when It can be gradually removed by slow traction 
extending over some days, the protruded portion being 
w, cud round a stick 

Jamsetjee Jeejeebhoy Hospital —The Jamsetjee 
Jueiflebhoy is one of the oldest and bast known of the 
many Bombay hospitals It bears the name of the 
Parsee who built it at bis expense and presented it to 
the Government in 1845, the same year that Grant 
Medical College opened its doors to medical students 
Mr Jamsetjee Jeejeebhoy was a poor man, but made 
a fortune by buying and selling bottles nearly a century 
ago, hence the hospital is still well known under the 
name of “ Bottle Hospital” Mr Jamsetjee Jeejeebhoy 
was knighted bv Queen Victoria in recognition of his 
many deeds of chanty, and a full size statue of stone 
ill a half recliumg position in the mam entrance hall of 
the liospital does honor to the memory of its founder 
I he hospital IS for the exclusive use of the native sick 
poor and is maintained entirely at Government expense 
file hospital is an immense one story atone buildinc 
with accommodation for 360 patients It is an old- 
fashioned structure, which lacks many of tlie important 
features of a modern hospital, and it la about time that 
It should give way (o a pew building batter adapted for 
present requirements ” 


Three new two story atone pavilions were opened iii 
1892, the Sir Dinsliaw Petit Hospital for diseases of 
women and children, the Bai Motlaibai Maternity 
and the Ophthalmic Hospital, each with a capacity for 
about forty patients These new buildings are modern 
in their construction are well furnished and have 
excellent little operating rooms The nursing is also 
better than in the old hospital About 8C0 women are 
delivered annually in the Maternity Hospital, and two 
students attend each case , this gives them an excellent 
opportunity to become conversant with practical 
obstetrics The most careful aseptic precautions are 
employed and sepsis in in patients is almost unknown 
The delivery room has all the austere appearances and 
simplicity of an opei ating room Two women were in 
labour when I visited this department of the hospital 

Professor Dimmock showed me a number of interest- 
ing cases on winch be had recently performed major 
gyniecologic operations In the old building, a small 
ward lias been conveited into an operating room, supplied 
with the most primitive outfit for asepsis What this 
hospital 18 ssdly in need of is a new and separate operat- 
ing theatre and a moie complete set of surgical 
iimtrnmeiits It is a great nijnstioe 10 the surgical 
staff to be obliged to perform 5,000 operations annually 
under such trying circumstances All liospital surgeons 
111 India confess that it is extremely difficult to prepare 
a native for operation A patient recently admitted to 
the surgical wards of Professor Quioke for tlie purpose 
of undergoing an operation for the radical cure of an 
ingamal hernia, brought with him the following sources 
of infection Scabies, ringworm, diffuse furunculosis an^ 
pyorrhea alveolaris 

Tlie nursing of this institution leaves much to be desir 
ed The trained female nurses are inadequate ni number, 
and it 18 only recently steps have been taken to organize 
1 training school Most of the nursing is done under 
their supervision by male and female ward attexidaute 
The house staff, consisting of three medical officers of 
the Indian Subordinate Medical Department, is made 
up of a house sutgeou and two assistant house suigeoue 
The house surgeon lias cl arge of the property, his work 
being largely that of an executive officer, but, in the 
absence of the regular attending stuff, lie attends to the 
emergency cases, medical and surgical The first as 
Bistant suigeon has charge of tlie drug room and 
dispensary, and the second assistant attends to the 
admiRBion of patients and makes the preliminary 
examinations 'ilie fourth and fifth year students do 
ninch of the dressing, under the supervision of the 
house surgeon and attending stafl, and they assist at 
operations The bedside cIidicb are an important feature 
of the clinical teaching in this, as well as in all other 
medical colleges in India I he attending staff of this 
hospital consists exclusively of the clinical teachers 
of Grant Medical College 


HUMAN tails 

It may be leraembeied that m August, 1903, 
Captain B Chattel ton, F u C s I , IMS, published 
in oui columns (p 300) a biief note on the case of 
an infant witlia tail, winch had been sent in to 
him by Mr Duke, the Magistiate of Gaya Dis- 
tiict The jihotogiaph then sent was too faded foi 
lepioduction, hut since then Captain Chattel ton 
has sent us anothei photo which we heie publish, 
and which admirably illustiates Ins case 

In tins case as a lefeience to Captain Uhatteu 
ton’s aiticle will show tbeie was no evidence of 
any bone m tbe tad,” in fact, the tip of the coccyx 
could be felt just undei the loot of the “ tad ” 
Theie aie many cases of ” hnmnn tads” on 
recoid, as a reference to that mine of infoinmtion, 
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Goultl <111(1 P\ le’s aiJcZ CimosiUes of 

MediCive, will sliow^ Tiaditions of tailed men 
aie old and wideppiead, and theie was e\en a 
belief at one tune tliat all Gormslimen had tails 



A Dutch tiavellei in Foi raosa, in the i7th centuiy, 
despiibed a wild man who had a tail more than a 
foot Iona: and coveied with led ban like that of 
a cow So late as 1876 a Wesleyan Missiouaiy 
wrote of the formal breeding of a tailed race in 
Kali, ofi the coast of New Biitaiii Stones exist 
of the tailed men of Borneo, and we know of the 
biadition of a tailed lece of Kings iii Kajputana 
But apart fiom such “ tiavellei’s tales ” there 
are many cases on lecoid where medical men 
have lepoited such Blanchard described a tail 
“ full}' a span in length," Jacob of Dublin des- 
ciibed a case wlieie a pouch of skin, 6 inches 
long, hung down fioin the coccyx It was le- 
moved and found to be tluckei than the thumb, 
and consisted of distinctl}' jointed poitioiis with 
synovial capsules Gould and Pyle (op cit, 
p ,278) gave an illustiation of Gossehn's case, 
where the tail measuied 10 cm Viichow 
examined a ca'se of a tail 3 inches long amputat- 
ed fioiii a bo}' eight weeks old Before the 
Beilin Anthiopological Societ}' weie shown two 
adult Papuans, whose coccygeal bones projected 
11 inch Theie aie nuuieious such cases on , 
lecord, Bai tel; having published, an account of 
such oases ^ , , 


A NEW PROTECTIVE INOCULATION AGAINST 
CHOLERA 

The Manila Laboiatoiy has published a very 
interesting lepoit by Di R P Stiong, Dnector 
of the Biological Laboratory, Manila, on an ex- 
perimental study of protective inoculation 
against cholera 

Tire lecent severe epidemic of choleia, which 
caused ovei 90,000 deaths in Manila and its 
piovinces, had directed the attention of the 
Ameiican Government to this disease 

It maybe noted that w'hile there was evidence 
that in many poits of the Aichipelngo the 
choleia was “certainly conveyed and sjiread by 
the water-supply,” in the town of Manila itself 
the eivdence showed that the disease was more 
often spread by “ food infection ” Di Stion^ 
lemaiks — “ While choleia is not to be legaided^ 
even in oui present acceptation of tne term, as, 
a ' contagious malady,' undoubtedly m tins 
epidemic the infection spread largely, though as a 
lule iiidiicetly, it is tiue, fiom case to case Thus 
it was shown bow, under the conditions existing 
[in Manila], an iiidii?idual suffering flora cholpia 
ni convalescent f) oro it might frequently infect 
the food of several oi many othei peisons, and 
thus spive as a tine means of continuing ami 
spreading the disease ” In spite of the prompt 
and active measures taken by the Manila Boaid 
of Health, the disease continued its hold on the 
city and caused in two yeais the deaths of 3,866 
people in the city of Manila alone 

Recognising that in an oriental city like 
Manila it is scaicely possible “to pieveiit many 
peisons fiom coming in contact with and even 
ingesting the cholera (ugamsm,” it then seemed 
best to “immunise aitificially and to piotect In 
vaccination against the disease as many as 
possible " 

i A few prehminaiy trials showed the imprac- 
ticability of using Haffkine’s method in those 
Islands, because it creates a violent reaction if 
effective and a violent leaction of this kind in the 
politically unsettled state of the country might 
have led to action of another kind Moreover 
it IS added that while Haffkme’s inoculation 
gives use to a bacteriocidal and agglutinative 
seiura in the inoculated, the antitoxic value of 
such seium is veiy slight It was tlieiefore 
determined to undeilake an expciimental study 
with the obiect of obtaining some piacticable 
and efficac.ous foiin of piotective inoculalion 
against the disease 

Di Stiong then pioceeds to leview the 
pievious woik of expeiimenteis in this direction, 
and details his own expeiiments 

He sums up his own conclusions as follows — 

(1) By the autolytic digestion of carefully 
killed choleia spirilla m an aqueous fluid the 
receptors become sepaiated fiom the bacteiial 
cells and may be filtered ofi m solution 

(2) The injection of these free leoeptois into 
both man and animals furnishes a means of 
pioduemg high bacteiicidal and agglutinative 
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blood seia The antitoxic value of these seia is, 
howevei, model ate 

(3) The subcutaneous injection into man of 
such fiec leceptois is apiocess "which is not only 
fiee fiotn any danger, but one which pioduces 
piactically no local clistuibance, and only a 
slight geneial reaction 

(4) Hence the method is a piacticable one for 
pioducing a cholera immune seium in man 

(5) It IS highly definable that this cholera pro- 
phylactic be given a thoioughly practical test 

(6) It would appeal hopeful that by the 
application to the pest bacillus of a slight 
modiGcatnm of this method a moie satisfactoiy 
pio))hylactic against bubonic plague could be 
obtained Expeiiments with this end in view 
bare already been commenced iii the [Manila] 
Biological Labovatoiy 


The Ed'toi of ‘^Medical Missions in India" 
states that his own " expel lence of Rost’s 
Lepiohn tieatinent of lepiosy extends to eight 
well-niaiked cases of lepiosj, all of whom have 
impioved, and five of whom aie appaoently 
cuied ” 


The Fifteenth International Congiess of 
Medicine will be held at Lisbon fiom 19th co 
26th April, 1906 


Within the past few weeks Di Doyen has 
claimed to have found the micro-oi nanism of 
"cancel,” Di DeKoite the " naia-sites of small- 
pox, vacciniaand vaiicella,”and Di C W Duval 
the piotozoon of scailet fevei It leraains to be 
seen to what extent these announcements will 
be substantiated 


Mr David Hooper of the Indian Museum 
has an inteiesting papei in the Journal of ihe 
Asiatic Society of Bengal showing that the native 
lemedy lusot is the same substance as 
the ancient Qieek lycium It is made of an 
ext I act Of baibeny wood fbeibeiis anstata) 
and is ciedited with many therapeutic virtues, 
chieflj’ as a febiifuge and digestant 


Those mteiested in field stretchers foi the 
lemoval of the sick and wounded in the field 
should read the article by Majoi T P Jones, 
R A M c , in the Decern bei issue of the J ou'i'nal of 
the It A M G 


Captain Siberrt, r a m c , has published a case 
of guinea woim in a Euiopean soldiei, who had 
nevei seived in India except at Perozepoie, 
Attock and the Muuee Hills The disease is 
quite common among soldieis of the Indian 
Aimy at these stations, but we ate inclined to 
think these sepoys geneially get infected when 
at home on oi over the Fiontier 


The lepoit of the Septic Tank Committee 
was published in tlie Calcutta Gazette of 4th 
January, 1905 Apart from the lepoit itself 
there is a lot of valuable mfoimation given in 
the appendices on the constiuction, cost, size, 
etc , o( these septic tanks 


Dr Horai'IO C Wood reports (Thei apeuttG 
Rewctc, November 1904) on the value of methy- 
lene blue in mahuial fevei s He says that “if 
not equal to quinine in powei it is tai sujieiioi 
to any othei diug known” He lefers to the 
observations of Iwanofi’ wno maintained that 
while “ the youngei foiins of the plasmodiuin 
aie especially spsceptible to quinine, it is the 
oldei foims which are pi one to succumb to 
methylene blue” Wood gave methylene blue in 
two 01 thiee giain doses every thiee houis foi a 
week 01 ten days and then giadually stopped it 
He insists upon the continuance of the tieat- 
ment foi some weeks, and undoubtedly the same 
continuance is necessaiy to get the best lesults 
out of qunine A piactical point is that the 
patient should be warned that his uiine is not 
unlikely to tuin blue in coloui 


The Lancet (Januaiy 7th, 1905) contains a 
colouied plate to illustiate the cultivation ol 
tiypanoaoiuata out of the Leishnian-Donovan 
body The aiticle is contiibuted by Di G C 
Clnitterjee, the Assistant to Captain L Rogeis, 
IMS 


We have received and shall shoitly leview a 
pamphlet on the desti action of mosquitoes by 
Majoi W M Hoddei, RE, based on the lesults 
of w’oik done at St Lucia, W^est Indies 


The next annual meeting of the Butish Mi 
cal Association will be held in July next 
Leicestei D, R yy Royse, of the Liverr 
gihool, will be Piesideni of the Tropical Sect 
Dr Audi ew Duncan, IMS (lefc^VandDr F 
^ndwitli will be the Vice-piesideuts ^ 
Honwary Secietaiies of this section will 

7 ^"^' T Leicester, i 

Dr. J M, H. Macleod, of 11, Hailey SLeel;, \ 


The Lancet m commenting upon Rogers’ 
woik on the Leishman-Donovan bodies seems 
to foiesbadow a view that even the “malaiial 
paiasites themselves maj' be but a phase in the 
development of these “pathological occupants 
of the human blood ” The generalisation is a 
great one, and of unexpected and wide 
sigmhcance We await fuithei information 
on this mattei 


Will contribntois, who aie pieparing papers 
for the Special Dysentery Number, please 
communicate the titles and contents of such to 
the Editor ? 
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Practical Manual of Diseases of Women and 
Uterine Tlierapeutics — By H Maonaughton- 
JoxKS, MD, M ch Ninth Edition London 
Balhdre, Tindall i;Cox, 1904 Pp xxxvui* 1044 
Illustrations 637 and 126 coloured and plain 
plates Demy 8vo Price 21fi net 

Whun' a book has passed thiough nine edi- 
tions and become as widely and universally - 
known as this woik, it appeals almost a woik 
of supeieiogation to leview it The piesent 
edition howevei, as stated by the authoi in the 
pieface, has been piactically le-wntten and 
numeious additions have been made Wemay say 
at once that it has been veiy much impioved in 
many pai tionlai'’, and moie than maintains the 
high standaui of its predecessois, as one of the 
best and most complete woiks on the Diseases 
of Women in the English language Very special 
attention has been given, as in pievious editions, 
to tieatmont , and these poitions of the book 
will be found to be especially valuable and 
complete 

It has been hi ought completely and thoioughly 
up-to-date and thete have been no notable 
advances up to tlie time of publication that we 
have failed to find included in it Though, 
pel haps, the woik has become almost too big to 
lecominend to the aveiage student as a text- 
book, it IS undoubtedly one which should be 
studied by all those who aie leadiug foi the 
liighei examinations in Gymecology, and it 
should find a place on the shelves of the libraiy 
of eveiy jiractitionei, as a standaid woik of 
lefeience 

Tlie geiieial get-up of the book as to punting, 
binding, illustiatioiis, plates, etc, leaves little to 
be desiied 

Landmarks and Snrface-markinga of the 
Human Body —By L B Rawlings, m b , b o 
(Oamb ), PROS (Eng) H K Lewis, 163, Gower 
Stieet, London Pp viu and 76 Demy 8vo Price 
58 net 

A FAlii piopoitionof students considei anatomy 
to be a somewliat diy subject, possibly because 
then knowledge of disease being ml, they can- 
not appieciate the lelative value of the facts 
they aie then leaining, peihaps, with difliculty , 
otheis may not be sufficiently interested to take 
the tiouble to visualise a muscle they have just 
dissected by its suiface-mai kings on tlieii own 
bodies Ml Rawlings lias found that the “dry- 
ness ” of the subject 18 mitigated if the importance 
of the Buiface-mai kings of the diffeient stiuc- 
tuies IS lealised, all the most impoi taut have 
been fully and accuiately desciibed in this book 
The numeious illustrations aie a special feature 
of the woik; many of which liave appaieiitly 

been repioduced fiom photogiaphs of a man on 

whose body the stiuctuies beneath the skin 
have been outlined , they aie extiemely good. 


This book should be of use both to students 
dissecting and also to men going up foi then 
“ final ” anxious to lefiesh their knowledtre of 
anatomy The punting, etc , is excellent. * 

Malignant Disease of the Larynx —By Philip 
R W De Santi, pros Balh^re, Tindall ife Cox, 
8 , Henrietta Street, London Pp 107 Crown 8vo 
Pnce 4s 

This monograph fully describes malignant 
disease of the laiy nx The section on patho- 
logical anatomy with the division into intunsic 
and extun^ic vaiieties and then lelations with 
the lymphatics of the oigan is good 

As legal ds treatment the authoi is stioiigly 
ill favoui of thyiotomy in the cases seen at an 
eaily date and in otheis moie advanced a paitial 
laiyngectomy , the mortality of a total laiyngec- 
tomy being high and the condition of the patient 
aftei waids not at all satisfactoiy , lists of lesults 
of diffeient suigeons are quoted in support of this 
view If good illustrations of the appeaiante 
of the disease in different stages had been added 
it would have improved the value of the book 

Some methods of Hypodermic Medication in 
the Treatment of Inoperable cancer — By J ' 

A Shaw-Mackenzie, m d (Lond) BaUiere, 
Tindall & Cox, 8, Hennetta Street, Covent 
Garden, London Pp 32 Demy 8vo Pnce Is net 

The condition of patients suffeung fioin in- 
opeiable cancer is so pitiable that any method 
of tieatment which holds out tlie slightest 
piospect of lelief is woith trying Dr Shaw 
Mackenzie has tiled iiy^podeiinio injections of 
sodium oleate and of chiau turpentine m cases 
of caicinoma of tlie tongue, of the bieast, etc, 
combined wlien soap solution was used with 
ox-gall Intel nally, his lesults desciibed m the 
first pait of the pamphlet weie encoiuaging 
Ml J H Webb, of Melbourne, was the fiist to 
lecommend sodium oleate hypodeiraically, ajid 
the second pait of the pamphlet consists of 
extiacts fioni a coriespondence with Di Sliaw- 
Mackenzie Mi Webb’s theory of caicinoma 
IS that — fiist, the lesion is a ciystallization of 
cholesteune fiom the living cell pioduced eitliei 
by lujuiy oi a local chemical change, and 
secondly, some change in the livei secietion, a 
iiumbei of his cases aie detailed The language 
employed in the description of the cases could 
have been bettered 




SURGERY 

Appendicitis— An experience of two-thoue^d 
oases —Murphy [Amer Jour of the Medtcal 
Sciences, August 1904) relates his personal ex- 
perience of 2,000 cases of appendicitis 

He first discuBses the surgical anatomy The proxi- 
mal end at the valve of Gerlach is usually the smallept 
portion of the lumen, hut the most severe infection 
and necrosis of the ranoosti does not usually occur bei'e, 
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but nt a point about t-wo-lifthB of its length fioni the 
tip towards its base The lumen vsries enormouali He 
found foreign bodies in less than 2 percent of the cases, 
but f-ncnl concretions 111 38 per cent , and believes that 
the erosion of the mucosa bj these bodies pioduces an 
atrium for the admission of the infective floi-a into the 
tissue and under favourable conditions precipitates the 
icute attack 

Asiegards sj inptoms, the) are, in the older of their oc 
currence, pain in the abdomen, sudden and sevei e, follo- 
wed by nausea and vomiting, generallj within three or 
four houis after the onset of pain , thirdl} , general abdo 
niiiial tenderness moat marked on the right aide , fourthly 
elevation of tempeiatuie beginning fiom two to twenty 
four hour’s after the onset of pain , in severe cases 
reaching to 102“ to 103'’ in eight to twelve hours The 
sj inptoms occur almost without exception in the above 
ordei, and tolmi that oi da va7~ies I always qiiesUon the 
diagnosis ” If the nausea or vomiting oi fever precede 
the pain, the case is certainly not one of appendicitis 
Pam was a constant symptom and usiiall) colicky in I 
chaiactei , generally reached its acme about four hours | 
after its onset, subsiding gi-aduallv in the maioiity of 
cases When it subsided suddenly, as it sometimes did 
within the first thirty -six hours the subsidence was 
due either to liberation of the infective material tlirough 
the neck of the appendix into the ciecum, rupture of 
the appendical wall or complete gangrene of tlie appen 
dix Synchronous with the cessation of pain came the 
diminution oi cessation of absorption, “bitt not necessanly 
a diminution or cessation of danger, ” as often inter- 
preted 

The secondary pain after the first thirty six hours is 
usually of the typical inflammstoi y type and due to 
periappendical involvements , seveie pain now is always 
a signal of great danger as it announces a beginning 
of peritonitis from perforation The primary nausea and 
vomiting 18 reflex , the secondary is due to the pen- 
appendical involvement, and this is often very persistent 
The abdominal sensitiveness is at first diffuse and the 
belly wall not particularly rigid , when the appendix 
becomes fullv distended it is prptected by a rigidity 
of the oveilymg muscles With the subsidence of the 
tension the general sensitiveness disappears and 
becomes circumscribed to the appendix itsehf , if absent 
from the usual position, a pelvic examination will 
reveal it 

If the tenderness has become circumscribed and then 
suddenly iiici eases with pain and vomiting, a perforation 
of the circumscribing adhesions and infection of the 
general peritoneum is indicated Fevei was not absent in 
a single acute ipfective case in the fiist 36 hours In 
acute seveie infections it is present in a few boms, 
in acute obstructions of the neck of the appendix with 
mild infection it occurs later, and in the calcuiar obstruc- 
tions does not appear until 20 to 24 hours after the onset 
of pain He will not operate if there has been no 
fever within the first 36 hours 

The temperature may subside within twenty-four 
hours, and if it do so suddenly, the cause may be 
gangrene of the mucosa and failure of further absorption 
When It subsides gradually within 36 to 62 hours then 
it IS due to rupture of the appendix either into the nieso 
appendix oi to ciicnmscnbed adhesions around the 
oigan A remission of temperature of one to three 
degrees with subsequent gradual elevation means an 
infection of a new area of tissue Secondary elevation 
of temperature should always be noted with apprehen 
Sion as it indicates a fresh invasion of tissue, a thiombosis 
phlebitis, a peritonitis or cellular infiltration , these 
elevations are indications for immediate operation, and 
that usiially means immediate drainage A complete 
operation should not be attempted here, but onh the 
focus of pus anunod He tbiiiks that not much inform- 
ation can be pained from leucocj’tosis 

The character of the pulse has little value in the 
riifierentml diagnosis of appendicitis In the latei 
stages of peritonitis when it becomes compressible. 
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lapid and feeble it is a fan index of the degiee of intoxi- 
cation snd a guide to the piognosis rather than to the 
extent of the inflamed area. In the very early lioiirs of 
the disease a contraction of the nmsciilar fibres imme- 
diately overlying the appendix gives the inipiession that 
the appendix is ly ing immediately beneath the anterior 
abdominal wall when it may possibly be in the 
retiocffical space In the siihaciite cases the appendix 
may he outlined , wutli the increase of the peiiappendical 
inflammation is a corresponding increase in size of the 
tnnioui 

The size of the tumour bears little relation to the 
quantity of pus The area of inhltration around a 
stieptococcus or staphylococcus infection is small while 
the area of infiltration around the t;olon gioup of bacilli is 
always vei y large m proportion to the quantity of pus 

The clinical course of the acute infective ty pe is fairly 
uniform In cases without calculus the mucosa becomes 
infiltrated and cedematous within an hour or two of 
inoculation, the redenia incresses and with the aid of tlie 
pathogenic flora produces a rapid gangrene of the mucosa, 
Riibmucosa and occasionally of the entire thickness of 
the wall and now and then complete gangiene of the 
appendix , so that a peif oration of the appendical wall 
takes place in fiom 32 to 40 hours in vurulent infections 
In cases with a concretion only a small area of gangrene, 
usually at the site of pressure, occnis, and perforation is 
a little earlier in these eases 

In streptococcus infections tlie meso appendix and 
neighbouring tissues are more seriously involved, and the 
area of gangrene is less than with either the colon 
bacillus or staphylococcus type After 60 hours the 
clinical picture changes from that due to lesions of the 
appendix to that of infections of the periappendical 
regions If the pei foration occurs in to the meso-appendix 
or under circnniscuhing adhesions, the clinical siotis are 
those of a limited infection, while if into the free 
peritoneal cavity, those of a peritonitis nioie oi less 
severe 

After a circumscribed abscess has foinied, the tempera 
ture, pulse and pam subside If a ruptuie into the post 
peritoneal cellular tissue take place, then there is a rapid 
nse of temperature from absorption , if into the free 
peritoneal cavitv a primary diop of temperature as the 
pus 18 relieved if pressure occurs In staphylococcus 
infections the peritoneum becomes covered with an 
exudate which is later thrown otf, peiriirtting rapid 
absorption of septic material with rapid collapse followed 
by death This sudden change occurs between the fourth 
and sixth days , 

If the infection is streptococcal and it ruptures into 
the peritoneum within a few hours, all the symptoms of 
acute septic intoxication are present 

The colon bacillus under these circumstances may be 
said to piodiice effects midway between these two, but 
they vary occasionally The quantity of pus in the dry 
staphylococcus ty pe is usually small W ith the sti epto- 

cocciis theie is little, if any fiee pus, but the pentonenm 
has a peculiar dry, granulating, blistered appearance 
The colon bacillus produces pus with an offensive odour 
the intestines are agglutinated together and separate 
pockets are often formed Collapse is not a sign of per 
foration but of the absorption of the products of infec- 
tion from an abraded peritoneum It will appear rapidly 
or slowly depending upon the -virulence of the infection 
and the rapidity with which the endothelium of the 
pentoueum IS destioyed The later and grave condi- 
tions such as general suppurative peritonitis, subphreiiic 
abscess, etc , are the sequences or direct result of 

omission ” on the part of the man who had charge of 
the case during the first 48 hours The time for oper- 
ative interfeience may be divided into four stages , first, 
within the first 48 hours , secondly , m the active increas- 
ing inflammation from the second to the fifth day , thirdly , 
in the subsiding inflammatoiy process from the fifth to the 
seventh day on , and, fourthly, m the intermediate stages 
between attacks From the previous statements it can 
be seen that the most favourable time for operation is 
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within the first 48 hours of tlie attack From the symp 
toms aud clinical coiii'se of the disease it is impossible to 
predict with any degree of ceitainti what the subsequent 
course of the case will be 

The danger of operation in the early stage is scarcely 
more than that of an exploratory lapaiotomj The time 
lequired for the convalescence is not more than two and 
a half 01 three weeks Unnecessary operations as a 
result of erroi in diagnosis would be leiy raie The 
patient would, therefore, be rebel ed of Ins appendicitis 
without hazard, prolonged illness or possibility of le- 
cuiTence by the only timely operation “To me there 
appears to be no excuse, no explanation, no logical 
process, no justifying hope that relieves the patient of the 
dangera of this disease ” This is, therefore, the period 
of election 

As legards operation in the second stage, nlieii the 
ciicumsciibed abscess about the appendix, the active 
inliammatoiy process of the neighboining tissues or the 
early pathological changes of a circumscribed oi general 
peritonitis may be present and often as well manifesta- 
tions of severe intoxication, opeiation should be pei- 
formed, but only a limited one, le, simple ojiemng and 
relief of pus tension and drainage, uith removal of 
appendix if it be accessible 

Tliere should he the least possible separation of ndbe 
sions If the intoxication is not seveie, even when the 
quantity of pus is large, cirennisciibed or not, the appendix 
is lemoved Tieatment aftei operation in these cases 
consists in placing the patient in a scmi-sitting postvnc 
at an angle of 3B° — 46° foi three oi foui days, giving Inige 
quantities of saline pei lectuni, fovu to twelve quaits in 
S4 horn's, gnen slowly with the tube constantly remaining 
in position No water is given bj the month as the sto- 
niacb never abaoibs water and under these conditions does 
not readily transmit it to the intesfiuea foi absoqition 
Mild catharais vs induced with sm ill doses of calomel fre 
quently lepcated, bcgimiing eight boms aftei operation 

The great mortality repotted in the second stage has 
been in a measure due to excessne manipulation, spong- 
ing, flushing and '•'•pi olonged oporation ” 

The deaths m these cases of acute infection are due to 
the depression resulting from the sudden absoiption of 
au ovei whelming dose of toxin and this absoiptiou is 
favouied by excessive manipulation The sitting postuic 
allows pus to settle uhere it can bo pumped out by the 
alternating respuatory pressure Patients being trails 
poited to hospital and also duiing operation are also kept 
in this position 

Operations m the third titage aie not so urgent, the 
destmctive process has been overpoweied oi the pioducts 
of inflammation have emptied tbi ougb ulceration into a 
neighbounng coil of intestine 

This process may continue for some considerable time 
unless some accident should luptine the wall of tlie 
abscess oi the pus come in contact with some vein and 
cause thrombophlebitis Tlie pus is hei e an element of 
danger, but can be conducted to tlie surface, and the ap 
ppiidix frequently removed without hazard by caiefully 
coffer-damming the operative field If a mass is readily 
accessible m the loin, iliac fossa or pelvis, it should be 
opened over the moat prorament point, tins howevei is 
exceptional Murphy himself opens the anteiior nbdo 
minal wall and then coffer dams before opening the pus 
cavity 

In the fourth stage the reasons for operating are first, the 
proiienesa to rccuirencc , second, 80 per cent of Mnipky's 
cases opeiated in the iiitei mediate stage had had more 
than one attack, thud, aftei simple incision and drainage 
of the abscess the disease often lecnried, fomtli, the 
flexions, adhesions, etc , following an attack also faioui 
lecurreiice , fifth, these said flexions, etc , produce enough 
distuibance to demand an operation for then relief, 
sixth, recurrent attacks aie as dangeious as firet attacks , 
and seventh, the appendix can be removed in the inter- 
mediate stage without danger 

The routine incision is thiough the outei margin of 
the lectiis MTien the peritonouiu is opened the finger 


IS pas led down to the iliac muscles, drawn along the 
vessels upnards until it looks oi lifts the ileum, which is 
then followed to the ctecnm The appendix located 
freed aud its lueseiitei y clamped and a catgut ligature 
placed m the crease The mesenterj is then div ided and 
the base of the appendix clamped with a heavy hainioatat 
and a catgut ligatuie placed in the crease The sppen 
dix 18 tlien divided close to the ligature and embedded 
by two rows of linen sutures beginning at the meao ap 
pendical line of the appendix In cases of acute infec 
tion the stump of the appendix is not embedded In the 
septic peiitomtis cases the appendix is always removed 
and a gauze and rubber drainage tube inserted the latter 
going down to the pelvis "AU the acute severely infected 
cases aie drained, even though the appendix has not pci 
fora ted” 

The tabdomen is closed in layers 

The immediate results if taken by luindieds have 
varied considerably, in the faret 100 cases the mortaht} 
was 11 , this was from 1889 03 , after which the tuor 
talitj steadily fell until the time of the meeting of the 
American Medical Association m 1896, when there a os an 
outcry against the frequent operations for appendicitis, 
m the year aftei this the moitabt^ was 7 per cent , after 
whiUi theie was a gradual decline when another “epido 
mic of so called conservatism (expectant tieatment) passed 
over the country ” - the mortality rose to 6 per cent 
III the last 100 cases the moitahty was 2pei cent “"We 
should have no deaths fiom appendicitis, but we aie having 
them ” 

^luipiby holds strong views on the obligation of the 
general practitioner lu cases of appendicitis, admitting 
that 80 pel cent recover and 20 per cent either die or get 
recmrences , if the general practitioner decides to wait it 
18 with the understanding, “that, he is willing to sacnfice 
that percentage of hia cases ” There is no plan of treat- 
lueut which contiols the pathological processes or of 
medical treatment which matei tally lessens' the risk 

As regards transpoi tation of cases, if seen before the 
tliutieth hour, they can safely be taken to hospital , if 
aftei that, it is bettei to do the operation m the patient’s 
home, whatevei that Iioiiio may be 
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MYXCEDEMA IN INDIA 
To the Editor of “ The Indian Medical Gazette ” 
gia, — You ask in your December issue about cases of myx 
ODdemn I saw a pionoiinced case in a native male in 189o in 
Meerut at tbo Cantonment Hospital I was lUst mounting my 
horse to go o2 when a wi etched being, as I thought in the lost 
stage of dropsy, appeared I told the hospital assistant to ex 
amine Ins urine Next raormng I enquired if theio were 
much albumen andheing told there was none suspected the 
methods and examinetl myself, hut could find none Tliere 
was nothing n rong Uith the heai t, and a glance nt the man 
made me at once suspeot mvxcndema, of which I found aU the 
signs and symptows well marked Tlie man n as about 40 and 
was absolutely dull, axiathotic and flabby The mai ked oedema 

" r xy t i nmnofonf t/l 


nail iiiuu o- - , 

nght thing tliiB was done Improvement set in at onco, ana 
after a month oi so of treatment I saw tins man swaggering 
into the hospital compound one morning, flounshing a sticK 
and outpacing the people who had come with hmi and ovadentiy 
veiT much pleased mth himself All look of apathy and 
dulness n as gone The oedema had disappeai-hd and tao man 
looked ns hiaskand answered questions as clearW and liraKiy 
as one could wash I saw the man no more as 1 was ordereu 
to Clutral the next day, and I have no doubt tbo man freung 
so well did not trouble the Meerut Hospital again Diit i 
should be milch astonished if he did not require treatment 
latei on elsewhere He Was a syce 

Youis, 5.C , 

MebAX Meek. H HAMILTON, 

Colonel, I M S, 
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FANCY “CURES” OF SNAKE 131TB 
To the Editor of " Thl Indian Mfdioal Gazettf ” 
Sir,— A jJrojjOK the aitiole in the Januaiy numbei, con 
tniumf; an account of the ‘chicken cnio’ foi snakebite, 
it luny inteiest the iinter to kno\i that this cure is equally 
efficacious in coses of bites by non iioisonous snakes, and iiliat 
18 more sui pnsing, equally fatal to the chickens Tlie scci ct 
lies in the fact that the death of the chickens is brousht 
about by asphyxia produced by the operatoi’s hand 
I had an opportunity of testing this lecently in inj own 
dispensary ulienl found this cm e in full suing one mom 
mg The friends had brought the snake which they thought 
wnsaKaiait. It pioied to bo ffoia/ytop/iis Conecits, but the 
chickens died most obligingly 

Yom-s, Lc , 

Seom, C P 1 OXLEY, 

Captain, /MS 


THIRTEEN CASES OF CHOLERA TREATED WITH 
OIL EUCALYPTUS 

To the Editor of “ The Indian Medical Gazette ” 
Sir,— In October 1901, cholera broke out in the villages 
slirrounding Clianchal The Mahomedans wore onlj the vie 
tinis of the fell disease The persona who came back fi om 
the Pei nya imla wei e mostly attacked and through them the 
disease spread 111 an epidemic form The village that boie 
the brunt was Raiiikamat, neailj half a mile south west of 
the dispensary The people in geneial believe that the 
disease originates from a m^tonous atmospheric plienomeiion 
and hence they seek the aid of Rojuh, a olaas of village kavi 
rajes who are vei’sed in the mjsterioiis art of dniingtho 
phenomenon and who have also some knowledge of drugs 
As these thirteen cases happened In the famibes of the 
estate servants (mahoots), 1 had the opportunity to watch 
them from the commencement of the attack The patients 
were either children or voung adults Tlie motions were 
cbaroctei istic in all the cases In seven cases there weie 
severe vomiting In six coses the sj’mptoms abated at the 
dm rlioea stage In two cases uncmia supervened, of which 
one died, and this was the only death among those tbii teen 
cases 

In eveiy case I administered the oil eucalyptus wntb miici 
lage and syrup Incases of seieio vomiting I combined it 
inth dilute hydrocyanic acid and subniti-ato of bismuth In 
two cases I had to apply mustaixl plasters on the pit of the 
stomach Particular caie was taken to keep the huts clean, 
and instructions weie given for the preparation of food and 
dunk of the patients 

Yours, Ac , 

Chanchal, Malda HARIOHARAN BANERII, 

A/ediral Ojficei 




The services of Lieutenant J Macpheison, IMS, with 
the Aden Boundaiy Commission are thus acknowledged 
{Gazette of Tiulta, January 21st, 1905) Was Medical Officei 
vnth the advanced foice dniing the expedition against the 
Kotaibis He is a haid working and skilful medical officoi, 
and his ai rangements for the care of the wounded and sick 
were very good ” 


The designations of the Aledical Storekeepers have been 
altered somewhat as follows — Sledical Store keeper, Calcutta, 
or Mean Mir, not os formerly, “ llengal Command ” and 
“ Punjab Command ’ 


The services of Captain L Gilbert, lm s , are placed pei 
manently at the disposal of the Buima Government 


Mititary Assistant Surgeon Don ei land has passed the 
examination in the Somali language 


Smith, Kings Pi ofessoi of Materia Mediea, 
iTinity College Dublin, has been appointed an Exaininei 
for the Aiaiiy Medical Service Examiuatious 


Surgeon General W F Stevenson, ^ vr s , has been 
appointed Honorary Surgeon to the King, i ,ce Surgeon 
Ocncml J Jameson, deceased 


The follow Ing IMS officeis have liccn put on plague duty 
in the Piuijah — • i o v 

Majoi S B Smith, Captaiu H J K Rainfield, Lieutenant 
K d Bradley, Lieutenant G Davys, Lieutenant W ‘J. 


Collinson, Lieutenant C L Dunn, Lieutenant P G Easton, 
Lieutenant F A F Bainaido, Lieutenant H Ross and 
Lieutenant L J M Doas 


Apflioations for leave submitted to the Deputy Adjutant- 
Geneial by Gonei il Officers Commanding Divisions and 
Brigades and Colonels on the Staff should ftist bo foivvaiclecl 
to the Controller of Militaiy Accounts for a statement of 
the applicants’ pension sei vice (EC Ciders, 33, dated 19 th 
January, 1905 ) 


“ The seventeen officers of the Royal Army Medical Corps 
who wore proposed for election as members of the Junior 
United Set VICO Club, and who were black balleil by a small 
clique a few weeks ago, were all elected at a general meeting 
hold at the Club the end of lost week The election was an 
open one, and the committee, who were vei-y indignant at the 
undoscivod snub iiillicted on a splendid profession, were 
extremely satished at the result A very strong feeling had 
been aroused among the Army Medical men, and there 
was some idea of appealing to the War Office This, how- 
ever, would have been useless A Seivice Club is a private 
institutiom over which the military authorities have no 
control Itispiobablo however, that a new club foi Army 
doctoi-3 will bo started ” 

So says the United Sei-vice Gazette — Medical officers of 
Indian Army will do well to join tho Bast India United 
Service Club, 16, St. James’ Square 


The services of Lieutenant A W Greig, IMS, recently 
Acting Suporiuteiidont, Cential Prison, Fairuckabad, aro 
replaced at the disposal of the Govei nment of Ineba 


The following is a translation of tho Ixitin Oiation 
pronounced by tho Pubhc Orator in tho University of Dublin 
at the commencement when Major Ronald Ross was granted 
honoris causa the degree of Doctor of Science — “ Tho serious 
moi-tality caused by those minute, yet deadly parasites, called 
plasmodia by scientibo men, is well known , nor can any 
more righteous war be waged than that against those 
microscopic hydras which germinate in their myriads 
throughout our frame In tlus war a most brilliant victory 
has been gainetl by Ronald Ross, a man of the most varied 
and stnking gifts Foimerlya distinguished Majoi in the 
Indian Medical Seivice, be has also vvon success as a profound 
mathem itician an oilmirablo novelist, a dramatist of no 
mean oidei, and now is one of the most eminent of Professors 
in Tropical Medicine It has been siipposeil that malana 
ai 030, as Lucretius says — 

VVhou soaked vrttli drenching nuns tho wide earth streams, 
Corruption brooding, neath the sun s fierce beams 

But, entering ou a DOW and unernngpath of investigation, 
this gloat man has shown with brilliancy and certainty that 
tho seeds of that disease aie earned broadcast by mosquitoes, 
so that in nurabciloss cases whomsoever those noxious 
crcatui eg bite, they not moiely bite, but infect with poison 
And so it has come to pass that by Ins aid wo can clcaily 
leain in what way to avoid this most gnovous malady ’ 


Rewards— Good Conduct and MEEiroRions Service — 
With refoienco to India Array Ordei No 210 of 19UI, tho 
following Hospital Assistants, Indian Suboidinate Medical 
Department aro awarded the medal for montonous service 
with an annmty of Rs 25, with effect from the Ist Apial 1904 — 


Bengal Establishment 

No 625, 1st Class Hospital Assistant Kripa Ram 
„ 502, 1st Class (now 2nd Class Semoi) Hospital Assistant 
Shaikh Muhammad Sadik 

,, 505, Ist Class (now 2nd Class Senior) Hospital Assistant 
Murari Lai 

„ 490, 1st (Dlass (now 2nd Class Senior) Hospital Assistant 
Abdul Ghaffar Khan 

„ 506, 1st Class (now 2nd Class Sonioil Hospital Assistant 
Shaikh Hussain All 

508, Ist Class (now 2nd Class Senior) Hospital Assistant 
AbduUah 


513, 1st Class 
524, 1st Class 
321, Ist Class 
Yasin 
38(i, Ist Class 
399, 1st Class 
526 1st Class 
533, 1st Class 

535, 1st Class 

536, Ist Class 
5.^, 1st Glass 


Hospital Assistant Muhammad Mashaf Ali 
Hospital Assistant Muhammad Mihr-iliii 
Hospitiil AKsistnut Sliaxkh Aluhaniniad 

Hospital Assistant Shaikh Athar Husain 
Hospital Assistant Shaikh Wajid Ahmad 
Hospital Assistant ilaya Das 
Hospital Assistant Tai-a Cliand 
Hospital Assistant Surjan Singh, Rai Sahib 
Hospital Assistant Muhammad Ismail Khan. 
Hospital Assistant Niaz Husain 


Bombay Etlablishinent 
Hospital Assistant Ittoo Chowan 
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No 102, 1st Clas- Hospital Assistant Abraham Samuel 
,, 109, 1st Class Hospital Assistant Shaikh IMubanimnfl At\z 
112, 1st Class Hospital Assistant Ra]aj Khan 
Matob C C HtjivTER I M s , 3rcl Hrahinans is appointed 
to the medical chai "e of 2 9th Gooi khas. 


Captain Cokuie Hupson i ai s pro mo-s granted two 
Aieelcs’ evtension of lo-xvc and on arrival in India, was posted 
as 21edi«vl Oflicor, 2nd Q O Rajputs, Calcutta 


Captain R M Dat/iei, i ji a Supcimtondent of the 
Presidencv Jail Calcutta, was crantwl one mouth’s lea\c 
and Captain Urwin, IMS, acted foi him 


In the Journal A Mmll Anoc (10th llccembei) Hi 
Nicolas Sei n continues Ins account of his mmlical tour m 
India, he antes m a \eiv appicc atue waj of Jnipui and its 
medical institutions, he was especially struck with tlie admir 
able siiigacal work done in cataiact and stone by Lieutenant- 
Cclonel P Duiell Rank i 5t s , and liis assistants Tlie rest 
of tins article consists of a i c\ lew of the litei atui e of the 
Honoian bodies and concludes as follows — 

“ The work done in this, one of the newest fields in patbo 
leery and bacteiiology by the oflicers of the Indian Medical 
Sei vice reflects great ciedit on that brnneb of the Bntish 
Colonial SeiMco and will nndoubtedlv solve as a stimulant to 
others to blaze now pathways in the as jet but impufectly 
explored walderness of tropic diseases, ti opic medicine and 
tropic surgery ” 


Captain R Heard, m n., i m r , Joint Cuil Siugeon, Simla 
18 appointed to the medical charge of the Aimj Head qnaifors 
Staff remaining in Simla dining the wintei 


The special Tiliot leave must ho taken licfoie end of year 
1905 Tins special pi n ilego leave cannot ho taken in conjiinc 
tion with ordinaiy or accumulated piiAikpe leave oi leave on 
medical certificate, but it mav bo combined with leave on 
piivate affaiis, as laid down in pai agi-apli 222 AimyKcgnla 
tions India, Volume II It cancels any privilege leave due 
at the date special leai e is taken 


The following wore appointed to be Honoiaiy Siiigoons to 
H B theVicoioy — 

Lieutenant Colonel Lukis 1 M fe 
Surgeon Genopal W F Burnett Aimv Medical Staff 
Colonel S H Browne M P c I k Indian Medical Soi vice 
Colonel J T B Bookev, c n , Indian Medical Soi vice 
Lieutenant-Colonel F F Peiiy Indian Medical Sei vice 
Lieutenant Colonel W G H Hendeison, Indian Medical 
Service 


Captain 0 M GoonBonv, i vt r , took over charge of tho 
cival medical duties at Abbottabad on 16th Decemlier 1904 


Thf leport of tho Smgeon Gcncml of the Navv of the 
United States showB that considomblo discontent exists 
among the Naval Medical OlHcei s and that there n> considoi 
able difficulty in obtaining tho services of qualified men 
It IS pioposed to employ female nurses in the United States 
Navy 


In the Csidi nthfaH /Tn C]nriirgw,l^o 20 1904, Hr W J 
Van Stocknni advocates tho omplojmont of balsam of Pom ns 
a first diessing foi wounds on the field of battle, his iccom 
mendation being founded on a senes of experiments extend 
ing over a number of years Facility ot application and 
good I esiilts are the advantages claimed Neither disinfectioil 
nor stenlisation is, as a i iile, necessai’y, and tho dressing can 
bo left 20 days 01 longer without lenewal The balsam is both 
compressive and absorbent and in vv ounds of tho sui face anj' 
one can apply it , but in the case of penetrating wounds of 
nai row dimensions tho aid of a surgeon is desuablo, and if 
he should make use of a sj nngo to reach the inner paints it 
ought to be stoiilised Tho statistias quoted by Hi I lui 
Stocknm are ontii ely in favour of his contention He finds 
that only 4 5 per cent of the coses of compound fi“ictuie in 
which balsam of Peru w as employed ns a first diossing vveie 
attended by suppuration whereas m cases tliat weio tientcd 
according to the antiseptic system the percentage vvas 17 

Therf wore “not less than” 12 commissions for the I M S 
to he competed for in the examination in January last, and 
25 vacancies in tho R A M O 

Honorary Lieutenant G T Milphem, ism p , Cml 
Surgeon of Garliw al, U P , w as granted three months privi- 
lege leave 


CAPTAt,NW TOUNO I AIR Civil Surgoon, Naini Tal, was 
granted one month’s ’cave in January 


Thf services of Captain T H Holany, IMS, are placwl 
pernianenth at the disposal of Bengal 


Hir Excellency tho Viceroy and Governor Gcnoml has liecn 
pleased to make tho following appointments on His h xcellon 
cy s personal staff, w ith effect from the 13th Decomher 1904 _ 

To be Snifjcon 

Major A T Macnab, i r, c s i vi s (Bengal) 

To be JFJono^wy \\si‘slani Surgeoni 
Assistant Snigcon B Mackenzie, Bombay 
Asmstmt Snigeon C A Liificnais, Madras 
Assistant Snigcon N ntya Lai Basnk Central Provinces 
Assistant-Singcon Mining Tha Nii a t vi , Bnrnin. 
Assistant bill goon Atta Mulinmmad, Khan Bahadur 
Punjab ’ 

Asgistant-Suigeon MahendraNnth Ohdedni,Rai Bnhadin, 
United Provinces ’ 

Assistant-Surgeon Gopal Cliundei Chattel jeo, Bengal 


Capiain I> H P Cowan, I At 8 , is appointed to officiate 
118 Civil biugeon of K ii nal 


On return from furlough comhinetl with vacation laavo Dr 
C C Caleb rasmned his appointment ns Professor of Botany 
and Physiology, Medical College, Lahore 


Militaia Assistant Suroeon E S Baillib is appomtod 
Civil Surgeon of Jhang, %ice Honorary Captain \V G 
Mason, who has been appointeil Cml Surgeon of Lyallpnr 


Captain S Andfrron, i m s , has passed m Bengali by the 
colloquial test 


Liidtfnant-Coiainel J H Tuil Walsh, ims, has 
been granted six months’ special leave It is understood that 
LiontonantColoncl Walsli will probably retire from tho 
801 nee 


With reference to Command Orders Nos 6C5and896 dated 
26th August and 10th Nov ember 1S04, respectively tho com 
binwl leave granted to Major F W Gee, Indian Medical 
Service in Command Order No 623, dated 11th August 191)4 
IS converted into ordinary leave in accordance with clniiso (ii) 
of India Armv Order No 64, dated 1st February 1904 


Captain G Fowier, i ai s , is postcil to Warda, 0 P , ns 
Civil Surgeon 


Captain B I Moruan i m r Civil Surgeon, U P , was 
granted two day s’ extension of furlough, and permitted to 
return to duty 

On hiB lotiirn from furlough Lieutenant-Colonel C P 
Lnkis, I M R wont to Agra, and Captain G T Birdwood, 
I ai s , on being roliovefl goes to Goima 

Captain H J Waiton, i m s , on being relieved at Gonda, 
wont to Jhniisi as Civil Surgeon 

Thf MeiUcal Journal of 24tli Docomboi 1904 

contains a note legniding a piocess for the oxidation of 
sewage, patented by Surgeon Mnjoi Lowas Cameron, late of 
tho Bengal Medical Service 

Dr CaMEUon entered the sei vice on 91st Maixih 1866, spent 
most of his service as a Civil Surgeon in Lovvoi Bengal, where 
he was foi many jeais in medical chaige of Rnjshnln Dls 
tnct, and i-etiied on 9th August 1891 The piocess patented, 
apait fiom the chemicals added, appears to bo that nsoil for 
lieahng up tho fimd effluent fioln the vats, in the mannfnc 
tuioof imiigo 


“Surofon-Maior Lewis Cajifron m i> late Bengal 
Vlcdicftl Kstablishmcnt ^^ho has been interested in the article 
inblished on Novombei 26th undei the heading Biologn^l 

Pieatmont of Sowngo Avntes to dcsciibe a pioccss vvhicfi fie 
las invented and, sinco his lotirement, patent! d, foi the oxi 
lation of sewage and allied mattei It is ns follows — 

‘ The process consists in a tank and paddle wheel Jlio 
ank has a division dowai its middle, leaving a space at 
nd vacant equil to one-half of tho vndth of the tank Tlie 
ihecl 13 mounted with one end of its axle resting on one of 
he sides of tho tank and tho otlici end on tho division 
‘The sew age after coai-se settling by means of lime, alum 
itc , 13 filled into the tank to a depth propoi tionate to tlm 
ize’of the tank the wheel and its paddles. _ 

‘Tlie wheel IS then sot in motion at about 40 tooO revolutions 
lei minute The effect is to w liip up the liquid with an , aPd 
0 drive it round the tank and liacE to the wheel again Uus 
ction goes on continuously as long as the wheel is in motion, 
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The result is to again and again incoi porate the sewage wtli 
air till the maximum of oxidation is obtained 
‘ The principal ingredients dissolved in sew age are don 
vatives of starch albumen, salts, etc The derivatives of 
starch will be oxidued into acetic acid and those of albumen 
into nitrous and nitric acid These are precipitated bj lime 
‘It IS notlikelj that all the dei ivativos of albumen can bo 
oxidijted If the liquid ivas not satisfactoiy aftoi precipi 
tation, it could be submitted to the action of anaerobic 
baotenn for a month or six weeks The liqiud would then 
be pure enough to be disposed of in streams or on land A 
very valuable manure u ould remain in the sludge and in the 
precipitate ” 


The following Medical Officei's in civil employ, Bengal, 
have passed in Bengali (colloquial test) — 

Major E Harold Broivne, M D , I M S 
Captain W W Clemesha, D p h , i M s 
Captain H Innes, M B , i oi 8 
Captain J E P Murray, b , i Ji s 
Captain Y E H Eindesay, M B , i M a 
Captain W D Haywood, IMS 


Major W R Edwards, cmg, ims on return from 
leave, is posted as Residency Surgeon, Kashmir 


Major H B Drake Brookman, ims, w posted as 
Agency Surgeon in Bundelkhand 


The retirementof Lieiitenant-Colonol Swaine IMS, is 
dated from Ist November 1904 and of Lieutenant Colonel S 
Borah, i M 8 , is dated from 10th September 1904 


Lieutenant Colonel G Bohford, m d c i e , is pro 
motedtobe Surgeon-General, vies Surgeon General Sir B 
Franklin, K c i E , vacated, dated 1st January lOO.'i 


Military Assistant Suhofon C J Pox i a m d , was 
granted sixty days’ leave from 20tb December 1904 


The following four Military Assistant Surgeons are placed 
at the disposal of Government of Bengal for civil employ 
ment from dates noted — 

A A E Baptist from 18th September 1904 
S J V Fox from 19th Soptenibor 1904 
H V Mann from 20tb September 1904 
A Pi Duckworth from 23rd October 1904 


Oavtain CHS Lincoln, ims, received charge of 
Bijapiir Prison on 16tb December 1904 


‘ Odr readers," says the ianrsi “may be glad to have their 
attention directed to an article in the Foi Inighlly Review for 
this month (December) on “ The Awakening of Afghanistan,’ 
in wluch there is an interesting reference to the beneficial 
medico political influence of such services as that rendered 
by Major Bird, M D , F R o S LM s by his journey to 
Cabul and his successful treatment of the Amir The paper 
18 well worth reading as n whole for it gives a good picture 
of the relations existing between the Amir and the Indian 
Goiei-nraent and how those may be best strengthened and 
developed foi the mutual benefit of both ’’ 

Wo are glad to record that Slajor Bird has received tbo 
order of C I B for his services. 


The Medical Services in 1904 * 

The most noteworthy 01 ents in the history of the Medical 
Semcos during the past year have been the two appointments 
to the office of Direitoi Genei-al , though, as botli these ap 
pointraenta weie gazetted from 1st January 1905, they may 
be said rather to belong to the histoi-y of the present than 
of the post year In each case the pou ers that be have gone 
a considerable distance down the list to make their selec 
tion , and in each case the oSicei thus specially selected for 
promotion has been taken from among the Lieutenant- 
Colonels on the " selected list,” thus superseding all the offi 
cel's holding the rank of Surgeon General and Colonel, in 
other Moi’ds, tlie whole of the administrative grades the 
men previously selected foi promotion, In the R.A.MC, 
Surgeon General Keogh was already holding the office of 
Deputy Director General, witli the temporary rank of Sur- 
geon General, and his promotion was given in three steps, to 
Lolonelon 2nd December 1904, to Surgeon General on 3id 
December 1904, and to Director General on 1st January 1905, 
tlie latter office being left vacant from 2nd December, the 
date of Sir William Taylor’s retuement, till the end of the 
vear Surgeon GoneralBomford wds promotedatonestepfrom 
Lieutenant Colonel to Directoi General, but he had been 
acting m the administrative grade for nearly a year, and had 
already officiated ns Dii-ectoi General Surgeon General 


• For tlio following we are indebted as usual to Lt 
1 >r s , of Ilughli 


CoL D G Crawfotd, 


Keogh attains the first position in theR AMO with lessthiwi 
twenty-five years’ SOI vice, while Surgeon General Bomford, 
though not yet confirmed n the administrative grade, had 
over tiiiity years’ sei vice to his credit when promoted 
Surgeon General Keogh by his selection as Director Geno 
ral goes over the heads of nine Sin geon Genei als, 29 Colonels, 
and eight Lieutenant Colonels, including at least four officei-s 
who had pieviously been specially promoted for good sei vice. 
He had also previously gone ovci a numbei of men bv a 
special promotion for good sei vice in the South AJiioan "Wai 
Surgeon General Bomford similaily has gone ovei one Sur 
geon General and eight Colonels, in the Bengal Service , if 
Slndias and Bombay are counted in, — and officers of these 
services aie eligible foi the appointment of Diiector-Genoral 
—he has been promoted ovei four Surgeon Generals and fifteen 
Colonels , 

Tins 18 not the first occasion in the histoi'y of the IMS 
when an ofiicer has been promoted to the highest appointment 
in the service from among those who had not yet attained the 
admiiiistrativ e grades If a precedent w ns required foi promo 
ting an officer two steps at once, it might be found in the case 
of Surgeon General J M Ciinmngham.who only held the rank 
of Sui geon Major, with the appointment of Sanitary Com 
missionor with the Government of India, up to the 29tb 
March 1880, when tho office of Surgeon General with the 
Government of India, as tho head of the Service was then 
called, was conferred upon him On tins occasion ho 
superseded eleven Deputy Surgeon Generals, but five out of the 
eleven had originally stood junioi to lum in the service 
A somewhat similar case was that of Dr Oampbell 
Mnckinnon who became Superintending Sur^on on 30th J iily 
1868 and less than a month aftei wards, on 27th August 1858, 
while still the junior officer in the tank, became Inspector 
General In those days how over, thei e were three Inspectoi 
Generals in the Bengal Sei vice, and Di Mnckinnon became 
the ynmor of tho three He retired foiii years latei, on 
6th August 1862, and never became the head of the seioace 
When Dr 1 M Cunningham became Surgeon General 
with the Government of India, tho appointment of Sanitary' 
Commissionei with the Government of India was merged in the 
former, and though the head of the Sei vice received the title 
of Director General from 29th Mnich 1895, when Surgeon 
General Cleghorn got that post, the Sanitary Commissioner 
ship remained combined with the higher appointment till 5th 
September 1004, when the separate office of Sanitary Com 
missioner with the Government of India Was revived, and 
conferred upon Lioutenant-Coionel J M T Leslie, late 
Secretary to the Director General 
The British. Army seldom sees a year without war, and 
1904 has been no exception to the rule Wai was going on in 
Somaliland when the year opened, and military operations 
wore in foice in the Aden Hinteilancl, while during the 
year we have had a small expedition m West Africa, and the 
Mission to Tibet Tlie British Empire is so w oild wide that 
it 18 difficult to be sure, at any given time, that theie is no 
small war going on somewhere or other , but apparently 1904 
has gone out, and 1905 come in during an interval of peace , 
the fii-st time for many a long yeai when such a thing could 
be said One Medical Officer Lieutenant Welland of the 
R A M O , was killed in action in Somaliland on lOtb January 
1904 while several others have received decorations for active 
service in Somaliland and Tibet 
The number of deaths in tbo services have been fewer 
than usual this year, only seven in tho R A M C , three in 
Bengal (one of whom was on half pay) and one each in 
Madras and Bombay , while tbo new I M S , m winch no less 
than seven deaths occurred in 190^, did not lose a single 
officer in 1904 The number of deaths of retired officers has 
also not been large, the best known being Surgeon General 
T Jameson, late Director General of the R A M C , and 
H Cayley and John Campbell of the Bengal Service, the 
latter a mutiny veteran, who got the O B in 1858 
Two olficors who passed away during the year had origin 
ally held commissions as Assistant-Surgeons in the Array 
Medical DepartroenL but had left tbo Army for other fields 
long ago, Sir W R Kynsey and Sir D P Ross, late P M 
O ’s in Ceylon and British Gmana, respectively 
The oldest officer of the retired list of the IMS, Surgeon 
Francis Thompson, died on 22nd August 1904, at tho age of 95 
Born on 2nd November 1808, he became Assistant-Surgeon 
on I8th April 1833 and retired on 14th July 1850, nearly half 
a century ago The oldest officers of the IMS now livino- 
appear to be Surgeon Majors H B Hinton and A 0 MatraiT 
who entered the service on 18th and 24th January, 1839, and 
retired on 7th March 1808 and 28th Jamiaij 1865 respectively 
The Array List of 1st January 1905 shows 252 names in the 
Bengal Medical Servnee, 110 in Madras, and 71 in Bombay, 
]^ile the new IMS which is only eight years old, contains 
^ names In another two years, when it is ten years old, 
tho new servnee wall probably outnumber the tbreo old ones 
put together, a somewhat startling proof of tho relative 
numbers of senior and junior men in the service Tliorc 
are now 77 men in Bengal with over tvv enty y cars’ service. 49 
in Madras, 31 in Bombay, and 206 in the R A M C 
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G Duncan 
G B French 
J W Wolfe 
W Henvey 
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B O’Biien 
J O Fullerton 
W A Maivson 
G S Griffiths 
F R Swaine 
S Borah 
W L Pi ICQ, 
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H Potter 
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T H Pope 


A M Branfoot 
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W R Broil ne 
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1 D S G A Sanderson 

2 „ EE Lloycl 

3 Surgu -Lt Col J F FitzPati ick 


No Rani 

1 Captain 

Ao Rank 

1 Lt Col 


Name 

H M Moore 


W P Cai-son 
K R. Kii tikar 


THE SERVICBS IN 1903 
I — Benoax, 

A Deaths 
Date 
3id February 
20tli August 
17tli October 1903 
11th January 

B Retirements 
Date 

2nd April 
3id December 
26th June 
1st „ 

1st , 

Ist November 
10th Septerabei 
4th December 
Ist June 
25th September 

G P) omotions 

New Rank Date 

Colonel 2nd Apiil 

,, 3idDecembei 


D Honours 


Honow 
K H S 
K C B 
C B 
G S P 
C B 

Kt Philip* 


E Deaths of Reltiul OJTicers 
Date 

12th April 
19th Mai ch 
9th October 
2nd July 
26th August 
22nd „ 

II — -Madkas 
A Deaths 

Dale 

Otli March 
B Retirements 
Date 

15th Novemboi 
1st April 
1st Match 
<7 Pi omotions 
New Rank Dale 

Surgn Genl 13tli January 
Pras Md Bd 1st ,, 
Surgn Gold 11th October 
Colonel 

D Honoui s 
Honoin Date 

D Sc , Dublin 1904 

E Deaths of Bellied OJieeis 
Date 

23rd May 
8th April 
5th Maj 

III —Bombay 
A Deaths 
Date 

3id June 

B Retirements 
Date 

28th Jnnuai j 
24th May 


Remarks 

Delira Ismail Khan, pneumonia. 
Tunbiidge Wells, 

England T H P from 20th May IflOO 
1 , I, from 4th March lOOi 


Remarks 


Extia pension 

On T H P (F P 15th Oct 1904) 
Extra pemsion 


On T H P 


Remarks 

\ Cai 1 Caltln op, R 
V O Brien, B. 


Remails 


Gth August 
24th June 
21th „ 

25th Oct. 1902 
16th Dec 


Cayley, 'D 


Tib! I 

* Order of Philip the Magnanimous, 
Knight’s Cross, Ist Class 


Remail t 


Bournemouth 
Wcj bridge. 
England 
Calcutta 
Looe, Cornwall 
England 


Remarks 


Peshawai 


Remai 1 s 


Extia pension 


Renun Is 


(Rotiicd) 

London 

V Sinclaii , T E 
\ Browne, P 


Remarks 


Honoris causa 


Remarks 

Douglas, Isle of Man 
Wokingham, Bucks 
Cheltenham 


Remarl s 


Plague, Bombay 


Remat Is 


Extra pension 
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No 

1 

o 

3 

4 


No 


No 

1 

2 

3 

4 

5 

6 
7 
S 
0 


Baul 

I G 
S G 

Surgn -Major 
Asst Snrgn 


No Rani 

1 Captain 

2 Lieutenant 


No. 

1 

2 

3 

4 

5 

6 
7 


Bank 

Colonel 
Lt. Col 
Major 
Captain 


Lieutenant 


No. Bank 
IDG 

2 S G 

3 Colonel 

i r ” 

6 Lt Col 

f ■■ 

I "■ 

i; •• 

12 ” 

it ” 

i :: 

IS Majoi 

19 

20 
21 
22 

23 

24 

25 

26 

27 Captain 

29 

30 

"1 Lieutenant 
32 

^ ’’ 

34 Surgeon 


OW Bank 

1 Colonel 

2 Lt. Ool 

! ” 

a ” 

^ » 

6 Colonel 


Bank 
S G 


S M G 
Colonel 
Surgeon 
Slajor 


10 Captain 

11 AssL-Surgn' 


Name 

T W Waul 
W Thom 
J B Feigiison 
Baron G von Liebig 


Name 
C Hudson 
J H Horton 


Name 

K do la C Corbett 
J Watson 
T H Greenway 
K D JepliBon 
H E Weston 
H B Hayraea 
G R Welland 


Name 

Sir W Taylor 
Sir W D Wilson 
R Blood 
A H Anthoniss 
J Hickman 
T Aiohei 
G T Trewman 
R C K Laffan 
W L Lane 
R C Gunning 
J T Caiey 
W Keays 
B M Wilson 
H E Deane 
G T Coates 
J Maconachie 
J R. Malllns 
A F Tyrrell 
R B Kelly 
J W F Long 
R H Clement 
G B Russell 
L R Colledge 
8 Butter worth 
A. E C Spence 
C J Holmes 
R M L H Cooper 
J S Walker 
H H Norman 
W J P AdyeCuiinn 
J Waddell 
G W Smith 
W B Taylor 
T Ligertwood 


Name 
W Donoian 
G S Hughes 
W W Kenny 
P M Bills 
A H Keogh 
A H Keogh 


Naine 

E Townsend 
W J Fawcett 
W F Stevenson! 
W F Buniett 
T Walsh 
J F Williamson 
T Ligortnowl 
A Perry 
C Gamer 
A E Hamerton 
R E Bredon 


C Promotions —Nil 
D Honours — Nil 
E Deaths of Retired Ofjicers 
Date 

19th Apnl 
11th June 
11th October 
January 

IV-I M 8 
D Honours 
Hanow Date 

D S O 6th Septembei 


V-R A M C 
A Deaths 
Date 

24th Match 
15th „ 

8th August 
9th January 
2lBt Febnmi'y 
) 5th March 
10th January 

B Bctv ements 
Date 

2nd December 
Ist January 
13th August 
22nd December 
20th January 
6th February 
3rd August 
16tb April 
11th May 
26th June 
26th „ 

11th „ 

24th Septembei 
8th Octobei 
2bth Septembei 
11th October 
14th December 
11th February 
12th March 
9th July 
3rd August 
3rd „ 

3rd „ 

3rd „ 

2l8t November 
16th 

13th Febi uary 
19 th 

25th July 
23rd Decern bei 
11th Maich 
23rd April 
10th August 
Ird June 

C Promotions 


New Bani. 
S G 
Colonel 


S G 


Date 

2nd Decembei 
25th Mai ch 
let Apnl 
13th August 
2nd December 
3rd 


D Honours 


Honour 
K C B 
C B 
K a S 
G S P 
G S P 
C B 
C B 

K righted 
Osmanich 
D S O 
K C M G 


Date 
24th June 
^th „ 

14 th Sept 

1904 

• 1904 

6th Septembei 
24th June 
9tli No\ emhei 

19(14 

6th Septembei 
24th June 


Remarks 

England 

London 

Aberdeen 


Remarks 

Somahlaiid 


Bemai ks 

Lucknow 

Canteibury 

WjTiberg, Cape Colony 
Pindi, shooting accident 
Sialkot 

Bahml Glnual, Soudan 

Killed in action, JidbaJli, Somaliland 


Bemai It 


T H P fiom 17th March 1005 


OnT H P 


On T H P 

OnT H P fiom Ctli Febi uary 1902 


On T H P (F P 19tli Oct 1904) 
On T H P 


From H P (Royal Hosp , Chelsea) 


BemarJ s 

1 Taylor, R 
1 Coibett, D 
On augmentation 
^ Blood, R 
V Donovan, J 
To complete establishment 


Bemarks 


\ Jameson, D 


Somaliland 


3id Class 
Somaliland 
(Cliina Customs) 
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Ao 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 
17 
IS 
19 


2ti 

2t’ 


22 

23 

24 


25 

26 

27 

28 
29 


RanJt 
S G 

s’m G 
U S G 


1 

Bng -Surgn 

1» 

ft 

B S Lt Ool 
lit. Ool 

tt 


It 

Surgn Maj 

tt 

tt 

Major 

Surgeon 

Captain 
Asst Snign 


tf 

11 


Name 

J Jameson 
\ 17 E Seanlan 
A M Tippetts 
J Leitoli 
E Menzies 
W" H Harris 
J B Baker 
W Pfolliott 
•J H Beath 
W Ashton 
E VV ilson 
F Johnson 
N Alcock 
J S Macadam 
J H Whittaker 
H Stannard 
G Ryan 
J Buxton 
H M Webb 
H Saintor 
J M Bolster 
J Slubrenan 
D Hanley 
J C Fhipps 
Sir W R Kjnsey 
W Hutchinson 
R W Woolcombe 
Sir H P Ross 
C Longmore 


E Deaths of JRetirod Ofwers 
Date 

13th September 
9th Jatiuaiy 
16th August 
13th January 
25th May 
16th February 
4tli January 
8th June 
3rd September 
19th „ 

27th 

22nd November 
4th April 
23rd „ 

24th „ 

2ii(l Maj 
7th October 
12th August 
6th Octobei 
— December 
19th Septembei 
20th March 
3rtl April 
23th August 
Htb Jannaiy 
23rd 

7th Mai cii 
— June 
13th July 


Remarks 

Elthara 

London 

Soutbsoa 

Edinburgh 

Napier, Now Be-' land 

London 

Hore, mfltwnza^ 

Stirling 

Cheltenham 

Bray 

Ballybrack, County Dublin 

Southsea 

Dublin 

Ryde 

Blackpool 

Liondon 

Ciaigellacbie, Banff 

Jjimenck 

Strasburg 

Horshara (Me P M O , Ceylon) 
Bngbtlingsea 

Westbury on Ti im Gloucastershii o 
(Za/e P M O , British Guiana) 
Maiket Harborough 


THERAPEUTIC PREPARATIONS AND 
SANITARY APPLIANCES 

We call attention to tlio Hiriis Patent GrUl, wbicb as a 
cooking stove has many points to recommend it, the chief 
Ijoin^ the groat economy of gas, and the thoroughness of tho 
cooking It IS useful lioth for small and largo cousumors, 
it IS cheap and simple in action, there is an absence of dele 
tenons gases and thci c is no smell of cooking An ordinaiy 
steak IS cooked in 5 mimitcs and it is cltlnned that 72 
steaks can be pcrfectlj grillcil in one houi at the small cost 
of one and a quarter aimas llie mcKlical papers haic 
spoken highly of it, and it seems to us to ho nell adapted to 
the needs of European hospitals ili India The aeeompanjiug 
illustration gives a good idea of what the Patent Grill 
is like 



Slibutipw At tides and Notes of Interest to the Piofessior 
III India aie solicited Contributors of Ongiiial Articles will 
receive 25 Reprints gratis if requested 

Communications on bditorial Matters, Articles Letters 
and Books for Review should be addressed to The Bditoi , 
The Jiuhan kimhral Gazette, c/o Messrs Thacker, Spnil iV Ce 
Calcutta 

Communications for the Publishers relating to Siibscnu 
tioiiR Adioi tisoments and Reprints should ho'addresscd to 
Tup PuBbiSfiPKh, Messis Thacker Spink fc Co > Calcutu 

Annua! Subscriptions In the Indian Medical Odzette, Rs 12 
imlnding pnscaae, tn India Rs 14, including postage abroad 





GOltRTQENDA 


BOOKS, REPORTS, &c, RECEIVED — 

Thug) and. Uakoitj Report, 190S 
Porsina Gulf nolHjrt lUOS 04 
Contml India Report, 1003 04 
Kasaiili Pasteur Institute Report, 1004 
T lie Report of Sanitary CohimlBsioncr, India. 

Mechiual TJiempy (Grafstroin) W B Saunders & Co 
E'cnni ofUilne, b Saxe W B Saunders & Co 
Pitluiloglofll technique, 8rd Ed (llallorj and WriRlit) 
Materia Jloclica (Catcher and SoIImnn). U II Siunderj 
«£ Co 

X Rays (Pusoj and Caldwell) W B Saunders h Co 
Text Book of Pathology (McFarland) "W B Sauuders 
A. Co 

Xlaterla Jlodfca for Nurses (Stonej) b B baunaers 
^ Co , ^ 

Nose and Throat, 3rd Ed (Kyle) W B CmmJors E Go 
Nothnayols Peritoneum aud Intestinal Diseases W U 
Saiinaom, & Co 

AothnnoGi a rnbereufoaie IV B Saunders A Go 
Griffiths Handbook of Surgery W B Saunders & Co 
Boston a Clinical Diagnosis W B Saunders & Co 
Penrose 8 Dltuise* of Women W B Saunders it Co 
Borgey s Hygiene M B Saunders ft Co „ j 

Histology (Bohm, DeriJoff, and Huber) b B Bauuders 
& Co 

Antityphoid Inoculation (\\ right) Constable E Co 
Cnniasr and its Treatment (Mayo Robson) Balliere, Tindall ft vox 
Latham a Pulmonarj Coummiptton Ballltrc, 'nndoll A Coi. 

Bnnvoll s Curvature of Spine 0th Ed BoUiure Tindall ft Cox 
nird Outbreak of Plague at Sydney (Ashburton Thompson) 


In Foby No p 63, line 3/o) “onh ”read "entry ” 


33 


" eminent ”rd«tf “imminent” 


. 38 

1 1 

“ Eoici ” 

“ Rocci ” 

„ 40 


“ Ontte's” ,, 

“ AVitte’s ’ 

„ 49 


“coming" , 

“ evening ” 

p 54, ,, 4 


“abnormally” 

“ abnormal 

, 9 


“tracheal” „ 

“ brachial ” 

u 


“ Roici ” ,, 

“ Rocci ” 

„ 39 


“bronchus” „ 

“ rhonebus ’ 

lost line 

ff 

“hr” 

“ tho ” 

2nd coL, 7th last hue 

tf 

“go” .. 

“BO ” 


letters, communications, ftc RECEIVED FROM'— 

Colonel H Hamilton, on i ifji , Mian Mir Oapt Hirvey iMS, 
Lahore , Mrjor H Smitli, Jnlloudur Major Maynard, i m.b„ Hirieolli^ , 
Capt. JturlsoD, Bom Day , Major R. H Maddox, ins Bancid, x 
NuttaU Cambridge , Dr Ashburton Thompson, Sydney Major Jen 
Dings, I Mjs , Poona Major Duor, i sas , Rangoon Capt Biiry, I M »-r 
yfaymyo , LfeiiL Patton, i M s , Aden 
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THE OPERATION FOR THE REMOVAL OP 
ELEPHANTIASIS OF THE SCROTUM 
and PENIS NOTES ON TWO HUNDRED 
CONSECUTIVE CASES 

By J T CALVERT, 

M B (LOND ,) MAJOR, I M B , 

Stipti iiitendeiii, OiUtacL Medical School 


After the recent able ai tides on the subject in 
the Indian Medical Gazette, by Chailes, Maitland 
and Muuay it miglit be thought supeifluous to 
wiite fuither about this opeiation Peihaps it 
IS, still encouiaged by the hope expressed by 
Colonel Maitland that othei ofRceis would publish 
then expeiience, and also having legard to the 
fact that the statistics pioviously lecoided lefer 
to operations performed in the well-equipped 
hospitals of Piesidency-towns, I have ventuied 
to bring up my little lot perfoimed, as they 
were, in a mofussil dispensaiy where nuises are 
not, and the fal-lals of suigical millineiy aie 
only beginning to appeal 

For yeai-s past a consideiabla nurabei of these 
opeiations have been perfoimed at Cuttack, the 
yeaily average for the ten years piecedtiig 1901 
being 28 They were attended with a by no 
means inconaideiable mortality In the end of 
1901 certain modifications in the opeiation and 
subsequent tieatment, were intioduced with 
gratifying results, botli as regards lessened 
mortality, shoitei residence in hospital, &c 
The effect of this was to greatly increase the 
popularity of the operation, the yearly nurabeis 
rising lapidly fiom 26 in 1901 to 93 in 1904< 

The pi eliminai y piepaiation occupying 
some days recommended by Chailes cannot heie 
unfoitunately be earned out There is iiotlimg 
to prevent a patient leaving the hospital as he 
entered it through a veiaudah window, and a 
certain numbei do abscond dm mg the delay 
caused by oui biief preparations, which consist 
in the adrainistiation of a puige the night before 
and in shaving, thoioughly washing tlie'pait with 
soft caibohc soap, lubbing with turpentine, and 
applying a towel soaked m caibolic acid lotion 
a few lioui-s before the opeiation Piactically 
the patients come straight fiom the paddy fields 
to the opeiating table, and so impatient aie they 
of delay that occasionally the Assistant-Siugeon 
and myself have operated on two patients at the 
same time with a common dish of instruments 
between us 

The ope) atioii — All the various methods of 
opeiation have been tried, and even now the 
operation is vaiied somewhat to meet the case 
but the loutiiie piocedute for all large tumours 
IS as follows — ■ 

The patient, whatevei the size of the tumour is 
placed lecumbeut on the table A large rubber 


tube IS placed twice round the tumour after the 
method of McLeod A longitudinal incision is 
made from the healthy tissues above the pubes 
along the doisnm of the penis oi over its supposed 
situation when invisible and the penis is lapidly 
dissected out, the piepuce when fiee being 
clamped with forceps and dealt with subse- 
quently A veitical incision is made over each 
testicle in turn and these when freed are turned 
up ovei the pubes A curved incision is then 
made fiom the cut at the loot of the penis to 
the peiineum sometimes even touching the 
inaigin of the anus A similar incision is made 
on the opposite side The testicles being held 
well up together with the penis, a finger is 
placed in front of the uietliia to avoid its being 
injured and the tumour is rapidly cut away 
The cut suiface is covered with towels to avoid 
contamination, the piepuce slit up fiom within, 
the glaus thoioughly washed, and then the whole 
of the piepuce and all loose tissue carefully 
dissected off the penis The blood vessels aie 
clamped with foiceps and twisted m adults oi 
ligatuied with catgut in the case of old men 
The cold is now removed, pockets as required 
made beneath the skin on the innei side of each 
thigh into which the testicles are pushed and the 
skin bi ought together in one straight line with 
silver wire sutuies Befoie closing the wound 
a drainage tube is intioduced fiom a point about 
three quaiteis of an inch above the loot of the 
penis to the perineum wheie it is brought out by 
prefeience some little distance away from the 
anus The suture nearest the urethra is always 
of strong catgut lest the penis should peichance 
become swollen and get cut from piessiue on a 
metal suture The wound being now closed, the 
penis 18 put well on the stretch, and the skin all 
round except in fiont of the uiethia is fixed to 
its sheath by a continuous catgut suture The 
penis being still kept well extended is covered 
with two 01 more skin grafts, placed longitudi- 
nally, obtained from the fiont and inner suiface 
of the left thigh These grafts aie kept in 
position by wiapping two strips of oiled silk 
about an inch wide and twelve inches long 
lound the still extended penis, followed by two 
long strips of bone lint wrung out of boracic 
acid lotion and wrapped on wet — the bettei to 
fit the penis This dressing is kept in position 
by a few stupa of twisted gauze tied circularly 
at intervals The latter precaution is essential 
as it was found that when patients went to stool — 
bed pans aie not used — the dressing used some- 
times to slip o9 like a glove By the above 
dressing the penis is incased in a faiily jstiflf splint 
and cannot letiact, thus ensuring on lecovery a 
penis of a length as great if not greatei than 
before the onset of the disease The wound is 
dressed with stiips of pei chloride gauze of our 
own preparation, sublimate wool and a figure of 
eight bandage The superficial wound caused by 
leraoving the giafts is coveted with a piece of lint 
soaked in picric acid solution 1 pei cent which is 
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left untouched till healing has taken place undei 
it The wound is diessed on thefouith day and 
the tube leraoi^ed It is diessed again on the 
eighth day on which date oi two days latei it 
IS usually healed The penis is diessed on the 
fourth day when the oiled silk is i einoved and 
stiips of gutta-peicha tissue substituted The 
lapidity of healing of the penis depends ujioii 
the success of the giafting Oui experience is 
that when two giafts aie cut sufficiently bioad 
to cover the entiie penis healing 13 veiy quick 
and successful With thiee or moie giafts there 
IS a tendency for the giafts to become displaced 
and healing letarded The giafts may also be 
wound ciiculaily lound the penis instead of 
being placed longitudinally, though I piefei the 
lattei method Boric lint is used because it is 
stiffer than ordinaiy lint and makes a better 
splint By wrapping the second piece of lint 
moie thickly at the loot than neai the glans, 
the penis will keep eiect even though unsuppoit- 
ed as if in a splint To protect it from injuiy 
in bed a half hoop of split bamboo is fixed ovei 1 
it between the side pieces of the bed Silvei | 
wiie IS chiefl.y used on account of its cheapness 
as almost eveiy hit can be used The drainage 
tube IS used because the wound especially before 
and at the time of sewing up is freely douched 
with peichloiide lotion (1 in 1,000) which, though 
antiseptic, is irritating and gives use to a ceitain 
amount of leaction 

Smallei tumouis are dealt with aftei the 
manner of Charles without the elastic cord , the 
incision being begun below and the vessels se- 
cured as the incision is extended 

Complications — Hydroceles often of enormous 
size were so frequently met with as to be hardly 
considered a complication They were dealt 
with by complete removal of the parietal tunica 
vaginalis Hmmatoceles also, occasionally of 
huge size, were frequently met with containing 
great layers of fibi in and altered clot Yaiico- 
cele of the coid was frequent necessitating in 
some cases ligature of the veins Henna con- 
trary to expectations was not frequently met 
with It only occurred twice in the two hun- 
dred cases In the fiist instance the heima was 
double and the luptnie of large size A portion 
of the csecum with the appendix being found 
111 the light and a considerable portion of tlie 
large intestine in the left sac A Baikei’s oper- 
ation was performed on the leftside, and subse- 
quently a Bassini on the left with simultaneous 
removal of the tumoui In the second case the 
hernia was single and was dealt with at the 
time of operation on the tumour Both cases 
made an uneventful recovery Henna would 
appear to be more frequently associated with 
the huge hydroceles so common here and which 
are treated practically like sciotal tumours , thus 
out of 25 operations I pei formed last year for 
the radical cure of hernia five were complicated 
with hydrocele and one with hydrocele and 
hsematocele Similar cases were also met with 


amongst the operations performed for strancru- 
iated heinia during the same period ° 

One old man, aged 62 j^eais, had cancel of 
the penis in addition to his sciotal tuinoui 
A Peaice Gould’s operation was peiformed 111 
addition to the lemoval of the sciotuin, and lie 
made a good i ecovery 

In two cases impermeable stucture of tlio 
uiethia was discovered on attempting to relieve 
retention of mine following upon the opeianon 
They were treated by inteinal uiethrotomy after 
which convalescence progressed as usual 

One patient whose 111 me owing to the diffi- 
cuHy of collecting it had not been thoiouglily 
examined was subsequently found to besuSenng 
from diabetes with a urine whose specific giaiity 
was lOI-O and contained an abundance of sugar 
The wound healed by piiraaiy union In two 
cases absence of one testicle was met with giving 
use to some anxious seaiching at the time of 
operation Removal of the testicle was only 
twice peifoimed In one case because nothing 
but fibious tissue and leathery tunica could be 
found, in the second case on account of a suppu- 
lating liEeraatocele with partial destruction of 
the testicle In all other coses they were 
thoiouglily cleaned, the tunica cut 01 shaved 
down and pieseived 

M01 tahty 

Theie were two deaths following the operation 
in the senes 01 a mortality of one pei cent 
The one hundied and thirty-fifth case died of 
shock The tumoui was above the average in 
size weighing when diy 87 lbs and the patient 
was feeble The one hundied and thiity-seventh 
case died of pneumonia Piioi to being station- 
ed at Cuttack, I had pei formed this opeiation 
seventeen times successfully elsewhere If these 
figures be included it would give a run of 151 
cases without a death 

The aveiage weight of the tumouis removed 
and weighed diyq no attempt heing made to 
estimate the fluid contents, was 10 5lb3 which 
IS slightly in excess of the aveiage lecoided in 
Colonel Maitland’s senes and nearly double I 
believe the aveiage weight of Colonel Charles 
cases In three and a half years at Cuttack I 
have lemoved over a ton weight of sciotal 
tumouis 

Tlieie 13 at present no signs of the populaiity 
of the operation diminishing 1101 of any failuio 
of the supply, as since compiling the above I 
have operated on a fuithei series of 23 coses 

It 18 interesting to note that the patients soon 
discovered that no iiiconsideiable pain lesulted 
from the wound fiom which tlie grafts were taken 
in consequence of which the better class patient 
brought then own “skin graft suppliers” with 
them The demand thus created caused a lapm 
use in the price of skin and during the “ height 
of the opeiating season ” as much as Rs 15 was 
paid foi a supply of good sound skin sufficieii 
to cover a penis 
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In conclusion it shoukl be noted that the suc- 
cessful lesults heie lecoided have been obtained 
tluougli the assistance and fiom the gieat caie 
and attention paid to the cases and then after- 
tieatnient by Ist Giade Assistant-Suigeon 
Ananda Lai Bose, Teachei of Suigeiy in the 
Cuttack Medical School The opeiatioii itself is 
simple, it IS due to him that it has been so free 
fiom iisk 


NOTES ON, THE PREVALENCE OF 
MALIGNANT DISEASE 
IN BENGAL 
By J^W D ^MEGAW, 

M B , CATTAIN, IMS, 

Oil Dwfi/ at the Medical College, GalcvUa 


The following tables have been compiled fioin 
tiie lecouls of the Surgical Waids of the Medical 
Cdllewe Hospital, Calcutta, foi the past nine 
yeai-s, with a view to ascertaining the distribu- 
tion of caicinoina and saicoma in the vaiious 
classes treated in the liospital * 

Gynrecological cases aie not tiented in these 
wards and theiefoie do not appeal in the tables 

Only cases of piimaiy giowth and cases in 
which a definite diagnosis was made aie in- 
cluded 

As a lule theie was a tnicioscopical examina- 
tion of the giowtb, but sometimes this was im- 
piacticable, so that in a few cases the diagnosis 
18 piiiely clinical 

Foi the sake of coinpanson an abstiact of two 
other sets of cases has been prepared One is 
taken fiom the statistics of the Madias General 
Hospital published by Captain Niblock, whose 
interesting paper will be found in the Indian 
'Medical ^zette of May 1902 The othei senes 
IS taken fiom the annual reports of St Tliomas’s 
Hospital, London, and may be regarded as re- 
presenting the incidence of cancer in a laige 
London Hospital of approximately the same 
scope as the Medical College Hospital of 
Calcutta In consider ing the Calcutta statistics, 
it must be noted tnat no fan conclusion as to 
the relative prevalence of the affection in Euro- 
peans as contrasted with natives of India, 
can be aiiived at, by comparing the nuinbei 
of admissions for malignant disease in each class, 
with the total number of admissions to hospital 
for that class 

Europeans avail themselves much more freely 
of hospital treatment than natives of India, 
and consequently, the aveiage seventy of the 
surgical cases among them is much less than 
among natives of India 

It IS therefore only natural that malignant 
disease should bulk laigei in the statistics for 
Natives than in those foi Europeans 

t* Capt Mepaw was placed on special duty by the Inspector 
General of Civil Hospitals, Bengal, for the purpose of making 
an examination of the Jledical and Surgical Records of the 
Medical College Hospital — Ed , I M O'] 


In the case of Hindus and Mahomedans, the 
total numbei of admissions foi each of these 
classes is appioximately piopoitional to the 
strength of that class in the population, and it 
may theiefoie be assumed that the number of 
admissions foi any disease constitutes a faiily 
leliable ludicatioii of the lelative prevalence of 
that disease among Hindus and Mahomedans 
Tables I and II deal with caicinoma 

It IS notewoithjr that carcinoma is more 
common among Hmdus than among Maho- 
raedans in tlie Calcutta senes, there being about 
seven times as many cases among the former 
as among thelattei, while the total admissions 
for Hindus are less than thiee times as many 
as those foi Mahomedans 

The piepondeiance among Hindus is found 
in thiee gioups of cases 

I Cancel ol the Penis 

Heie theie aie 64 cases m Hmdus against two 
in Mahomedans This lelative immunity of the 
Mahomedans is in accoi dance with the 
common expeiience, and is no doubt due to 
ciicumcision 

II Scinhus of the Bieast 

There are 67 cases m Hindu females against four 
in Mahomedans It may be suggested that the 
aveiage Mahomedau female is more ashamed of 
exposing her bieast for examination than the 
Hindu female of the same class, and therefoie 
does not come under treatment so often , but 
those who are most competent to judge aie by- 
no means unanimous m accepting this suggestion, 
so that the question must be left open In this 
connection it may be noted that Capt Niblock 
could not find a lecoid of a single case of 
cancel of the uteius oi vagina in a Mahomedan 
female in any of the Madras hospitals 

III Cancer of the mouth and uppei 
ahmenlaiy tiact m geneial 

While the Hindus show an iiici eased suscepti- 
bility 111 all the stiuctures inside the mouth 
and pliaiyiix, the greatei incidence is specially 
remaikable m the case of the cheek and jaw, 
HI which there are 49 cases among Hindus 
against one in Mahomedans The fact that 
these parts are specially selected suggests 
■pan (betel) as the influence at work, for the 
morsel of pan lies between the jaw and cheek 
during the greater part of the time that it 
lemauis iii the mouth The relatively great 
numbei of cases among Hindu females also 
points to pan as the cause, as it is well known 
that the females aie more addicted to the habit 
of chewing pan than the males 

There is, however, no satisfactory evidence 
of any general difference in the custom of the 
Hindus and Mahomedans in lespect of this 
habit, but it 18 probable that an accurate 
knowledge of the customs of tbe two classes 
would tliiow some light on the facts recorded 

Carcinoma of the skin is quite as common 
in Mahomedans as in Hindus 
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With legaid to caicinoma of the mteinal 
oigans, the figuies aie too few to geneialize 
fioiu 

To facilitate the coinpaiison of the lelative 
incidence in the diffeient paits of the body the 
figuies have been i educed to the appioximate 
peicentages in Table II 

It must, howevei, be letnembeied that these 
tables aie veiy apt to be misleading for 
instance, in the Madias series, cancel ot the 
cheek, jaws, and penis, taken togethei, make 
up 72 58 pel cent of the whole, while m the 
St Thomas’s senes they make up only about 
8 pel cent of the whole 

The lesult is, that in the fiist case, the 
peicentage foi all the othei organs has to be 
divided among the leraaining 27 5 pei cent, and 
in the second case among a lemaimng 92 pei 
cent 

It 13 cleai that if the gieat excess of cases in 
the thiee paits mentioned, did not exist in the 
Madias senes, the peicentages foi the otliei 
oigans would be gieatly incieased, even though 
the actual figuies lemained the same 
The peicentage tables aie theiefoie quite 
misleading foi the puipose of companng the 
frequency of cancel of any oigan in different 
countnes, but if simply legaided as a giapbic 
means of showing the piopoition in which the 
diffeient paits of the body aie affected in one 
hospital, they aie not likely to give use to any 
misconception The othei means of companng 
the relative pievalence of a disease in diffeient 
places, IS by finding the latio between the 
admissions foi that disease, and the admissions 
for all othei diseases taken togethei, and com- 
panng the ratios found in each place 

Heie, again, there is the fallacy that the 
conditions existing m the hospitals aie so 
diffeient that no fan coinpanson can be based 
on the total admissions As alieady pointed 
out, even in the same hospital there may be 
marked differences in the conditions conneoted 
with patients belonging to difteieut classes 
The consequence is that no hospital statistics 
aie of any value unless the local conditions 
are known 

In spite of the fallacies associated with the 
tables, there are some points which aie clearly 
shown by them The ratio of admissions tor 
carcinoma to all surgical admissions among 
natives of India m the Calcutta senes is 1 to 
33, and in St Thomas’s Hospital it is 1 to 18 
Considering the gieat degiee of selection of 
cases that is necessaiy in the Native Suigical 
Wards of the Medical College Hospital and 
the general unwillingness of the native to come 
to hospital except for some skious affection, it 
IS piobable that the actual piopoition of cases 
of carcinoma in Calcutta is less rather than 
gieatei than is indicated by the latio 

On the othei hand, carcinoma ot the internal 
oigans IS not faiily lepiesented in the Calcutta 
senes, as these cases aie often admitted to the 


medical waidsand aie not tmnsfeiied to the 
suigical side unless they aio operable 
The Madias senes is on a different footuitt 
tiom the Calcutta senes as it includes all the 
cases, bolli medical and suigical 

When this is taken into account, the ratio 
1 to 34) for natives approaches much more 
iieaily to the experience of the London hospital 
than does the Calcutta senes 
The companson of the lelative frequency of 
the affection in different parts of the body is 
of some inteiest 

III Madias, caicinoma of the cheek and jaw 
is very common, making up neaily half of the 
total numbei of cases 

This pievalence is accounted foi by Captain 
Niblock as being due to the habit of the West 
Coast natives of mixing a laige piopoition of 
lime with then chewing betel 

In the Calcutta senes, caicinoma of the cheek 
and jaw is much less common than m Madras, 
but still itfonns aconsideiably larger piopoition 
of the total number of cases than it does in 
London 

111 this connection it may be noted that the 
cancel statistics lerently published by Captain 
Sutherland fioin the Majo Hospital, Lahore, * do 
not show a laige pi opoi Lion of cases of carcinoma 
of the cheek and jaw 

It would theiefoie appeal that Calcutta 
occupies an inter mediate position between 
Lahoie and Madias in respect of the pievalence 
of cancel of these parts 

Cai cinonia of the lip is not common in any of 
the Indian senes, piobably because the native 
of India has adojited a method of smoking 
which gives use to veiy little nutation ot the 
lips 

The tongue is afiected in about the sauio 
piopoition in all the series 

Visceinl cancel, as pointed out above, is not 
faiily lepiesented in the Calcutta seiies, owing 
to the custom ol treating all but the opeiable 
cases in the medical waids, but lectal cancer 
IS probably in most cases treated as a suigical 
affection, and when compared with the London 
senes, it 13 not at all common, eithei in the 
Calcutta lecoids, oi in the Madias records 
which include all the cases treated m the 
hos))ital 

Cancer of the penis appears to be about equally 
common in Calcutta and Madias, and is 
comiuonei in these places than in London Want 
of cleanliness is the usual explanation of the gieat 
degiee of pievalence of the affection in India 
Scirihus of the bieast is not faiily 
sented m the Madras senes, as the hospital did 
not admit females foi the whole period coveied 

by the lecoids , 

The Calcutta tables show that among Hindu 
females one case in every 22 in the surgica 
wauls was scinhus, while in St ^ Thomas s 
Hospital t he latio loi 1902 was 1 in 25 _ 

■ * Vide The Indian Medical GaxtUt for November Itrtl 
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It would appeal that cancel of tlio breast is 
veiy coinmon in Hindu females, though peihaps 
less common than the above ratio indicates 

Caicinoma of the skin is lelatively much more 
connnon in the Indian hospitals than in St 
Tlioinas’a This is probably duo to the scanty 
clothing of the Native of India being a less 
effective piotection against extoinal jnfluences 
than the thick clothing woiii in England 

The figuies foi lodent iilceis aie too small to 
geneialize fiom but such as theie aie tend to 
show that the affection is not common in natives 
of India 

Tables III and IV deal with saicoma in the 
same way as the pieceding fables deal with 
carcinoma, except that the eompaiative tables 
foi St Thomas’s Hospital show tliiee yeais’ cases 
instead of two 

It appears that the incidence of saicoma in 
Hindus and Mahomedans is about equal, neithei 
class showing any maiked piociivity to the 
affection in any oigan oi gioup of oigans 
Females seem to be less affected , but the hguies 
aie too small in their case to be of much value 
As pointed out in the case of carcinoma, the 
figuies foi Euiopean and Native patients in the 
Calcutta Hospital cannot be used to institute 
comparisons 

It appeals that sarcoma constitutes a laigei 
piopoition of all the suigical cases in native 
patients in the Calcutta hospital, than it does 
of the suigical cases in St Tiiornas’s Hospital 
As alieady shown, it would not be safe to 
conclude fiom this, that saicoma is coiie- 
spondingly more common m Calcutta than in 
London, but it is cleai that if the London 
expei lence is taken as the basis of comparison, 
sarcoma is relatively much more common than 
cnicinoma in natives of Bengal 
The figuies foi Madias coiiespond veiy 
closely foi those of Calcutta, when allowance is 
made for the different conditions existing in the 
statistics 

The figuies given by Captain Sutheiland foi 
Lahoie also fairly closely coiiespond with those 
foi Calcutta, and on the whole it appeal s probable 
that saicoma IS a disease of unifonn distiibu- 
tion, which IS not maikedly affected by lace, 
customs 01 climate Piobably this unifoimity 
IS due to its being essentially an affection of 
the mesoblostic tissues which aie not bioucrht 
into direct contact with exteinal influences to 
the same extent as the epiblastic and 
hypoblastic tissues which aie attacked by cai- 
cinoma. 

Taking malignant disease as a whole, the 
Indian experience seems to show that theie is a 
ceitain amount of "inevitable cancel ” which, 
so fai as we can see, is iiisepaiably associated 
with the general conditions of human existence, 
but that there is also a ceitain amount of 
“avoidable cancel” which is associated with 
local and avoidable habits and conditions The 
cleaiest case of cancer piedisposed to, or caused 


b}^ local conditions, is the Kangii Bum Cancel 
which appears fiom Di Neve’s lepoit* to cause 
three times as much operable carcinoma in 
Kashmii, as all the othei foims of caicinoma 
taken togetliei 

Othei instances aie the epitheliomas of the 
cheek and laws, due to iiritant matters in the 
chewing betel, and the cia}’^ pipe epitheliomas 
of the lip, which aie said to be diminishing in 
niiinbei m England since the claypipe has 
become less common An example which is 
almost the converse of these is the laiity of 
epithelioma of the penis among Mahomedans 
This IS peihaps the only known instance of the 
aitificml removal of natnial conditions fa\ ouiable 
to the development of the disease 

Table V has been appended to show the his- 
tological vaiieties of saicoma which have been 
met with m the Pathological Laboiatory of the 
Medical College 

It shows in tabular foim all the authenticated 
lepoits on the saicomatous tumours that have 
been sent for examination from the vaiious 
hospitals in Calcutta and Bengal geneial ]3 foi 
the past twelve 5 eais 

The Medical College Hospital natuially cnn- 
tiibutes the vast ma]oiity of the specimens 

I am indebted to Captain L Rogeis, the Offi- 
ciating Piofessoi of Pathology at the Medical 
College, for his kindness in placing at my dis- 
posal the records on which Table Y is based 

The stiuctuie of the caicmoraata examined 
at the Pathological Labor atoiy coi responds with 
what IS usually found in such coses and is not 
of special inteiest 

With regard to the age of the patients 
tieated in the Medical College, the statistics foi 
natives of India would necessarily be meie 
approximations, os it is quite exceptional foi 
a native of the cultivatoi class to know his age 

The following examples show some of the 
stated ages of patients. — 

(1) In cancel of the cheek the range is from 
25 to 60 and the average age 46 

(2) In cancer of the tongiie the lange is from 
23 to 62 and the average 4?. 

In scinhus of the hi east the lange is fiom 
30 to 60 and the average 47 

In cancer of the penis the range is fiom 25 
to 60 with an aveiage of 45 

In the case of saicoma the age incidence is 
essentially the same in the Calcutta cases as in 
Euiopean countiies 

The above notes were written foi the purpose 
of annotating the statistics in the accompanying 
tables, which would have been misleading m 
some lespects in the absence of comment, but 
any deductions that have been made from the 
figuies are merely suggestions Definite conclu- 
sions regarding cancer in India cannot be ai lived 
at till a much laigei number of statistics is 
available 

* Vide T/ie Indian Medical Gazette of May, 1902 
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Table I. 

Caicinoma in (he Suigical TT^rtJ(?s of the Medical College Hospital, GalcuUa, 1896 1904 



Hindus 

Mahomedans 

Emopeans and 
Eurasians 

Total, Native Cases, 

9 years, Calcutta 

CQ 

D 

GO 

d 

O 

o 

> 

c* 

s| 

u >» 

kH 

St. Thomas’s Hospital, I 

2 years I 


M 

F 

M 

F 

M 

F 




Parotid 

1 



2 



3 


1 

Cheek 

17 

11 



2 


28 

323 

11 

Lip 

11 

1 

1 


3 


13 

19 

21 

Jaw and Gum 

14 

6 

1 

1 

3 


23 


10 

Antrum 

1 




1 


1 


5 

Floor of Mouth 

3 




2 


3 

3 

10 

Tongue 

26 

3 

4 

2 

4 

2 

34 

64 

29 

Palate 

1 




2 


1 


6 

Tonsil 

1 





i ^ 

1 

1 

3 

Pharynx 

2 

1 





3 

4 

3 

Larynx 

12 

1 

1 




14 

2 

3 

Neck 

6 

1 

1 


2 

1 

7 

3 

6 

Qisophagus 

2 


1 


2 


3 

3 

20 

Stomach 







0 

21 

23 

Intestine 

2 




1 


2 

0 

35 

Rectum 

4 

1 

1 


1 

2 

6 

33 

63 

Liver 

4 






4 

18 

6 

Panel eas 

1 






1 


6 

Kidney 









3 

Bladder 



1 


0 

1 

1 

1 

5 

Othei Viscera 








1 

2 

Penis 

64 


2 




68 

201 

9 

Scrotum 

3 






3 

4 

2 

Breast 

4 

57 

1 

- 4 

1 

16 

68 

44* 

112 

Skin of head 

1 






1 

6 

2 

Trunk 

7 

1 

1 

1 

2 


10 

3 

1 

Arm and Axilla 

8 

3 

6 

1 



18 

1 

1 

Leg 

14 

1 

6 

2 



23 

17 

0 

Rodent XJloei s 

3 

1 

1 

1 

3 


6 

4 

13 

Total 

210 

88 

27 

14 

29 

24 

343 

898 

405 

Total suigical cases in same pei lod 

7,068 

1,250 

2,710 

428 

3,907 



31,453t 

7,478 


* Females treated for part of the period t Total ndraissions, Medical and Surgical 


Cheek 

fjip 

Jaws 

Floor of Mouth 
Tongue 

Antium Palate 
Tonsil and Pharynx 
LiaiTTlT 
Neck 

CEsophagus 

Stomach 

Intestine 

Rectum 

Other Viscera 

Penis and Scrotum 

Breast 

Sinn of Boay 

Rodent Tllcer 

Etc 


Total 


Table II 

Percentage Incidence of Caicinoma 



Native Cases, 
Calcutta 

Native Cases, 
Madiais 


% 

% 


82 

360 


3-8 

21 


67 

13 6 


09 

03 


99 

71 

} 

1 7 

06 

} 

4 1 

02 


20 

03 


09 

03 


00 

24 


06 

0*0 


1 7 

37 


1 7 

2 2 


20 1 

229 


19 9 

6 0* 


15-2 

30 


1 7 

04 


09 

00 


100 0 

100 0 


St Thomas’s 
London 


% 

27 

6-2 

25 

26 
71 

4'2 

0-8 

15 

64 

67 

8-6 

131 

4U 

27 

277 

1-0 

3-2 

Otl 


100 0 


Vide note under Table I 
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Table III 

Sat coma in the S7ngical Wa^ds of the Medical College Ilosjntal, 1896 — 1904 



Hindus 

Mahonicdans 

Euiopeans and 
Euiasians 

Total Natives, 
Calcutta 

Madras * Na- 
tives 

St. Thomas’s i 
Hospital j 


M 

F 

M 

F 

M 

F 




Oibid 

3 

1 

3 




7 

12 

1 

Eye 

1 


1 




2 



Face 

3 

1 

7 




11 

16 

1 

Scalp and Skull 

1 






1 

13 

4 

Parotid 

3 


1 




4 

6 

4 

Tongue 









1 

Jaws 

14 

1 

3 


1 

1 

IS 

33 

7 

Antrum 

2 


1 




3 


4 

Tonsil 




1 




4 

2 

Palate 

1 






1 



Phai'ynx 

1 

1 

3 

2 



7 

3 

6 

Neck 

26 

J 

10 




39 


9 

Tliyroid 

1 


1 


i 1 


2 

1 


Breast 

0 

3 

1 

2 


2 

8 

3t 

7 

Trunk Wall 


1 

3 




16 

22 

6 

Arm and Axilla 

16 


9 


1 


26 

36 

6 

Leg 

30 

2 

7 


3 


39 

70 

29 

Pelvis 

6 


1 




6 

t 

10 

Testis 

8 


2 


1 

1 

10 

6 

1 

Li\ ei 

2 






2 

1 

1 

Kidney 








4 

2 

Bladdei 

1 






1 

1 


Bectum 

2 






2 



Abdominal Cavity 

2 






o 

12 


Etc 








16 

2 

Total 

135 

13 

63 

4 

G 

3 

205 

292 

102 

Total surgical cases in samo,pouod 

7,068 

1,260 

2,710 

428 

3,907 

805 

11,446 

31,453* 

7,478 


• Females treated #Qr part of the penod + Total admissions, Medical and Surgical 


Table IV 

Pei centage Incidence of Sai comet. 


Eye and OiLit 
Face 

bcalp and Skull 

Parotid 

Tongue 

Jaws 

Antrum 

Tonsil 

Palate 

Pharynx 

Neck 

Thyroid 

Breast 

Trank Wall 

Arm and Axilla 

Leg 

Pchis 

Testis 


Alxlominal Cantj 
Etc 


Native Oases,* 
Calcutta. 
(207 cases *) 


43 

63 
6 

1-9 

87 

14 

06 
34 
18-7 
10 
39 
7-2 
128 
18 7 
29 

64 
34 
00 


Native Cases, 
Madras 
(292 cases ) 


41 

66 

46 

21 

113 

1 4 

10 

12-0 

It 
7 6 
12 3 
240 
OOf 
20 
62 
61 


St. Tliomas’s, 
London 
(102 cases ) 


I'D 

I'D 

3- 9 
39 
10 
68 
39 
20 
0-0 

4- 9 
88 

68 

69 

5*9 

284 

98 

10 

30 

2-0 


Including two cases in Native Chnstians 


t Females treated for part of the period 
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Table Y 


Cases of SaTcoma Examined Mici oscopically in the Pathological Lahoiato'iy of the 

Medical College, Calcutta 




i 

1 



d 



■ 

d 

B 



d 

B 


=- 




'C 


B 

d 

d 

o 

o 



O 





o 

a> 

3 

ns 

0) 

O 

u 

ci 

m 

B 

o 

b 

a 

o 

u 

m 

o 








o 


o 

O 

o 

d 

CQ 

d 

W 

c 


u 

d 

O 

S 




a 

a 

o 

c 

■*» 

c 

c; 

1 

o 

b 

.o 

o 

c 

d 

o 

'o 

'o 

CJ 

> 

0) 

K 

c 

® 1 
V ' 

u 





zn 

6 




s 

s 


a 

d 

07 1 


Brain 

Eye 


2 

1 

1 

! 

1 

1 


j 



0 

1 

1 

3 

Orbit 


2 









1 


.3 

1 

11 

9 

1 

3 

Tongue 


1 





1 

i 




Jaw 

Cheek 


' 2 

2 

o 



6 

2 



2 

0 

1 

1 

0 

2 

Antrum 



1 





1 




Tliyroid 


1 


1 







1 

Parotid 



i 1 



1 




i 

2 

1 


Pharynx 


1 

1 









2 

5 

Neck 


2 

1 

1 

t 








Trunk Wall 


o 

7 

1 

2 


1 


1 




14 

Testis 


2 

1 



1 

l 





s 

8 

Breast 


J 

3 



1 

0 






9 

Arm 


1 

4 

2 

1 


2 

1 

3 



1 

14 

Leg 


10 

4 

2 


1 

2 

5 

6 

1 


30 

Abdominal Viscem 


S 

1 

1 

2 


i 




3 

11 


Total 

32 

29 

■ 

6 

12 

9 

6 

11 

2 

5 

11 

130 


GASTRO-ENTEROTOMY FOR THE RELIEF OF 
BENIGN STRICTURE OF THE PYLORUS 
—WITH REPORT OF SIX CASES 

By W J Wanless, u d , 

Piislyterlan Mission nos 2 )itnl, Mira) 


Among tlia most niiseiablo of men in India are 
those who suflfer from pyloric stenosis Tlie six cases 
which form the basis of this paper are taken from a 
group of some twenty-six, in which operation was done 
on the stomach for different conditions All of the 
cases of pyloric stricture occurring in the group are 
reported Eight of the nine cases reported herewith 
were operated in the Mira] Hospital within a period of 
20 months between 19u0 and 1903 

Causation — All of the cases were males — a significant 
fact since ulcer of the stomach — the most ooraraon cause 
of benign stricture which in Europe and America is 
generally believed to occur much more commonly in 
women than in men Tlie apparent discrepancy in India 
may be due to the fact that tlie majority of Indian women 
are strong and muscular as compared.with women general 
ly in European countries Then, too, the fact tliat wast- 
ing diseases, chlorosis and nervous conditions, which 
are frequently the precursors of gastric ulcer, are 
relatively less common among native women in India 
than they are among the women of Western countries, 
may be considered an added reason for the relatively 
fewer cases of gastric ulcer met with among women 
in India 

Only one out of the nine cases gave a definite history 
of syphilis, though it is quite possible and even probable 
that others of the cases had had syphilis some time in 
life Indian patients are proverbially forgetful of past 
events in their life and often confound their symptoms 
and diseases, and are seldom able to give a satisfactory 
and detailed account of any prolonged illness. One 
cannot, therefore, state the probable extent in winch 
syphilis may hare been a factor in the case reported 
HiEUATEMESiS — fn the cases reported only two could 
recall having vomited blood or having passed blood in 
lere stools From the histories given hreraetamesis 
would appear to be much less frequent as a symp- 
preliminary to gasti 1 C stenosis than the standard 


text-books usually assert In India, I think one 
may justly assume that gastric hcemorrhage occurs 
more frequently than the reports of our patients would 
make us believe Certainly in most of the nine cases 
there seemed to the writer to be little doubt as to the 
cause of the stenosis and of gastric ulcer having preceded 
the contracture Of course, htematemesis does not occur 
in all cases of ulcer, still, that it occurs in a much larger 
percentage of cases than we can leport in these nine 
cases of stenosis 18 well, known The point the writer 
would make that in India reliance should not be placed 
on the absence of hrematemesis as contra indicating the 
presence of stricture in a given case 

Injury of the stomach tlirough contusion appears to 
have been the active cause in some cases 

Diagnosis — Although the diagnsois m some cases 
may be obscure, yet inasmuch as the symptoms 
on the whole are quite constant, the making of a 
definite diagnosis is not generally a difficult matter 
It may be quite impossible to differentiate between 
organic and spasmodic stricture, but this is not an 
important consideration as the surgical treatment 
in both coses is practically the same In practically 
all of the nine cases the diagnosis was made ou the his 
tory, the symptoms and the relief or otherwise resulting 
from the preliminary resort to lavage and medication 
without respect to chemical analysis of the gastric 
contents 

PaoMiNKNT Symptoms — Epiqasino distress was the 
principal symptom complained of by all of the patients 
The pain was generally most severe under the right 

costal arch and was frequently reflected through to the 

dorsal or lumbar region, into the right flank, and oc 
casionally to the scapular or interscapnlar regions 

The pain in most cases came on half-an-hour to 
several hours after meals and was most severe at night, 
usually about midnight, and continued till morning 
unless relieved by vomiting or by voluntary evacuation 
of the stomiich — the patient usually passing liis fingers 
into his throat to induce vomiting The distress was 
usually described as either a burning, boning or colicky 
pain, or a combination of these Several of the patients 
asserted that they found relief in massage of the epigas 
tnnm or flank The writer recalls one patient who came 
to the hospital with a thick club about a foot long, one 
end of which he pressed against the epigastrium, and liar 
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continued this practice bo tong tlmt the akin "waa greatly 
thickened and endurated at point of contact with the 
end of the club The relief experienced was probably 
line to the elevation of his stomach (which had become 
dilated and dislocated), thereby facilitating the empty 
mg of It through the contracted pylorus 

Vomih'nq was a pretty constant symptom and inmost 
instances was unaccompanied by some nausea Vomit 
mg usually afforded some degree of relief from the 
gastric distress and was, therefore, frequently induced 
mechanically by the patients themselves 

The appetite m most cases was impaired, but in none 
of them to any considerable extent The patient generally 
said that he was afraid to eat especially at night, know- 
ing that eating generally meant a miserable night after 
midnight The character of the food taken seemed to 
make little difference in the degree of diatross, though 
generally a liquid diet gave lees trouble, and nee less 
pain than bread and vegetables 

PhtsioaIi signs — Peristalsis of the stomach was 
visible in about one-half of the cases Tlie gastric dis 
tress appeared to be severest in the oases where pens 
talsie was the least noticeable 

Emaciation with scaphoid abdomen — All of the 
patients were emaciated, moat of them markedly so, and 
in these the belly was usually scaphoid in appearance 
This condition was, of course, most marked when the 
stomach was empty 

Dilatation was present to some degree m all of the 
cases It was greatest in those cases when peristalsis 
was least marked To determine the degree of dilatation 
the stomach was distended either with water or air 
or both successively, in which case, after syphoning off 
the water, air was pumped in through the stomach tube 
by means of a Davidson enema syringe The lower 
border of the stomach was found to correspond to the 
umbilicus or one to three inches below Occasionally it 
was found pouched in the direction of either flank 

The stomach contents — The amount of contraction of 
the pylons could usually be determined by the quantity 
of undigested food returned by lavage 8 to 12 hours 
after a meal The degree of subdivision of the food 
generally indicated the mobility of the stomach The 
greater the dilatation and consequent inertia of the 
stomach, the coarser the food particles One hour after 
a test meal consisting of eight ounces of native wheat 
bread and ten ounces of weak tea containing two ounces 
of milk, if the bread 18 practically all returned and is 
finely subdivided, stenosis was considered to be present 
rhe return of undigested particles of food eighteen to 
twenty four hours after a meal m addition to gastric 
distress the writer believes to be the moat positive proof 
of the presence of a stricture The gastric contents, 
several hours after a meal, were frequently bile-strained 
and invariably sour Cbemicsl analysis of the gastric 
contents was not made in the early cases, and although 
It IS being made now as a matter of routine, the history 
and symptoms are still depended upon m positively 
determining the diagnosis / 

fl7^'f ‘‘ ^Jemgn tumour, malignant disease of 

adjacent organs might furnish the signs 

emsiencf oT?h now that the 

existence of those diseases has been excluded by the 

absence of a visible or palpable tumour ^ 

Given a case of prolonged gastric distress which has 
existed from six months to several years and increasinv 
in severity, and which is relieved by vomiting 
undigested food is returned by lavage tweTve or mor^ 
honra after a meal, in which there is slow emaciation 
without the development of a palpable tumour cachexia 
jaundice or evidence of gall bladder diaeapl’ 


making a positive diagnosis and much less so a history 
of syphilis 

Preparation of the Patient — In all oases where 
stricture is suspected the patients are ordered lavage of 
the stomach morning and evening, wjth four to eight 
pints of hot water at a temperature increasing from 
105 to IIB Alkalies at intervals after meals or an acid 
tonic with pepsin, etc, with meals combined with 
suitable laxatives and a light diet are tried for a week, 
and III some instances fora longer period at the patient’s 
request, and if these measures fail to give steady and 
marked relief operation is advised In some cases relief 
IB afforded by this treatment, but it is usually of only of 
temporary duration if a stricture is present If the 
stricture is not a fight one and the symptoms are not 
severe relief from lavage, medication and diet may be 
sufficient to satisfy the patient, provided it can be 
unmferrnptedly continued, a proposition which is 
possible only among those who can and will persist in 
the use of the stomach tube A patient will, sometimes 
after a course of lavage in the hospital, return home 
considerably satisfied and return later demanding an 
operation 

Having decided on operation, the patient is prepared 
by a liglit diet for two or three days, free purgation, a 
cardiac tonic of strychnia and digitalis and lavage twice 
daily with sterile water or a weak boric acid solution 
The teeth should be brushed with a mild antiseptic and 
the month rinsed several times a day with boric lotion 
The abdomen and chest are prepared in the usual 
manner for abdominal section Early on the morning 
of the operation the patient is given eight or ten ounces 
of broth or beef tea, and a soap and water enema given 
two honrs later, the stomach is then washed out with 
weak bone lotion, and this is repeated before bringing 
the patient to the table Strychnia, atropin, and 
morphin, J, are usually given half an hour before opera- 
tion hypodermically The limbs and lower abdomen 
and buttocks are covered with flannel and hot water 
bottles placed about them on the table 
The Operation — The stomach is exposed through a 
three to four inch median incision, beginning one inch 
to an inch and a-half below tne ensiform cartilage 
The stomach is first brought into the wound and ex- 
amined, and the finger carried towards the pylons which 
IS palpated within the abdomen, and the region visibly 
examined by retraction of the wound By invagination 
of the stomach wall on the end of the index finger 
carrying the finger into the pylons, a reasonable esti- 
mate of the degree of contraction can be made out If 
no contraction of the pylons is made out and the colon 
and small intestme are contracted and appear to be re- 
duced in calibre functional atrophy, a search for stricture 
in the duodenum should be made before proceeding 
further even if no stricture is found, and the stomach 
18 markedly dilated with evident inertia, gastroente 
rotomy may be done any way if the patient’s distress is 
such as to demand operation, even though stricture may 
not be actually discovered, search being made for ulcer 
after the stomach has been opened and failing also to 
discover an ulcer, gastroenterotomy may still be done 
if the symptoms appear severe enough to warrant it 
Qastroenterotomy having been decided upon the ques 
tion of choice between the anterior and posterior 
operation must be immediately determined In nine 
cases the posterior operation was done in eight, and 
the anterior in one A Murphy button was used to 
make the anastemosis in the anterior operation, and 
in one case of posterior operations In the anterior 
oneration (Case I) the button was removed from the 
stomach by gastrotomy, four months after the original 
operation In the other the button had failed to pass 

by the time the patient had left the hospital weeks 

after the operation and presumably dropped into the 
larger viscns — the stomach 

The posterior operation should be chosen in all cases 
except where the anterior wall of the stomach by 
dilatation or displacement appears to occupy a point 
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anatomically lower than the first portion of the duode- 
num , or where the mesenteric vessels m the mesocolon 
appear to be so largo or so numerous that the making of 
an opening in it by blunt dissection is likely to be 
attended by troublesome htembrrhage, in which case the 
anterior operation, though not anatomicallj so ideal, 
should be chosen rather than incur the risk of orimary 
or secondary hmmorrhage Besides, if a large vessel in 
the mesentery is torn and ligated, the vitality of a cor- 
responding section of the colon may be impaired In 
none of the nine cases was the condition of the mesen- 
teric vessels such as to contra indicate the posterior 
operation, tut the writer has met with this condition of 
the mesenteric vessels m operation for simple dilatation 
and gastroptoBis 

The Von Hacker method was used in seven of the 
cases Fine silk or celluloid thread and an ordinary 
straight round sewing needle were used Since this 
method is described in nearly all of the modern text- 
books on operative surgery, a description hero is un 
necessary In the last two or three cases the stomach 
wall was stitched to the edge of the opening in the 
mesentery after completing the anastomosis In all of 
the cases the anastomosis was performed outside of 
tlie abdominal cavity, the wound and abdomen being 
meanwhile protected with gauze sponges 

After examination of the stomach and replacement 
of it in order to find the jejunum, the colon and omen- 
tum are lifted up over the stomach, and the jejunum 
sought by carrying the finger along the mesocolon to 
the ligament of Treitz in contact with which the 
beginning of the jejunum is readily found The fixidity 
of Its proximal end establishes its identity If the 
loop lying in close opposition to the right of this band 
(the ausponsory muscle of Treitz) is brought up, it will 
be invariably found to be the jejunum 

Having found the loop of jejunum the anastomosis 
should be made at a point sufficiently distant from its 
fixed point to enable the afferent loop to lie in comfort 
able contact with the mesocolon (or stomach wall in the 
anterior operation) when the stomach is replaced 
111 the abdomen If the loop is loft too long, it is likely 
to form a bag for the accumulation of bile and pancreatic 
secretion, thus encouraging the development of a‘ vicious 
circle,” and if too short, it may drag upwaid on the 
stomach allowing the lowest point of the stomach wall 
to fall below the anastomutio opening The employ 
nient of an additional eutero anastomosis as suggested 
by Weir to pievent the development of a vicious circle 
seems not to have been generally adopted, and has not 
bean done by the writer Ihe writer now prefers the 
simple suture to all mechanical devices of accomplish 
lug the anastomosis After a little experience the 
anastomosis can be accomplished ivith little more expen- 
diture of time than in the use of a button The writer 
has completed the actual anastomosis by tlie Von Hacker 
method in ten minutes 

In eight of nine cases the abdominal wound was 
closed by tier sutures The fascia at the site of the 
incision IS normally in a state of greater tension than 
it IS lower down, and is brought together with greater 
traction on the stitches The writer has been in the 
habit of using for the fascia mattress sutures of fine 
silk and coarse chromicized catgut alternately placed. 
The peritoneum being sutured in the ordinary manner 
with a running catgut suture, and the skin with inter- 
rupted silkworm gut In one case where haste was 
necessary owing to the poor condition of the patient, 
closure by through and through suture was done The 
writer has found it best to use a small cigarette gauze 
dram in the lower end of the incision and which is 
removed in twenty-four to forty-eight hours The 
wound IS dressed in the ordinary manner Rubber 
strapping being used to hold the gauze in place It is 
very important that the binder which covers the dressing 
bo loose about the chest so as not to restrict respiration 

In order to prevent hypostatic congestion of the 
lungs and bronchitis whichare proved to follow operation 


in these cases, the patient’s chest should be elevated ns 
soon as he has recovered from the amesthesia, and the 
serai sitting posture allowed as early as possible If 
excessive vomiting occurs, or the epigastrium becomes 
distended, it is a good plan to use the stomacli tube 
several times a day to evacuate the gas and bile stained 
fluid which has collected, and wash out the stomnch 
with sterilized warniwater using four to eight ounces at a 
time until the water returns clear 

k a regards feeding the plan followed after gasiro 
eiiterotomy for any cause is practically that followed iii 
Cases IV, V and VI, and is pretty much as follows Every 
SIX hours nutritive enemata for first three or four days 
if the bowels are loose, each enema is preceded by h 
dose of 16 drops of laudanum injected into the rectum 
16 minutes before the enema is given , by the mouth 
sterile water in drachm doses every half hour for 
first twenty four hours, there after barley watei lu 
two drachm doses every hour for twenty-four ho ura 
and increased to an ounce every two hours on the 
third day Chicken broth or peptonized milk inaj 
be given alternately with the barley water, and 
on the fourth day clear soup broths, and peptonized 
milk, two or three ounces every three lioui’s may be 
allowed, and on the fifth day the quantity doubled at 
four hour intervals, or Allenbury’s or Mellm’s Food ma> 
be substituted or given alternately with the broth, etc 
Ify the seventh day sago couje may be allowed, on the 
eight nee, by the tenth day bread may be penuittetl, 
and thereafter ordinary food In some cases of gi eat 
weakness, essence of chicken or broth may be allowed 
after first twenty-four hours, a drachm at half hour 
intervals 

Cases 


Case I — Anterior gastro enterotomy by use of a 
Murphy Button Button failing to pass was removed 
four mouths later by gastrotomy Recovery 
Ho'jsaiu, J, Mabomedan, aged 26, occupation liamul, 
family history negative For two years suffered from 
flatulence, pyrosis, pain in the epigastrium of a dull 
acluug character and radiating over the sternum, and 
occasionally through to the back and always esaggeialed 
by eating and relieved by vomiting No historj of 
hsematemesiB or intestinal heemorrhage During the 
first year of his illness was treated in a State Dispeii 
sary for ‘liver" and dyspepsia, but without rtiief 
Before entering the hospital he was treated in the 
out door department for upward of a year during 
this time, gastric stimulants, sedatives, restricted ami 
regulated diet were all used in turn or in combination, 
but with only temporary relief Emaciation coutiiiued 
in spite of all treatment, and the patient was finally 
admitted as an in-patieut on the 3rd Januarj, 1898 


Condition on admission — Strength poor , able only 
o walk a few steps unaided , emaciation marked , 
veight 88 lbs , pulse 60, good volume , aufflmia very 
light , tongue slightly coated with light fur , appetite 
1001 , fears to eat on account of distress caused by food, 
iigestion of food always followed in from two tu four 
lours by flatulence, eructations and pain in the 
pigastrium , bowels slightly constipated , cheat exa 
aination negative , liver and spleen not perceptibly 
nlsr*'ed , epigastrium distended. Distension of 
tomach by air and water shows lower border one inch 
lelow umbilicus Gastric peristalsis visible through 
he abdominal wall A test meal showed undigested 
articles of rice and native bread thirty hours after in 
estion The hydrochloric acid present in the washings 
IX hours after a meal Urine scantj, 24 ounces in 24 
ours , S G 10 30 No albumen or sugar 
Diagnosis —Benign stricture of pjlorus 
Treatment — ^The patient was put on a liquid diet for 
ume days Lavage of the stomach wm practised . ally 
nth hot water at a temperature of from 1 10 to 116, ' 
allon being used on each occasion in 
trychniue 1.1 full doses was also administered together 
nth small doses of belladonna At the end of eleven 
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da} 8 the patient’s general condition was improved His 
temperature ranged between 97 and 98° Operation 
was now advised and gladly accepted 

Operation — Under chloroform aniostliesia , time 70 
minutes , a considerable portion of tins time being spent 
in examination of adjacent organs A 4 inch median 
incision extending from within one inch of ensiforin 
cartilage was made, and the abdojnn'nl cavity opened 
The stomach (which immediately before operation had 
been tlioroughly washed out with bone acid lotion) 
presented Examination showed the visous to be large 
and the lower border flabby and extending to midway 
between eiiBiform cartilage and umbilicus The pyloric 
extremity was found to be hard and thickened , the 
thickened portion extended about two inches into the 
duodenum No nodules were present, and no enlarged 
mesenteric glands were discovered The colic mesentery 
was considerably thickenedaiid its vesselsgreatly distend- 
ed, due, no doubt, to the pressure of the constantly load- 
ed stomach The stomach itself was not abnormally 
congested , the liver and spleen were not enlarged A 
loop of small intestine was now sought for and followed 
up to tlie duodenojejunal junction, and anterior 
anastomosis made by means of a Murphy button The 
pulse was 86 at the close of the operation and there was 
no shook The patient reacted well He was fed en- 
tirely by the rectum for the first forty eight houis, 
and subsequently by the stomach and rectum for two 
weeks , the amonnt of nourishment by the mouth 
being gradually increased After this time nourish 
ment per rectum was discoutiiiued The stitches 
were removed on the ninth day, the wound having 
healed by first intention 

On the sixteenth day, at noon, the patient was suddenly 
seized with an attack of acute pain referred to the 
umbilical region, which was folio "ed by vomiting 
projectile in character Some sixty ounces of bile stained 
liquid was vomited, followed by relief from the pain but 
resulting in marked exhaustion The whole abdomen, 
which a few minutes previously was fairly distended, 
was now markedly scaphoid and placid Palpation of 
Its contents failed to reveal the site of the button The 
patient was surrounded witfi hot water bags a 
hypodermic injection of strychnia given followed 
subsequently for twenty-fonr hours by strychnia aud 
belladonna -by the mouth He reacted promptly and 
after feeding per rectum for twenty-four hours, nourish 
ment by the mouth was again resumed Twelve 
days later the patient liad another attack very similar 
to the one described above but less severe , the fluid 
vomited ou this occrtSiou (one quart) being of a dark 
greenish colour 

Prom this the patient gnined steadily He has been 
entirely relieved of his gastric distress , takes his 
meals witli relish, and at the time of dismissal, on 4th 
April 1898, had gained some 20 lbs in weight, and has 
sinoe returned to hiB duties m the service of the Mirai 
State ■' 


An interesting point might be raised as to the cause 
of the projectile vomiting on two occasions, on the 18th 
and 28th days after operation It was evidently due to 
the development of a “vicious circle,” and which 
was inteiiBifieii as the stomach became inoreasinely 
distended with fluid, the afiterent loop being drawn tiehtly 
against Hie stomach wall Vomiting released the prMsnro 
on the afferent loop, and forced the anastomotic opening 
between the Btomaoh and jejunum 

'1 he button failed to pass, aud after two months the 
patient began to suffer from localized pain ,n the 
stomach Two months later and four months after 
the operation the abdomen was ro-oponed and a ga8tro_ 

I removed Some adhesions 

between the stomach and abdominal wall were freed at 
the same Hme Thereafter the patient remained free of 

'^“8 the result of the 
removal of the button from the stomach or tlie separa- 
tion of the adhesions, I am unable to say The patient 
SIX years after the operation, except for the development 


of localized neuritis in the face and hands is well and 
able to attend to hie work regularly, his stomach giving 
him no trouble 

Cage II — Posterior gastro enterotomy by use of 
Murphy button Recovery Register No 1612 Admit 
ted I6tli October, 1904 Pandurang Naryan, age 26 
Maratths, residence Dongargoon, 75 miles from Miraj 

Poor general health , emaciation moderate Heart 
and lungs normal, pulse 66, of fair volume, regular 
Tongue clean, bowels costive, liver and spleen apparently 
normal 

Trouble began nine years ago and has increased 
steadily since At times has periods of comparative 
relief Began with vomiting blood and has spat blood 
at intervals of two or three months since Complains 
of pain in the right hypochondriac region and in the 
right flank The pain is intermittent, is increased by 
food and coiitiimes several horn’s after a meal, and 
attended with flatulence Frequently vomits Ins food 
and IS relieved thereby 

The stomach distended reaones one inch below 
umbilicus Lavage returns food of the previous day, 
fast break, all returned only partly digested, free H 
Cl piesent The urine contains a trace of albumen 

The patient has suffered so long he demanded relief 
by operation, and was accordingly prepared for 
operation 

October 20th — Operation — Chloroform narcosis 

Time, one hour Median four-inch incision 

On opening abdomen and bringing stomach into 
wound pyloric region found indurated and partly fixed 
by adhesions. Two indurated masses, each the size of a 
hazelnut, were made out on the posterior wall near 
the pylorus No enlarged glands were discernible 
The ligament of Treitz used as a guide, the jejunum was 
found without difficulty, and posterior gastro-entero 
toray was done and the niiastomosiB effected with a 
Morphj button An additional continuous Lembert 
suture -was run around the line of union There -was no 
shock and stimulants were not required The gauze 
wick dram was removed on the second daj, and the 
stitches on the eleventh day The wound healed by first 
intention except at the Bite of the drain where a small 
siiiuB discharging serum persisted for three weeks and 
finally closed 

The patient was given the following per rectum every 
four hours for two days The white of two eggs, whisky 
md milk, each oue ounce, salt 20 grams, and pepsin 
6 grains For the first forty eight hours two drachms 
of sterilized water was allowed by the mouth every hour 
and the tongue and lips frequently moistened with a 
wet linen sponge On the third day one ounce of 
peptonized milk was allowed every four hours On the 
fourth day this was ir creased to two ounces with three 
drachms of sterilized water every hour On the fifth 
day the milk was increased to three ounces every four 
hours and the water every hour continued On the 
sixth day the milk was increased to four ounces, and the 
quantity of water doubled On the seventh day milk, 
mutton broth and conje were allowed every four hours 
On the tenth day nee and milk was allowed with and 
this liquid continued On the tnirteenth day full diet 
was permitted 

No niedionies were given dunng the first twenty-four 
days following the operation He complained of some 
flatulence, and this was relieved by soda after hia meals 
He was discharged on the 37th day relieved of all 
his distressing symptoms complaining only of sheht 
flatulence o ^ & 


— i U04.07TO7 yuBiTo enieroiomt/ Kecoverv 
Begister No 19£S — Yhitu Chandra, age 40, Marathi, 
residence Masioli, 24 miles from Mirai Farmer ad- 
mitted May aist, 1901 ’ 

Patient emaciated and pale Heart and lungs normal 
liver and spleen also apparently normal, nnne scaiitv 
and containa a email amount of albumen 
Patient coniplains of gastric distress similar to case I 
i rouble begun four years ago, never vomited blood 
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For three and i half years hud periods of comparative 
relief followed e^acoibations During the past six 
months distress has been constant and increasing in 
severity, suffer from flatulence, pyrosis and vomits 
after meals, food of previous day Lavage returns, uii 
digested food ^heu taken twenty -four hours previous^, 
stomach when distended i eaches three inches belo" 
umjnlicus 

The patient at his own request was prepared for 
ojieratiou, and be was put on digitalis and strY’chnine 

June 4tA, opeiatxon — Posterior gastro euterotomj , 
after Von Hackei \ tight stricture of llie pylons was 
made out and the stomach greatly dilated Acropin, 
moiphiii And strychnine were given liYpodermically 
before the operation, strychnine was given during and 
aftei tliB operation, and continued foi three days at six 
houi intervals Water, as in case II, was given foi two 
da^s, and rectal feeding evert foui hours Bailee vvater 
eveiy thiee hours was allowed on tlie third day and 
continued till the sixth day when Allenbury’s food oue 
ounce every three hours was allowed in addition, this 
was increased to two ounces on the seventh day Sago 
conjewas allowed on ihe luntii, and full diet on the 
twelfth day 

Three weeks after the operation the jintient’a bowels 
became loose, tbe urine acant\ and the face puffy He 
was given an acid tonic with blue pill at bed time, and 
in a week these symiitoma subsided There was 
still a tendency to looseness of the bowel, but this 
was readily controlled with small doses of opium 
The atitclies were lemoved on tlie ninth day, the 
wound having healed 

Before leaving the hospital a test meal showed the 
stomach digestion to be normal The urine still con 
tamed a trace of albumen, but was normal in quantity 
This patient was discharged on the fifteenth day with a 
good appetite, enyoying his food and gaimiig steadily in 
flesh 

Ga»e [V — Poslertoi qasU o entei otomjj Recovery 
Register No 1998 Admitted July 3rd, 1901 Datro 
Da]i, age 30, male, Brahmin, clerk, residence Khatan, 
100 miles from Mira] 

G' od general health Fairly v/ell uonrished Eximi- 
natioii of heart and lungs negative, livei and spleen 
uoimaliiiBize Ui me contains half per cent by volume 
of albumen but otbei w ise is normal 

Admitted complaining of gastric symptoms which 
began a year ago with indigestion, and later vomiting of 
food and constipated synqitoms steadily increaRing m 
severity No histoiy of hiBmatemesia Oomplaine of 
distress in the epigastrium after meals, followed by 
flatnleuce and sour eructations, and by' vomiting two or 
three home after eating The bowels are ooiistipated 
and the tongue slightly coated 

When the stomach is distended with gas or water its 
lower border is two fingers breadth below the urn 
bilicua Lavage of the stomach contains in tbe morning 
returns most of tlie food taken the previous evening 
H Cl IS present and food is finely subdivided For five 
dat 8 lavage was practised and tbe alkalies with bismuth 
and bitter acid tonics used m turn but witliout result 
He was given strychnine and digitalis for twenty four 
hours and piejiaiid foi o)icratioii, the bowels being 
thoroughly cleaied with h psoni salts 

Operation, Inly ^th — Posterior gastro enterotoiny ns 
m case 11 Pylorus found thickened and orifice greatly 
contracted, abdominal wound closed, catgut in pen 
tonenni and through and through silk worm gut drainage, 
— standard dressing 

Post opera tlie treatment — First 24 hours 3i sten 
lized water every hour Enema of milk, egg and whiskN 
every four to six hours 

Second day water increased to 5n, and enemata con- 
tinued 

Third dav, water and enemata continued, and barley 
water (A oz ) every three hours 

Fourth day \ lien bury ’s Food 3n every tliree hours and 
water more freely, enemata continued 


Fifth day, Allenbury’s Food mcreiised to 5in even 
three hours ^ 

Sixth day, Alleubury’s Food lucieased to 3vi even 
six hours 

Seventh day, continued 

Eighth day, allowed rice, milk and conje 

Eleventh day, full diet 

From the 9th day lie was given a bitter tonic after 
meals, and this was continued till date of discharge 
He was discharged on the 20th day, relieved of his 
symptoms excepting a sensation of alight fulness after 
a meal Free H Cl and digestion normal 

Case F — Posterior qasiro enterotoiny Register 
No 3102 Admitted February Ist, 1902 TyappaPiraji, 
age 41, male, Hindu, occupatiou, labouier Residence’ 
Haroli, 12 miles from Mira] 

History and description —Patient in fair general 
health, nutrition poor, strength impaired, jiulse 9l 
Heait and lungs normal The appetite is good and the 
urine is normal The tongue is pale and lightly coated 
The bowels are constipated Phiist is excessive 

Present trouble began five years ago by pain in rhe 
epigastnuin which at first was not constant but gradu 
ally has increased in seventy and persistency Denies 
the vomiting of blood or passage of blood m stools 
During the past five months the pain is almost constant 
and IS of a burning character, comes on soon after meal 
and increases in severity for aeveial hours, is always 
worse at night The pam is relieved by fasting and 
is confined to tbe epigastrium Is obliged frequently to 
relieve himself by voluntary emesis by use of his 
fingers m the throat He suffers from sour eructations 
but has uo flatulence 

The stomach distended with air extends to the um 
bilicus and peiistalsis is visible Lavage after an 
Ewald test breakfast showed free H Cl 02% Lavage 
in the evening after the eleven o’clock meal brings 
large quantities of undigested food Rice taken in the 
evening is nearly all digested by the morning, a little 
however is returned 

Afbei several days of treatment and the pain at night 
continues as before Tlie patient was given a laxative 
pill at uight, ana lavage and rhubarb and soda prescribed 
with lavage twice daily The alkaline was changed toa 
bitter acid touic with stiychniiie oil the fifth day The 
patient feels that he 18 but little unproved and pleads 
to be operated on He was given strychiiine and digita 
lie for 24 hours and prepared m the usual wiy 

Operation, Febmaiy IKA — Chloroform narcosis (Jias), 
operation 60 minutes Usual inch median incision 
stomach presented walls thickened and vessels very 
large A small hard irregular mass could be felt at the 
pylorus posteriorly and the opening admitted the index 
finger 

Posterior gastro enterotomy by Von Hackei method 
Mucous membrane of stomach friable and in evident 
state of chronic catarrh The abdominal wound was 
closed 111 tliree layers without drainage 

Subsequent Aistoiy —Feeding was conducted as in 
case rv milk and broths being allowed on third 
instead of Allenbury’s Food Enemata were discoiiti 
imed oil the third day Sago couje was allowed oii the 
fifth day, and rice and milk ou tlie seventh day Ordi 
nary diet was permitted by tlie tenth day After the 
thirteenth day an acid tonic was given for a few days 
On the ninth day the patient suffered from colicky 
pains for a good part of the day, the result of an over 
feed of bread given by his wife surreptitiously 
Lavage was practised in the evening, and a large quan 
tioy of bile stained fluid and mucus with shreds returned 
From this ou he had no paiii and was discliarged 
relieved of Ins symptoms on the 16th day after oper 
ation and gaining in strength and flesh 

Case VI — Posterior Oastro-enterotomy Recovery 
Register No 2701 Admitted July 3rd, 1902 Bln 
ma]i, male, age 30, Hindu, occupation ml Residence, 
Kerogde, 16 miles from Mira] 
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Patient in fair general health, thoracic and abdo 
niinal viscera normal The urine is normal 

Has suffered from gastric distress for a year Several 
months ago was treated in the hospital by lavage, alka 
lies, etc , and partly relieved His trouble has lately 
greatly increased in severity, and he returns seeking 
admission to the hospital and requests relief by oper 
ation 

The pain is of a bumiiig drawing character and is 
general over the epigastrium and radiates through tlu 
both shoulders Ihe pain is greatly intensified by 
eating, and 18 severest sever il hours after meals He 
sleeps but little ou account of the distress after Ins 
evening meal The pain is partly relieved by vomiting 
and to some extent by’ the expulsion of gas Flatulence 
IS marked and the lover border of the stomach reached' 
midway between the umbilicus and pubes There is 
no history ot sy philis or of liiematemesis The pain de 
veloped gradually and without known cause The 
patient was purged freely and prepared for operation 
in the usual way, by lavage of the stomach, wet dress 
mgs, etc 

Opeialton, July 5th — Chloroform narcosis Time, 60 
minutes Posterior gaatro enterotomy The stomacli 
was found greatly dilated, the py lorus region thick 
eiied, and its lumen greatly reduced in size The colon 
was small and shrunken Ihe abdominal wound closed 
in tiers 

The subsequent feeding was the same as case V 
Convalescence was smooth, the abdominal wound healing 
per primam, except at the site ot a small stitch 
abscess No medicines were given The patient sat up 
on the ninth day following the operation, aud was dis 
charged on the I6th day, enjoying iiis food and express 
ing himself as greatly pleased with the relief afforded 


SOME REMARKS ON MALARIA 
PROPHYLAXIS 

By S H LEE ABBOTT, ji b (Lond ), IMS, 
OJicKiUtiff Jledtcal OJJcer, Zllh Dogtui 

Having lead seveial articles on Malana Pro- 
phylaxis, and especially those of the Royal 
Society Repoits to the Walaiia Coinmittee, 1 
have been sfcmck by the absolute absence of 
mention of “wind” as a veiy seiious factoi to 
contend with 

Observations have been made on the flight of 
the mosquito and the utmost distance allowed is 
half mile As seveial obseiveis agree to tins dis- 
tance accoidmg to the observations they have 
made, the conclusion to be diawn is that the 
obsei rations weie earned out lu a comparatively 
undistuibed atmospheie ^ 

Now in a gieafc many cantonments wheie 
malaiiu is pievalent, tbeie is geneially a bieeze 
ol gi eatei 01 less stiength most evenings with the 
result that mosquitoes must be able to travel a 
distance fai gieatei than half mile 

This point, I was able to satisfy myself on in 
the Malakand In theFo,t theie, during the 
malaria season in the Swat Valley, I have 
been able to catch anopheles in veiy fan 
numbem Havmgexamined theground thoiough- 
ly on all sides, there was every reason to suppose 
that breeding did not take place in the near 
vicinity The only conclusion to come to was, 
that they had come up fiom the nce-fields and 


swamps m the Swat Valley, a distance of about 
thiee miles as the ciow flies Mosquitoes breeding 
in abundance I have found m multitudinous 
spots in this valley It is the laiest thing for 
the breeze to fail at nights, and the dnection is 
always fiom the valley to the Malakand 

Taking this point into consideration, how 
futile it seems to tiy and destioy larvae wrth 
keiosene oil in a distiict wheie cultivation 
spieads foi some distance on the wnidwaid 
side of the place that leqiuies protection The 
utmost that can be expected fiom such operations 
IS a slight leduction in the quantities of mos- 
quitoes, but IS a leduction, onlj', sufficient ? 

Oeitanily not, judging by the slight reduction 
in the malaria incidence that took place after the 
opeiations m Mian Mu 

However, even though a slight i eduction 
does take place, I would not have the war 
against laivse to cease but continued actively dri 
the cold weather and at such times when n liga- 
tion 18 not extensive 

Canal cuts, on the windwaid side of acanton- 
inent up to two miles, or fiuthei if a stiong night 
wind prevails, should have their sides, at the 
vvater’s-edge onlj , so constuicted that it would 
be possible to have the sides thoioughly cleansed 
peiiodically Budges ovei canals instead of 
Hitting out into the stieam abiuptly ought 
to be built so that an aic of a laige circle 
pi ejects, consequently making it impossible foi 
leaves to collect 

In the vicinity of bai tacks small cuts are made 
to cairy away waste watei fiom stand-pipes or 
then equivalents Sometimes tliese cuts uie 
made of biick-woik, and aie most unsatis- 
factoiy Spiiogyia, &c , giow very rapidly on the 
rough edges and excellent haibouis foi larvae 
aiefoimed Such a cub polluted with washings 
fiom alatiine I constantly examined duiing one 
malaria season at Chakdai a Even though it was 
swept down everyday, yet at any time I could 
collect adult larvae Cement woik is bettei, but 
only foi a time, and as constructed in tins country 
cracks appear lapidly and profusely, and the 
cut IS then little bettei than if made of buck- 
work Then as a mle these cuts lead to no- 
where, and a swamp soon accumulates and forms 
an excellent breeding-ground If this “ no- 
wlieie” were so aiianged that the waste water 
were led on to one plot of giotmd one day, and 
another the next, and so on, the defect would be 
temedied and a good breeding place destroyed 
Instead of Iiavingoiie laige cub, as is the rule, and 
winch IS veij’’ difficult to clean, it would be bettei 
to have two oi three channels side by side having 
a depth of, at most, four inches and bieadth of 
four so that when they weie biushed out a 
thorough cleansing would take place 
Fire-buckets according to order have to be 
emptied and refilled once a week Not only 
should they be refilled, but they should be 
sciubbed out as well Vegetable growths on the 
bucket sides aie rapid, and meie emptying will 
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not destioy all laivso , many must be and aie 
letained in the growth entanglement 

As larval destruction does not give the lesults 
that are desiied, other methods have to be le- 
soited to I would advocate, fiistly, that all 
barracks should have tiieii doois, windows, and 
ventilators coveied with fine wiie-gaiize Desii- 
able doors and windows to be so constiucted 
that they could be opened at will Undoubtedly, 
such a coveiing will keep a ceitain amount of 
breeze out, but! ventuie to think that with 
the lessened irritation flora mosquitoes a bettei 
night’s lest would be obtained 

In barmcks, for Biitish tioops, wheie 
electric fans could be fitted, this mode ot piotec- 
tion could be most easily fixed The fans would 
not be interfeied with, and adequate ventilation 
could be piovided for, by means of suction and 
foice fans Over the foice fans tatties could be 
arianged, thus ensuiing a contmous stieam of 
cool ail being pouied into the bai rack 

Not only will mosquitoes be kept out but also 
flies, which IS a very impoitant factoi in the 
piophylaxis of enteiic Unless the meshes of 
the gauze be veiy fine sand-flies will gam enfiy, 
but in less numbers Can it be possible that 
sand-flies aie a factoi to contend with in inala- 
na propagation ? 

If such a woik be earned out by a contiactoi, 
veiy caieful supeivisioii will be necessary, oi 
the gauze will be cut too small with thei lesiilt 
that the edges will buist out and a seeming 
piotection will be woise than a snaie 

Although adequate piotection can be piocuied 
duiing the sleeping houis, yet aftei nightfall, 
individuals can be bitten by mosquitoes when 
outside the piotected baiuick, but on the whole 
this IS piobably a minor point 

To obviate this, in bai racks that aie to be 
built in the futuie, let very caieful attention be 
paid to the choosing of the sites 

If it IS impossible to choose a site where no 
cultivation takes place foi some miles to the 
windwaid side, let a site be so chosen that theie 
aie no inhabitants in the wind-swept area or 
if theie aie, have them moved to one side, and 
especially so in close pi oxiimty to the bairacks 
Then behind the banacks or the leewaid side, 
have the quartern foi folio weis and then clul- 
tlieii built so that if they do infect mosquitoes, 
these lattei can be swept away by the wind and 
out of hai Ill’s waj' 

No doubt the gauze method of protecting 
buildings wouhl cost a large initial outla 3 ', yet 
with the lesults obtained in Italy and olsewheie, 
itceitaml^' seems woith}’ of a tiial, especially 
so when the saving in the cost of quinine is 
taken into consideiation 

A time when many people are infected is 
piobably during the time when dining in the 
open an is pievalent Bites aiouml the ankle 
aie fiequeiit, but onl}’ a little caie is iiecessaiy 
in the waj' of Wellington boots oi juitties 


My expeiieiices of quinine piophylaxis 
(liquid method) point out that the results are 
not as good as they ought to be The leasoiis 
I believe, aie that firstly a veiy inadequate 
dose IS given, and in many cases immediate 
vomiting IS induced Even though this foim of 
piophylaxis does good m that should a man 
have an attack of fevei, he will in the majority 
of cases leinain in hospital but tluee days Thus 
with the liquid method of quinine jirophylaxis 
good 18 undoubtedly done, and good to such an 
extent that it is woitli continuing in a militai) 
outpost wheie it is necessary to keep the fight- 
ing men up to stiength as much as possible 
In a cantonment where the fullest possible 
strength is not so necessaiy, such a method is 
waste of money 

With the tabloid form of adniimstiaiion fai 
hettei lesults ought to be obtained * The collect 
dose will be given and vomiting but very larely 
pioduced I was able to satisfy myself that 
tabloids aie fai sujieuoi and probably adequate 
fiom the expeiience 1 had with a wing of a 
legiment mai clung up to Tibet thiougli the 
Teesta Valley last June All men got tliiougli 
without an attack of malaiia, and 1 could not 
tiace any case afterwaids that was malaria due 
to infection in the Teesta Valley 

Mosquito curtains as such and m the shape 
of gauze doors and windows seem to be the pio- 
pliylaxis whicli will give us the best results in 
the neai futuie 


CATARACT COUCHING 
By H SMITH, M O , 

MiJOB, IMS, 

Civil Surgeon, Jullundur 

CoUCHlNa of the cataractous lens is piobably 
as iinmeinoiial in the East as is the inoculation 
of the small-pox viius, possibly much moie so, 
and I piesuine that it was intioduced into 
Euiope fiom the East as was the inoculation of 
tiie small-pox viius In India at the pieseiit 
time theie exists the caste of lens couclieis — 
tawals — who tiavel ovei the conntiy couching 
catai actons lenses, and I know one of them who 
comes to sonthein Euiope eveiy summei at the 
piesent time to perfoiin this opeiation, and from 
all appeal ance he must be doing well fiom a 
money point of view 

We may look on couching the cataractous lens 
as a veiy letiogiade pioceediiig, bub when ve 
find it seiiously bi ought befoie tlie Biitisli 
Medical Association Meeting of 1901 by Mi 
Henij' Powei, and an aiticle publislied on it m 
the Ophthalviic Review, Apiil, 1903, by Majm 
iMa^'iiaid, Indian Medical Seivice, who gives no 
\oi 3 ' decided opinion as to its ments when 
compaied witli extinction, yet who leaves it to 
!»o infeiied that he is on the whole an advocate 

• Tablets should be available when a new and «ell orca* 
nised Meilical Stoie Depot and Factorj' is started under 
Government in India. — E d , I M O 
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of the operation, such itifeience Ima been 
drawn, and, so fai as I know, has not been 
challenged, considenng that in Euiope oui 
oppoitunities foi obseiviiig the lesnlts of this 
opeiatioii are veiy small indeed, it might be 
Intel eating to have the lesults of my obsei vations 
extending o\ei seveial years in the neigh- 
bouihood, winch is the headquaiteis of the 
Kiwals of India, and having had chaigo in that 
neighbouihood foi seveial yeais of the laigest 
ophthalmic hospital in the woild as fai as catai- 
act IS concerned 

Theie might have been a justification foi the 
opeiation fifty yeais ago, when making a large 
open wound in the eye was a seiious matter, but 
at the piesent time when we can extiact cataract 
without feai of sepsis the justification foi 
couching with a piobe puncture has passed away 
unless it can show bettei lesults There is no 
3 eai in which I do not see ovei 100 cases which 
have been submitted to couching I am satisfied 
that the v^st majoiit}' of them go bad imme- 
diately eitiiei fiom suppuration or iiidocycIiti‘», 
and I am disposed to think moie fiom iridocy- 
clitis than fiom suppuiatioii A largo pioportion 
of the lemaindei are but impeifectly couched, 
a portion of tlie susjiensoiy ligament being left 
undetached, the result being that the lens floats 
up on this ns on a hinge to its oiiginal position 
behind the pupil, which causes the patient to 
come to hospital to have it extracted The few 
cases which look peifect I can imagine being 
legal ded as miiaculous The eye has been 
touched and the blind patient sees, and I have 
no doubt but that he sees bettei foi a short time 
after the opei-ation than a case of extinction 
would if the capsule be left behind This is the 
class of couched lenses which is of leal interest 
to us as if we proceed to do the opeiation this is 
the best we could aspire to attain by the 
operation In tins class raj' observation is that 
while the eye looks beautiful there follows a 
slow and steadily piogiessive degeneiation of 
the vitieous and of the retina, such as we see in 
letiiittis pigmevtosa stiie pigmento, which 
leaves vision in the least rapid cases veiy pool 
at foul yeara aftei the operation, and a few 
yeais further on leaves no vision at all This, 
in my obsei vation, 13 the invaiiable sequence, 
there maj' be exceptions — I have not seen them — 
they must be few 

Assume that suppuiatiori could be avoided by 
doing the operation aseptically, fiom the large 
pioportion of iiidocyclitis which follows, pres- 
umably from the dislocated lens acting violently 
as a foreign body, and the piogiessive degeneia- 
tioii of the leuna which follows in the best 
lesults, presumablj' fiom the lens acting mildly 
asafoieign body, I am of opinion that lens 
couching at the piesent time is an operation 
which should not be practised outside the lanks 
of charlatans 

As to the operation, it is far fiom being a 
a simple one The object of the coucbei is to 


completely dislocate the lens and to diop it 
down behind the iiis A clumsy operator often 
luptnies the lens capsule and goes no further — 
with evident results It is no easy matter to 
completely dislocate the lens, and in roy observa- 
tion the partial dislocation is more fiequent than 
the complete dislocation in the hands of adepts 
111 the ait 


A PrERYGIUM OE BACILLI. 

By R MoOARRrSON’, M b , 

CAPTAIN, I M B , 

Agevoy Surgeon, Oilgit 

The following case jnesents some points of 
considerable interest — 

The patient, a Baifci cooly, came to hospital, 
complaining of a giowth on the left eye He 
gave the histoiy of a blow fiom a stick on the 
closed ey'e The giowth made its appearance 
shoitly aftei tins accident, acuording to his state- 
ment it is one yeai old 

The situation and dimensions of the growth 
are cleaily shown iii the photograph and call for 



little fill ther descnption It is seen to occupy 
an area of conjunctiva and cornea coi responding 
in size to that of a pterygium, but heie its 
lesemblaiice to the lattei ends, the giowth 
under description is composed entnely of bacilli 
It 18 snow-white m colour and is raised about 
^ 111 above the coineal and conjunctival sui faces 
The white colour of its corneal portion is veiy 
striking, and stands out very markedly against 
the dark-brown of the patient’s iiis The con- 
junctival portion 13 by contiast less stnking 
Undeilying the growth and conjunctiva, and at 
the corn eo-sclero tic raaigin, is a dark coloured 
patch which looks like extiavasated blood I'his 
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appearance can be made out in tbe photograph 
There is consideiahle vascularisation of the con- 
junctiva in the neighbouihood of the giowth 
Extending in a fan-shaped manner, and m the 
'substance of the cornea, fiom the white iimei 
inai gin of the growth, is a slight haze with a 
consideiable amount of flattening of thesupeifi- 
cial coi neal layers over it A similai haze is ob- 
served towards the innei end of the cornea’s 
horizontal diaraetei, and heie also the cornea 
piesents a coirespouding facet The centie of 
the cornea is cleai The iris is noimal and 
vision is not afiected Theie is some gianulai 
ophthalmia piesent. 

If the giowth IS forcibly sciaped oi rubbed 
duiing the course of the application of remedies, 
a diffuse interstitial keratitis results I have 
had an opportunity of observing this keiatitis 
on two occasions It was of mild type, and dis- 
appeaied readily uiidei treatment in the couise 
of a few days 

Sci apings from the growth show that the 
appearance is due to the piesence, in what seems 
to be puie growth, of an organism which closely 
resembles moiphologically the diphtheria bacil- 
lus When this organism was innoculated into 
the conjunctival sac of a puppy and sciatched 
into the same animal’s cornea, no ill efiects were 
observed to result I am inclined to regard the 
organism os the Xerosis bacillus found in certain 
conjunctival afi’ections , whether this may be 
coirect or not, it evidently closely resembles 
that organism A point of veij’’ considerable 
pathological interest is the fact that this oigan- 
ism IS evidently capable of producing a mild 
form of interstitial keratitis. 

The only effect of treatment — that adopted is 
the local application of strong antiseptics — is to 
destroy the superficial layers of this colony of 
oiganisms Its surface becomes oily, and the 
bacilli are found to have lost then staining re- 
actions The part of the colony on the cornea 
has penetrated that organ to a considerable 
extent, and treatment has effected little of a 
permanent charactei 

I shall be glad to send the specimens in my 
possession to anyone whom this communication 
may especially interest 

The photograph is by senior hospital assist- 
ant Kehar Singh 
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AN ACCOUNT OE A CASE OF COMPLETE 
DETACHMENT OF THE HEART FROM 
THE GREAT YESSELS 

Bt R CHATTEETON, m d , 51 oh , 
major, I 51 B , 

Monghyr 

I HAVE ventured to send in the case detailed 
below, in the hope that it may prove interest- 
ing It 18 , 1 think, quite out of the common. 


indeed, had I not the evidence of my own eyes 
I and hands, and the specimens safely lodged m ^ 

I bottle, I should even now, be almost inclined to 
doubt the possibility of what I am about to relate 
D — G , a native male, aged about 40 years 
was killed somewheie on the railway, not fai 
from Monghyi Of the details of his death I 
know nothing except a statement from those 
who brought the body to the mortuary that he 
had been killed bj' a railwaj' engine or cairiacfe 
His body, as he lay on the taWe, looked abso- 
lutelv uninjured, but on palpation I found 
that left side libs numbers 2— 6 inclusive had 
been fractured close to the sternum I opened 
the body by the usual incision from the chm to 
the pubes I removed the sternum in the usual 
way, it being of couise to a large extent free 
on the left side The pericardium was lacerated 
in front and somewhat to the left, the tear 
being about inches long On enlarging the 
opening in ordei to expose the heart the latter 
was found lying perfectly loose in the cavity of 
the pei icai diuni 

It had been severed from all its attachments 
to the great vessels 

I also found a small piece of the antenoi 
edge of the left lung lying loose on the surface 
of that organ Further examination showed 
that theie was a hole about the size of a rupee 
in the right side of the peiicaidium, and that the 
blood from the divided heart and great vessels 
had passed tliiough this opening into the cavity 
of the right pleura, m which there was a con- 
siderable quantity of blood 

I give here the exact anatomical situations 
in which the heart was severed The heart was 
contracted and empty 

(ff) Leftside — Left auricle torn across tin ougli 
its walls, just above the level of the mitral valve 
The rent is ragged, and part of the aiiteuoi 
wall of the auiicle remains as a long tag of 
tissue Aorta torn across just above the aoitic 
valve, tear somewhat irregular, tags remain- 
ing here and theie. 

(/3) Right side — Pulmonary artery' torn across 
through the level of the vahe Right auricle 
with Yeiise Cavse attachments torn right off 
I do not know if anyone has published a case 
of such complete detachment of the heart as 
this, and ViU conclude the account with my own 
idea of how it can have happened, and with a 
brief reference to some of the literature of such 
heart lujunes I happened to be performing 
a post-moHem examination shortly after this 
one, on a strong man, whose throat had been cut 
I opened the left side ribs in a situation as nearly 
as possible corresponding with that in which 
the ribs had been fractured in the former case 
I then exerted all my force, to try and press 
the libs back to the vertebral column, and 
although I failed to do so, yet I have little 
doubt that the force of two railway buffers 
commg in contact, one perhaps being stationary, 
could easily effect this (My belief is that the 
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cose of the heait was nipped between the bioken 
ends of the iibs and the veitebial column) 
Next the peiicardiiim was opened, and the 
heart being giasped, was given a lialf turn fiist 
in one diiection and then in anotliei, and it is 
surprising what a peifectly compact pedicle all 
the great vessels foiin when such a twist has 
been given My opinion is, that gi ven a suffi- 
cient force to bring the bioken iib ends iieailj' 
into contact with the veitebial column, and given 
a veiy violent spasm oi jeik of the bodj^ in the 
sudden suipiise of unexpected death fiom a 
crush between buffei’s, and tbelieait pedicle, 
fixed between the iibsand the veitebial column, 
the heart itself may have been liteiall}^ wienclied 
off fiom its attuchments Slioit of some such 
explanation as this the case lemains a mystei}' 
Then, again, the small poition of lung cleanly 
cut off, has to be accounted foi in some such 
way I have looked up some of the liteiatuie in 
such books as I had by me Ljmn in the 
edition of 1890, speaking of luptuie of the 
heart, says it “is a compaiatively laie lesult 
of non-penetiating chest injuries ” 

He quotes Haivey as mentioning 14i cases 
He adds, however, that external violence may 
cause luptiiie of an even healthy heait and yet 
no exteral maiks of injiny be piesent 
Furthei on he again quotes Harvey as men- 
tioning non-penetrating chest injunes which 
caused luptuie of the pulmonary aiteiy, pul- 
monary veins, oi supeuoi vena cava Woodman 
and Tidy, edn 1877, p 1143, mention that “ the 
heart may be luptuied without any external 
wound” A little latei they say, “wounds of the 
laige vessels (Aoita, etc) aie geiieially fiom 
bullets 01 from stabs ’’ 

Gibbons, in his woik on Medical Juiispiu- 
dence, 1904, p 163, gives some veiy inteiestmg 
cases, which he obseived himself, of ruptuie of 
thoracic organs, without any exteinal sign of 
injmy, and without fiactiue of the iibs 

Dixon Mann, in his 1902 edition, also makes 
leference to the possibility of luptuie of the 
heart, without penetrating wounds 

I should peihaps cleaily say in conclusion 
that the skin in the case undei leport was 
quite uninjuied in appeamiice 

ON HYDATIDS IN THE FEMALE PELVIS, 
WITH NOTES OF A CASE OF PRIMARY 
HYDATID DISEASE OP THE BLADDER 
By R F STANDAGE, 
captain, IMS, 

Retidinoy Suigeon, Bangalore, xn Chaige, Lady Out ion 
Bospnalfot Women 

Hydatids m the female pelvis aie of 
sufficiently rnie occunence to embaiiass the 
g 3 'n£ecologi 8 t who meets a ca8e,and the case which 
I lelate below is of interest fiom its laiity and 
also as regards its oiigin and its diagnosis 

We are accustomed to associate these develop- 
mental cysts of the tcsiiia echinococcus with the 
uppei abdominal zone, and in that legion 


especially in connection with the light lobe of 
the hvei, they ai e faiily common I have, my- 
self, recently operated on thiee in that situation, 
and they must occui pietby fiequentlj in the 
piactice of every Indian suigeon I have also 
lemoved a laige hydatid cyst, containing many 
daughtei cysts, fiom the oibit, but' the following 
IS the only case of pelvic hydatids which I have 
seen Foi the notes of the case I am indebted to 
Ml’S "Walke, the Lady Assistant in chaige of the 
case I did not see the woman, who was “ gosha,” 
till she was bi ought into the opeiating loom 

A Mahomedan woman, aged 20, was admitted, 
to the Lady Cnizon Hospital on Novembei 5th, 
1904, complaining of an enlaiging painful 
lump in the lowei abdomen She stated that 
she had thiee childien, all of whom were living, 
and the youngest of whom was 2^ yeaiu old 
She had no miscariiages, no painful penods, and 
her thiee confinements had been easy and 
natuial Hei penods occuned quite legulaily — 
the last was eight days befoie admission Foi 
a 3 eai she had felt out of soiis, and suffeied 
fiom abdominal discomfort and loss of appetite, 
and this incieased until, six months befoie ad- 
mission, the discomfort amounted to actual pam 
About the same time she noticed two lui^s, 
low in the abdomen, one on eitbei side For 
tiiiee months the pain had been so gi eat that 
sleep, walking, oi even so she said, tonveisation 
with her fnends even difficult oi impossible 
Dining the lastmonth she had complete anoiexia, 
vomiting and obstinate constipation 

Examtuatiov — Patient was a thin, weakly 
woman, somewhat ansemic, and evidently m con- 
sideiable pain and distress The abdomen bad 
the appeal ancB of a 5 oi 6 months’ piegnancy, 
and, on palpation, a laige, smooth, tense tumoui 
was felt using as high as the umbilicus No 
contiactions weie felt while liaiidhng it On 
peiciissinn dulness extended highei on each 
side than in the middle line where it only 
leached half-wa 3 ' to the umbilicus The flanks 
weie resonant 

P V — A hard, tense tumour was found filling 
Douglas’ pouch, and evidently connected with the 
uteius, which could not be diffeientiated fiom the 
lestof the mass The ceivix was not patulous, 
noi was it suggestive of piegnancy on inspection 
Pei oectum, the mass was felt to be moveable. 
No foetal heait sounds and no uteune souffle 

On Novembei 10th, 3904, at the lequest of 
the woman’s husband, I examined hei under 
cblorofonn, on the opeiatmg table, with eveiy- 
thing piepaied foi operation if necessaiy With 
the abdominal muscles lelaxed, it was easy to 
diffeientiate two vei’y tense, round and moveable 
tumoui s, about the size of cocoanuts, one in 
each iliac fossa The light tumour extended 
an inch fuithei upwards than the left one, its 
upper bolder being an inch and a half below the 
level of the arabilicus The left tumour was 
veiy fieely moveable, and veiy haid, and, 
through the lax abdominal walls could be easil 3 ' 
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giasped and slipped upwauls into the flank 
It was in this lespect, suggestive ot a floating 
kidne) , but its ongin was plainly pelvic P V — 
a tense mass was felt filling Dougins’ pouch 
This was not easily diffeien tinted from the 
tumour on the light, but was evidently distinct 
fiom the left one The uteius was felt pushed 
forwaid undei the pubic bone, and a sound 
passed the noimal distance The moveable 
tumoui on the left was found to be connected 
with the uteius by an easily palpable band 
My diagnosis was a double pyosalpinx The 
moveable tumoui on the left side I legaided as 
a subserous fibroid with a long pedicle I 
decided to operate at once, and, while the abdo- 
men was being piepaied, I mentiored to Dr 
(Miss) A Niebel, who was kindl}’^ assisting me, 
that I had lecently lead two papeis on pelvic 
hydatids, and that, weie it not foi the laiity of 
the condition. I would be inclined to legaid this 
as a case of that disease 

Operation — A median incision of 4 inches 
was made below the umbilicus Dnectly the 
peiitoneum was opened two small tumours one 
as big as a tuikey’s egg, the othei as a hen’s egg, 
presented in the wound They weie immediate- 
ly recognised as hydatids, and weie easily 
lemoved fiom then veiy light, filamentous 
adhesions to the peiitoneum and omentum 
Two smallei tumours were found at once on 
passing the hand into the abdomen They weie 
respectively as big as a tangeiine orange and a 
marble They were easily lemoved The laige 
tumour in the light iliac legion was uow felt, 
and with some trouble, was delivered It 
was found to have extensive adhesions to the 
omentum, to the appendix vermifoimis and 
to the small intestine (ileum) The adherent 
omentum was ligatured across and cut away 
the appendix was easily peeled ofl!* the suiface 
of the cyst, but the small intestine was much 
more firmly adherent, and in spite of the 
greatest caie in freeing it from the tumour 
its coats were injuied The cyst was removed 
from the abdomen, and the small intestine 
brought outside and the npuied part suppoi ted 
by eight interiupted Lembert’s sutures The 
intestine having been letuined to the abdomen, 
the very moveable tumoui in the left flank, felt 
in the pieliminai}’ examination, was ea 8 il 3 found 
and freed from its adhesions to the omentum 
and uterus, the adhesion to the latter forming a 
film band which required ligature These cysts 
cleared away the pelvis was explored, and two 
moie cysts were discovered, one occupying the 
iliac fossa behind the left broad ligament, the 
other filling Douglas’ pouch and extending out- 
wards behind the right broad ligament I 
attacked that behind the left broad ligament 
first, and with care broke down the adhesions 
attaching it to the back of the broad ligament 
and to the pelvic fossa Unfortunately while 
at work on these adhesions, the patient stiongly 
contracted her abdominal muscles Before I could 


lemove ni}’^ hand the ectocyst had luptuied, and 
the fluid contents were discharged into the pelvis 
Luckily there were no daughter cysts, and the 
endocyst was removed entire The pelvis was 
energetically ii ligated, and ns much of the ecto- 
cyst as possible was cut away I now examined 
the eighth cyst occupying Douglas’ pouch and 
the light lower iliac fossa The adhesions to the 
rectum and to the back of the uterus were very 
finn, and, as the patient had been undei the 
anaesthetic an houi, I decided to close the abdo- 
men and deal with this last cyst through the 
vagina I examined the ovaries and Fallopian 
tubes They were healthy on each side, but 
part of the right mesosalpinx was adherent 
to the 8 ub 3 acent cyst A detailed examination 
of the rest of the abdominal cavity was made 
by both myself and my assistant for further 
cysts, the li vei .kidneys and spleen being explored 
No other cyst was discovered, but on examining 
the bladder, the upper suiface was seen to be 
greatly thickened and much coiriigated I had 
never seen a similar condition, so I directed a 
nume to pass a catheter into the bladder to 
enable me to determine the relation of this 
thickening to the bladder wall It was then 
found that this thickened, wrinkled membrane 
enclosed a small cavity distinct fiom the cavity 
of the bladder, but covered by the peritoneal 
cast of that organ It was undoubtedly the 
shrivelled ectocyst of a hydatid which had 
inptuied some time previously 

The abdomen was closed in the usual three 
layers, the buried sutures being of Kangaroo 
tendon The patient was then quickly put into 
the lithotomy position, the vagina sterilized and 
a Martin’s tiocar pushed into the tumour in 
Douglas’s pouch releasing about 1-^ pints of 
clear fluid The wound was enlarged, a 
Budin’s glass catheter intioduced into the cyst, 
and the endocyst washed out, a packing of 
iodoform gauze was left in the cavity, and the 
patient sent back to bed Di Ada Niebel ably 
assisted me throughout the opeiation, foi which 
Mis Walke administered chloroform most 
carefully The operation lasted one hour and 
twenty minutes The cysts lemoved were 
typical hydatids, consisting of a tough fibrous 
ectocyst, and a thick, white, gelatinous eudocyst 
Only one of the smaller cysts contained 
daughter cysts, and in the fluid of this one 
brood capsules and booklets were found The 
largest of the six cysts removed measured 
5f X 4^ X 3f inches, but I fancy that the cyst 
diained through the vagina was still largei 
The convalescence was practically uneventful 
Skin sutuies weie lemoved on the 14th day after 
operation The vaginal wound closed by the 16th 
day, and she was discharged on the 25th day 
after operation quite well and free fiom pain 
So many authentic cases of priraai’y hydatids 
of the pelvic cavity have been recorded, that 
Lawson Tart’s dictum, that pelvic hydatids are 
always secondary to, or consequent on the 
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luptme of hydatid vesicles lu another abdo- 
minal organ — usually the livei — may be said 
to be disproved In the case related above a 
most careful exploration of the abdominal cavity 
levealed no other cyst, and indeed, the histoiy 
of the case confined the disease fiom its com- 
mencement to the pelvis I regard this case as 
one of primar}' hydatid disease of the bladder 
wall, and I take the shrunken, thick menibiane 
found ovei the bladdei to be the lemains of the 
wall of the oiiginal cyst My leason for this 
opinion IS that the shiivelled, empty cyst was 
the only one which could be said to be implanted 
undei the peiitoneum, and that the habit of the 
3 mungovum is to biuiow beneath the peritoneum 
prioi to its development into a cyst None of 
the other cysts had a peritoneal investment 
But foi adhesions the}' were free in the peri- 
toneal cavity The bladdei cyst probably 
ruptured dining the last pi egnancy or labour, 
and its daughtei cysts developed in the sm- 
rounding pelvic peritoneum Whether this is 
the tiue explanation of the condition found or 
not, the condition is a rate one, and I have 
lefeired to such liteiatuie os I have at my 
command foi previous cases 

In the J out nal of Obstett ics and Oynceoology 
of the Biitiah Empue for July IDO-t, two in- 
teiesting papeis appeared dealing with this 
subject The fiist (T W Eden) described a case 
of piimaiy hydatid disease of the Fallopian 
tube wall The second was an account of a case 
of multiple abdominal hydatid cysts involving 
both ovaries and the light bioad ligament The 
latter was by Oullingwoith and Glutton, but it 
was, of couise, impossible foi them to say that 
the pelvic organs were primarily attacked, as 
the iiver was extensively diseased 'as also the 
omentum and mesenteiy To the foimer papei 
I am indebted for much of the following infor- 
mation on this veiy interesting subject 

Three collections of recorded cases of pelvic 
hjdatids have been made Villard, in 1878, 
collected twelve cases published since 1817, and 
Fieund (Gynakologische Klmik, 1885) m 1885 
published eighteen furthei cases of his own 
Again, Doldris (La Gyndcologie, 1896) collected 
and lecoided 70 cases, including Villaid’s and 
Fieund’s 

These lecoids discuss the subject of primary 
pelvic hydatids generally, without reference to 
the site of primary lodgment of the ovum oi 
ova. I can find no record in the gynsecological 
woiks at my disposal of piimary hydatids of 
the bladder, nor is there any mention of the 
disease in that locality lu the surgical works 
which I have consulted It is evidently a lare 
situation for pnmaiy hydatid lodgment, as rare, 
pel haps as the ovaiy oi Fallopian tube 

Blaiid-Sutton m his text-book on ‘Tumours’ 
stotes that no case of pnmary hydatid disease 
of the ovary has been lecoided, and only one 
case of the Fallopian tube, but in Veit’s “ Hand- 
buch der Gynakologie” one case of pumaiy 


ovarian echinococcus cyst is mentioned, and is 
accredited to Pdan who lecoided it in 1896 In 
Allbutt and Playfaii’s “ System of GynEecology " 
Giiffith states that “ theie is giave doubt whethei 
any of the cases so lecoided are leally hydatids 
of the ovaiy ” Eden in the papei quoted above 
gives shoit accounts of one othei cose of a 
primal y Fallopian tube cyst (Doldiis in 1896) 
besides his own, and of one undoubted case of 
hydatid disease of the ovaiy (Pdan, 1888) 

De Vues of of Amsteidam has lecently pub- 
lished a papei on pnmaiy utetine hydatids 
Hedesciibesa case of his own, and mentions 
seven otheis which he claims to have found in 
contmeiital medical hteratuie Schatz has col- 
lected 66 cases of echinococcus disease in the 
female pelvic oigans He gives the site of lodg- 
ment ns follows — 14i in uteius, 14; at the pelvic 
bum, 10 in Douglas’ pouch, 7 m ovary, 7 m 
broad ligament, 7 in pelvic connective tissue, 5 
between lectum vagina and 2 between the 
bladdei and vagina His collection is interest- 
ing though somewhat at vaiiance with the lecoids 
quoted aliove, and it is not stated whethei the 
cysts weie merely adherent to the organs to 
which they are ci edited, oi were a true implanta- 
tion of the ovum in the organ, in its wall or 
undei its pentoneal investment The lattei 
condition alone I would regard as good evidence 
of pnmary disease of an oigan In the case I 
have desciibed the shrunken bladdei cyst was the 
only one which fulfilled this condition, the others 
weie evidently scattered in the surrounding 
pelvic peiitoneum as the result of its lupture 
It IS difficult to tiace the origin of the disease 
in this case The Mahomedan aveision to dogs 
would, of course, make it highly improbable that 
she wasevei brought into close contact with one 
The ova must have been taken in with law vege- 
tables 01 othei food, the contamination of which, 
while glowing, oi by the bazaar dust, is far from 
unlikely in this land of numbeiless paiiah dogs 
The woman’s husband was a butchei, which, by 
an inteiesting coincidence, was also the occupa- 
tion of the husband of Doldii’s patient who had 
hydatid disease of the Fallopian tube 


MEDICAL OASES * 

By 0 H L Mkyeb, 

MAJOR, IMS, 

Bombay 

Case I Sy'phil%8 — ? Myelitis and Peiiphetal 
Neuritis — Qlycosui la Tins man, a Mussulman, 
aged 30 yeais, you will observe, walks unsteadily 
and with difficulty, the left leg seeming the 
weaker of the two, and the manner in which he 
lifts this leg has the chaiacteiistics of a “ step- 
page” gait On fui ther examination both legs 
were found to be paietic, the paresis being most 
maiked in the left.- The tone of the muscles of 
the lower extieraities is normal and theie is no 
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iigidit} The knee jerks aie increased on both 
sides, especially so on the left Ankle clonus can 
]ust be elicited on the left side The Babmski 
leflex IS absent on botii sides The plaiitai 
leflexes aie botli piesent The R ciemasteiic 
reflex is piesent, the left is absent The abdo- 
minal reflexes cannot be obtained The epigastiic 
leflexes aie piesent As legaids sensation theie 
IS a distinct patch ot antesthesia ovei the lowei 
thud of the innei surface of the left tibia Heat 
sensations are defective, but all othei sensations 
noiinal The patient has the following sub- 
jective sensations, viz, a sense of constiiction 
aiound the body just above the umbilicus and 
burning sensations in tlie soles of the feet, pai- 
ticulaily inaiked in tlie left foot The calf and 
thigh muscles aie tendei to pressuie, as aie also 
the peioneal noives He fuither complains of 
tingling sensations in the distiibution of the 
nght ulnar nei ve, which seems to be shghtlj' 
thickened and is decidedly tendei on piespuie 
Bej'ond this theie aie no abnoiinal signs oi 
symptoms in theuppei extieinities The patient 
18 tendei on pressure and on being thumped 
ovei the region of the lowei dorsal spine Theie 
IS some sliglit want of contiol ovei the anal and 
vesical sphincters Theie is no wasting of any 
muscles, noi has the nutiition of any structuies 
in the lowei limbs suflhied in any waj The 
pupillary reflexes aienoimal,and the optic discs 
show no change The history of the case is us 
follows — Six months ago he slept out on the 
giound one night and got wet thiough Next 
daj' he was unable to walk and sufieied horn 
severe pains in his body and limbs Tlnee 
months ago he began to walk a little Two 
months ago he was admitted into the J J 
Hospital in the condition desciibed at lengtli 
above A veiy leinaikable feature in this case 
IS that thiee weeks befoie the piesent date 
he suddenly began to pass veiy large amount 
ot pale uiine, and the quantity has gone on 
incieasing since then On examination of tlie 
111 me its Sp Gi was found to be 1,04;0, and 
it contained a laige amount of glucose (30 gm 
to the oz ) Theie was no sugai in the urine 
on admission The man sufieis flora gieat thiist, 
his tongue is large and led, and he has a laige 
appetite The patient is undoubtedly the subject 
of syphilis coiitiacted five yeais ago The tieat- 
ment, which has benefited him little, has con- 
sisted in large amounts of meicuiy and potassium 
iodide internally with counter -nritabion and 
cupping to the spine He has also been treated 
with bromides, non and stiychnme For the 
glycosunahe was given opium aud a diet almost 
free of caibohydmte 

Case 2 Loconiotm' Atiwy — The second cose 
of interest 1 have to sliow to the Society is 
presented in this patient, a Hindu, aged 28 
j'eais He was admitted into luy waids three 
months ago suffer mg fiom veiy maiked ataxy in 
all foul hmbs He could not walk without 
assistance, but could just manage to stand alone. 


Rombeigi‘<m was maiked The deep reflexes 
were totally absent, the supeificial weie all 
easily obtainable He complained of tmghn<T 
and gnawing sensations m his hands and feeb 
The tone of the muscles was fan, and there was 
no wasting, noi any loss of sensation The 
above is a summaiy of all the abnoimal signs 
and symptoms piesented by this patient on 
admission Since then his condition has alteied 
in the following points He can walk alone 
now, and tlie ataxy in his limbs is veiy much 
less tlian it was The subjective sensations he 
experienced m Ins bauds and feet Imve disap- 
peared, but othei wise he is m the same state 
Latteily he has developed the Aigill-Robeitson 
pupil and has began to sufiei fiom lightning 
pains at night The interest of this case lies 
111 the unusual maunei of onset of the disease, 
VIZ , with marked ataxy, not only m the lowei 
but also 111 the upper limbs Theie has been no 
affection of the bladdei at any time His illness 
began about a mouth befoie admission with 
difficulty m walking and in using his hands, 
and he giew piogiessively worse until admis- 
sion There is no distinct history of syphilis, 
and the man attiibutes the onset of his complaint 
to bathing in cold watei on a hot day He has 
been treated with iodides and othei diugs, but 
seems to have benefited most undei laige doses 
of aisemc The optic discs weio examined 
and found to be uoimal 

Case 3 — The last case 1 have to show is tins 
man, a Hindu, aged 30 year’s He coutmcted 
syphilis tliiee yeais ago, and on admission a 
month ago piesented semi-elastic fixed swel- 
ling the size of a hen’s egg ovei the light 
paiietal eminence, and auothei the size of a 
small apple ovei the mauubnum steiui This 
swelling was also fiim, semi-elastic aud fixed to 
tlie bone He also had decided thickening of the 
lowei thml of his right tibia The swellings 
had appeared tlnee months befoie admission, 
aud had steadily incieased in size Considei- 
mg the man’s history and the chaiactei of the 
swellings, thej' weie naturally diagnosed to be 
gummata, and the patient was placed on laige 
aud mci easing doses of iodide of potassium, 
until be was taking as much as 80 grains a day 
Meicuij, locally, inteiually and hypodeiniically, 
was also given Under this tieatmeiit the 
paiietal and tibial swellings gradually grew 
smallei, but the sternal, on the othei hand, 
increased steadily in size, until it has reached the 
size 3 ’ou see now, viz , that of a small cocoaiiut 
It IS veiy turn, tendei and inclined to be nodulai, 
and I think that theie is little doubt that it is 
now a saicoma, whatever it may have been 
when it fiist appeared 1 can cite no authoiities 
foi a gumma becoming saicomatous Oonsidei- 
ing that a gumma is a chiouic lufiummatoiy 
growth in which connective tissue elements play 
a laige part, 1 can see no stiong aigument 
against the supposition that heie we have had a 
gumma taking on a saicomatous action 
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HELOUAN AS A HEALTH RESORf FOR 
ANGLO INDIANS 

It 18 a cunous fact (hat a majout}' of 
Eiuopeans m India have passed on then home- 
waid or outward journeys tlie land of Egypt 
many times, but have nevei thovight it worth 
while to stay any time theie 
We can, of couise, undeistand the leasons foi 
this On oui way home we aie anxious to get 
ovei the journey as soon as possible to see oui 
families and lelatives We have no time to halt 
on the way out, foi we have left England at the 
last possible moment So Egypt is passed by 
without any fiuthei notice than can be gained 
by the day in the Gaoal and halt a night at 
cosmopolitan, Poit Said — 

Yet on consideration suiely this is stiange 
Fiom Euiope numeious invalids aie sent eveij 
wintei to Egypt, yet we Anglo-Indians often 
imagine that “ leave home” is the gieat panacea, 
toigetful, 01 wishful to foiget, the tiials of an 
English wintei, oi the still moie treacheious 
spring Yet if Egypt lias attiactious foi the 
invalid from Europe, suiely it may also appeal 
to the invalid from India 
Oui attention has recently been duected to 
the many vutues of fielouau as a health lesoit 
A distinguished Medical Oflicei who has lecentlj 
letuined gives a very pleasant account of it, and 
has furnished us with the mateiial foi the follow- 
ing desciipbion of this place 

Helouan oi EIelw4u is a small township, 15 
miles south ot Cairo, in the deseib and within I 
3 miles of the Nile It is 200ft above Nile 
level It IS a modem town, chosen foi the site 
of a palace by the lata Khedive, H H Tewfik 
Pasha To tlie Eisb aiise the teitiaiy limestone 
Hills of Mokattam, the rounded summits of 
which iise to 1,500 ft above the sea-level Just 
acioss the Nile lie the towns of Bedrashen 
and Memphis In the foimei may be seen the 
Egyptian fellaheen in his piimiuve condition, and 
at Memphis aie the widely -lenowned imns of 
that city, founded 6000 years ago , neai it too is 
the famous “ step ” Pyiamid and numeious other 
lemaiua of'the gieatesb archmological interest 
The an of Helouan is the an of the deseit, 


usually desciibed as fiee from geims and all 
organic matter Be this as it may, the air is 
ceitainly puie, diy, biacmg and m\ igoratiug 
Theie is bngbt sunshine foi 8 houis a day The 
lange of tempeiatuie is far less than at Luxor 
or at Assuan, and a well known authoiity on 
health lesoits has testified that he expeiienced 
“no appieciahle chill at sunset” The lelative 
humidity is low 

Helouan is not a windy place, and still moie 
impoifcant it is not a dusty place Those of as 
who have lived in Uppei India know what a 
dusty place means Dust-stouns of a kind com- 
mon in Uppei India aie unknown, especially 
in the wmtoi mouths, when Egypt is lecom- 
mended foi invalids The aveiage lainfall is 
less than thiee-quaitei-s of an inch, so Helouan 
may be consideted practically rainless 

The airangements foi baths and thermal 
wateis at Helouan aie admirable They belong 
to Go\ernment and aie in chaige of an Enghsh 
Medical Diiector The new bath establishment, 
opened in 1899 by H H the Khedive, is equal to 
anything ot the kind in Euiope 

In the building will be found immeision 
baths, 30 separate diessiug looms, needle baths, 
douches ot all kinds, eiectiic, vapoui, steam, 
hot-au, dry and wet inhalation, with waiting 
looms, cooling rooms, and every kind ofcoii- 
vemeuce In addition theie aie the "special 
baths” in which, while the oody of the patient 
IS immeised in sulphui watei lunning ovei 
him at any desiied tempeiatuie, massage can be 
earned out by trained Euiopean masseurs 

The wateis ot Helouan have been known 
since 1600 B C and piobably long beloie that 
They aie ot thiee kinds, sulphui and saline , salt 
and chalybeate The spiiugs are so abundant that 
they aie allowed to run to waste day and night 
The chief watei employed is the sulphui and 
saline, the tempeiatuie of which can be legula- 
ted at will Theie is a laige open an swimming 
bath 60 yards by 20 yaids, at a tempera- 
tme of 70” to 75° F The laiiff is low, and the 
hotels good The supply ot dunking watei 
at Helouan is good and plenty 

Tlie place is stiongly to be lecommended foi 
peisons in India who have been worn down by 
continued attacks of fevei, foi those in a neu- 
rasthenic condition, foi sufiPeieis fiom iheu- 
matic tiouble and foi peraoiis lecoieiing fiom 
attacks of dysenteiy oi chiomc diaiilicea It is 
on the way to Europe, within ten oi twelve 
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days of Bombaj, and even for the healthy it 
tonns a pleasant half-way house foi those who 
have to take their leave in the cold weathei and 
who do not look forwaid with pleasuie to an 
English wintei oi eaily spring 


SPECIAL RESEARCH IN INDIA 

Number 13 of the new seues of Scientific 
Memoirs by medical officers in India is devoted 
to an account of some lecent leseaiches into 
the complaint known b}’ nuraeious names but 
best, if vaguely, desciibed as Oiiental Sore 

This raonogiaph is by Captain S P James, 
MB , I MS , it does not piofess to be an exhaus- 
tive account of the clinical symptoms and 
pathology of this disease, but only deals with 
certain points in its etiolog}'^ Oui leaders will 
remembei that some astonishment was excited 
by the announcement that the paiasites known 
as Leishman-Donovan bodies had been found 
in these ulceis oi soies, and the theoiy was 
made to explain this as one of the ways b}^ 
which these parasites escaped, and the infection 
spread 

Theie can be no doubt that the bodies found in 
these soies and in cases of tiopical splenomegaly 
01 cachexia are indistinguishable by the mi- 
croscope, it IS not, howevei, meant that they 
aie identical The present monograph does not 
lefei to Rogei’s cultivation of these “ bodies,” 
which appears to us to be a method whereby 
they could be distinguished from the similar 
looking “ bodies ” found in these soies. At any 
rate Captain James has settled the fact that these 
“ bodies ” do not occui in ulcers found in Assam, 
where kala-azai and the Leishman-Donovan 
bodies are vei}' common, and also in coses of 
malarial cachexia with enlaigement of the spleen 
m the Punjab these "bodies” aie not found 
Fiom this we leain two important facts, fiist, 
that the parasites or “ bodies ” found in the 
splenic cachexia of Assam, Madias and Eastern 
Bengal are not identical with, tliough stiongly 
resembling in appeaiance, the “ bodies ” found 
in oiiental soie or tropical ulceis, and secondly', 
theie IS a leal form of splenic cachexia, oui 
old friend “ malaiial cachexia,” which is veiy 
common in the Punjab, and which is not due 
to the Leishman-Donovan infection This - is 
a veij' important matter, and it yet remains 
to be settled whether all cases of splenomegaly 
and cachexia found in Madias, Eastern Bengal 
and Assam aie due to Leishman-Donovan body 


infection, or as we think highly probable, there 
are two forms of splenic cachexia, one due to 
chronic malaiial fevei, and the othei due to 
infection by the new paiasite discoveied by 
Leishman and Donovan 

We heartily welcome such monogiaplis as 
that by Captain James, and we are strongly of 
opinion that the plan revived of recent yeai-s of 
putting certain selected medical officers on 
special duty for special investigation has been 
productive of great good, and we can only plead 
foi a further extension of this method of pro- 
moting leseaich Much still remains to be 
done, foi example, when will the question of 
the degree of prevalence of typhoid fevei among 
natives be settled ? This can only be done by 
a special coinmittee of clinicians and bacteiio- 
logists, and till this is settled how can we pretend 
to have got to the bottom of the etiology of this 
most formidable disease of the European in 
India Take again dysentery This is a vast sub- 
ject, and but comparatively little has been done 
in India of recent years as legaids its etiology 
To what degree does amcebic dysenteiy pievail ? 
18 there such an entity as "amrebic dysentery ’’ 
(the question has been asked)? to what degree 
do modem researches into "bacillaiy dysentery” 
apply to India ? Only one or two writers in 
India have touched on these points 

But it IS by no means ceitaiu that what is 
true, for say, Calcutta oi Burma, is true for the 
Punjab 01 other parts of India Therefore, we 
urge the necessity for further leseaich, bj 
specially selected medical officeis We have 
indicated only two of the many subjects that 
still await examination, but in India of all tio 
pical countries it cannot be said that we have 
done all that is necessaiy, when we are still 
Ignorant of the degree of prevalence of typhoid 
among Indians, and of the etiology of dysentery 


LONDON LETTER 

The Falling Birth-rate of Great Bkitain 
The Report of the Registrar -General for the 
year 1903, recently issued bears evidence of 
a decrease in the birth-rate of the United 
Kingdom As compared with the pieceduig 
decade there is a difference of 19 per 1,000 — 
minus , the respective rates being 29 8 and 27 9 
On the other hand, there is a fall of 3 4? in the 
death-iate, the Ogures being 19 0 and 15 6, so 
that there is still a margin of increase of the 
population Whethei this is a source of un- 


May, 1905 ] 


LONDON LETTER 


183 


qualified satisfaction is doubtful The laigei 
survival and more extended age of the living 
implies a biggei and growing populatini\ , but do 
not necessaiily mean a stronger lace and 
sturdiei stock Theie must be a gi eater pio- 
portion of weaklings in existence Unless 
sanitary and medical science which has bi ought 
about the saving and lengthening of life has 
also pioduced improvement in the physique and 
health of the inhabitants of these isles Qieat 
Biitain IS not alone in showing a diminished 
biith-iate Greater Biitaiii displays a more 
strikingdirainution — Australia and New Zealand 
display startling reductions in birth-iates which 
cause well founded appiehension legarding the 
futuie of these colonies The death-rate have 
also been loweied Of all laiger Euiopean 
States Russia shows the highest buth-iate, 49 0 — 
which 13 an advance of 2 on the decennial 
rates Ber death-iate, which is very high, has 
fallen fiom 34 6 to 319 Hungaiy comes next 
with a rate of 42 6 diminished to 36 7, the 
death-rates being 31 2 and 26 1 Austiia shows 
corresponding figures of 38 0 and 37 0, 28 7 
and 24 7, the Gteiman Empire 35 9 and 361 
and 24 1 and 19'4 , Italy 36 6 and 31 5 and 25 2 
and 22 2 Spam exhibits a rising biith-rate 
— 35 8 and 36 4 and a falling death-iate — 30 1 
and 26 0 The results foi Belgium aie 29 6 
and 27 5, 20 3 and 17 0 The biifch-iate of 
Fiance is, as is well known, habitually low 
and still inclines to fall, the nurabeis aie 22 8 
and 21 1 , the death-rates being 22 6 and 
193 The report does not lepieseiit data 
for the United States of Ameuca or Canada 
Russia and Spam aie tlieiefoie the only 
European countries which have a using biith- 
mte Figures foi Japan aie only available for 
the decade 1891-1901, but the}' indicate enhanced 

fecundity, 26 8 and 32 7 and loweied inoitality 

22 7 and 20 3 In view of the gieat diain 
which the wai is making on hei adult male 
population these ciicumstances must be subject 
of satisfaction to hei These statistics aie most 
iiiteiestmg and suggestive, but the conditions 
and causes of which they aie the outcome aie 
complex and difficult of discussion and ex- 
plication They lend themselves to vaiious 
interpretations and, especially in the case of oui 
Southein Colonies, justify somewhat gloomy 
views foi the futuie The diminution of death- 
rates, which 18 without a single exception is, 
howevei, cause of uumixed gratification, and m 
this lespect the United Kingdom piesents a 


conspicuous pie-eminence The death-iates of 
the Southein Colonies aie maikedly lowei than 
those of the mothei countiy , but this is pro- 
bably due to pecubaiities in the composition 
of the population The lates foi New Zealand 
are 10 2 and 10 4 These are certainly veiy 
astounding figiiies if collect The late of 
n atuial inciease of the colonists is verj' high 
notwithstanding the declining birth-rates The 
same leinaik applies to the Australian Colonies 
and Tasmania 

Utilising the Appendix Vebmifobjus 
Not long ago Sn William Macewan stiove 
to assign to the appendix a physiological func- 
tion Now, if we are to believe a telegiaphic 
report fiom Washington, a theiapeutical use has 
been found foi this much maligned diveiticulum 
It appeals that one Seigeant Mould was suffer- 
ing fiom dysenteiy in a military hospital and 
that it occuiied to an Armj' Surgeon — name nob 
lepoited — to cut down on the appendix, open it, 
intioduce a solution of quinine through the 
aperture and flush the colon tlieiewitli The 
lesult is said to have been satisfactoiy It is 
not stated whether the dysentery was amtebic 
01 bacillaiy Quinine is known to be fatal to 
the amceba coli, and it has been proposed in 
cases of amcebic abscess of the liver to flush 
the cavity with a solution of this diug The 
expedient of opening the appendix and intio- 
ducing an injection through it is certainly very 
ingenious One nevei knows how high a lectal 
injection can be made to tiavel, but by this 
plan the laige intestine can be washed from 
end to end And if a quinine solution can be 
injected safely and effectively in aracebic 
dysenteiy, why not a nitiate of silver oi bone 
injection which has been found so serviceable 
in chionic dysentery Injection of salt or 
quassia might also be used in this way in the 
tieatment of ascarides, and peihaps othei intes- 
tinal parasites might be attacked m the same 
mannei I shall watch with inteiest foi men- 
tion of this luattei in the medical journals 

Dr Doyen and Cancer 
Dr Doyen of Pans has been lecturing in 
Biussels on the subject of cancel He claims 
that he has succeeded in causing cancerous 
giowths in animals by the injection of the 
“micrococcus neofoimans” He also claims to 
have made a step in advance in the means of 
diagnosing cancel His plan is to mix nine 
diops of a seium which he has piepaied from 
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the micrococcus neoformans with one diop of 
the patient’s blood The injection of this 
material is said to cause a chaiacteristic leaction 
in the suspicious growth It is a little suspicious 
that these Doyen proceedings and lesults make 
their appeal ance from time to time in the laj 
newspapers, and that the medical journals take 
little notice of them Di Doyen is about to 
publish an account of his reseaiches He still 
consideis early operation to be the best way of 
tieatins cancel , but asserts that the use of his 
serum is advantageous as a piepaiation foi 
operation and as a safeguard against infection 
of the wound after operation Another seiuin 
IS berng made the subject of experiment in 
Amenca The whole subject of cancer is in a 
most unsettled state, and the number and 
vanety of announcements regaiding rts cause 
and cure are qurte bewildering It seems quite 
certain that we aie still ignorant regaiding its 
pathology and treatment otherwise than by sur- 
gical operation 


Pemphigus contagiosus 
Major W Turner, r am c, describes m the 
Maich numbei of the Toui'nal of the Royal 
Army Medical Corps a small epidemic of this 
disease among Biitish Soldieis in Multan in the 
summeiB of 1903 and 1904 His account of 
the characters of the affection accords veiy 
closely with the graphic description given by 
Manson in his “ Tropical Diseases ” The disease 
IS not according to my experience a very 
common one in India, but I have met with 
seveial cases of it The most interesting point 
in Major Turner’s paper is his discoveiy of 
Leishman’s body in scrapings from the flooi of 
the blebs The slides weie shown to Majoi 


Semple, R A M.0 , and the diagnosis of the parasite 
was confirmed by his very competent judgment 
Manson pionounces the disease to be of parasitic 
causation and mentions that he found a 
diplocoocus “in the epidei mis and fluid of the 
blister ” It 18 possible that this diplococcus was 
the Leishman body seen in pans , but a detailed 
account of the parasite, its size and staining 
re-action 18 not given Major Turner seems to 
surmise that these blebs aie the vital stage 
of Delhi boil, in which Wiight discovered 
the same body The lesions caused by the 
two diseases aie veiy dissimilar the long 
duration and destructive course of Delhi boil 
being very different from the short couise and 
very superficial disturbance of the integrity of 


the skin in the other Vesicular phenomena 
have never been mentioned in desciiption of 
Delhi boil, and Fleming’s well-known expeiiment 
do not indicate this as a feature oi stage of the 
malady The granulomatous conditions seen 
in the “Oiiental sOre” is entirely absent in 
Pemphigus Contagiosus Destruction has been 
held to constitute a piominent maik of local 
infection bj' the Leishman paiasite elsewhere 
These are impoi tunt points, but Turnei’s dis- 
coveiy is, nevertheless, a veiy lemaikable one, 
and adds another puzzle to the already some- 
what obscure and enigmatic pathology of this 
parasite * 

The Cultivation and Development of thk 
Leishman body 

The same number of this journal contains a 
full descnption of recent reseaiches by Major 
Leishman and Captain Statham legaiding 
the developmental phases which this paiasite 
undergoes undei cultivation The obsei rations 
were made at Netley from subjects dying of 
“Dum-Dum fevei ” The paper is a veiy valuable 
one, and takes into account the pievioiis 
observations of L Rogms and F Schaudinn 
It IS well woithy of careful perusal and 
constitutes a substantial addition to oui 
knowledge of this intensely inteiesting inattei 
The general conclusion is that the "spleen paia- 
sites” 01 ‘ Leishman bodies ’ are undoubtedly a 
stage in the development of a flagellated oigauism, 
and, fuithei, that nothing has yet been observed 
in the flagellated foims inconsistent with then 
eventually proving to be trypanosomata. 

The Royal Army Medical College 

The Secretaiy of State for Wai recently stated 
in the House of Commons that a sum of 
£100,000 had been assigned foi the purpose of 
erecting thenew Aimy Medical College, that the 
contracts had been signed and that a commence- 
ment of building operations was to be made at 
once It 18 estimated that three yeare will lapse 
before the completion of the institution It is 
now nearly four yeara since it was recommend- 
ed by Ml Broderick’s Committee that imme- 
diate steps should be taken to provide a college 
and hospital for the instruction of Aimy 
Medical Officers Truly official projects drag 
then slow length along 

[• See Editorial above on Capt. James’ monngmpb -Ed , 
IM6] 
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The University of London and Tropical 
Medicine 

The University of London has lesolved to 
add the subject of tiopical diseases to the 
examination for its degiee of M D , and has 
affiliated the London School of Tiopical Medicine 
foi the pm pose of insti action in that bianch 
This 18 a step in the light diiection 

Hith March 1906 K McL 
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THE BOMBAY SANITARY ASSOCIATION 


We have leceived the fiist Annual Repoit of 
the Bombay Snnitaiy Association 

The objects of this Association aie as follows — 
(a) to cieate an educated public opinion with 
legaid to samtaiy matters in geneial , (6) to 
diffuse the knowledge of sanitation and hj'gione 
genemlly, and of the pievention of the spiead 
of disease amongst all classes of people by 
means of lectures, leaflets and practical demon- 
strations, and, if possible, by holding classes and 
examinations, (c) to piomote sanitary science 
by giving prizes, lewaids oi medals to those who 
may, by diligent application, add to oui know- 
ledge in sanitaiy science by oiiginal reseaich oi 
otherwise, (d) to airange foi homely talk oi 
simple piactical lectmes foi motheis and giils in 
the vaiious localities and different chaw Is, pro- 
vided the people in such localities oi chawls 
give facilities 

The Association aheady consists of no less 
than 23 life membeis and 161 oidiuaiy membeis 

It IS, says the Repoit, perhaps only a coinci- 
dence, but we ventuie to think it is a happy 
omen, that the fiist yeai of the life of this 
Association is distinguished by the lowest death- 
rate in Bombay since the plague began, and the 
highest birth-iate in the history of that city 
Sub-Oommittees foi the vaiious paits of the 
City have been foimed and have paid visits with 
the view of bunging to the notice of the people 
the value of peisonal and domestic hygiene, and 
It IS veiy satisfactory to see the large numbei of 
native gentlemen who have taken keen interest 
in spieading the work of the Association 

Health visitois have been appointed, who have 
visited legulaily the worst parts of the City and 
have explained to the people how to improve 
then sanitary suiToundings Lectmes have been 
given on all soits of sanitary subjects by medical 
and noii-medical men , courses of instruction in 
itlementaiy Hygiene have been held Leaflets 

in English and the Vernacular have been distii- 
buted 

The Health Section of the Industrial Exhibition 
has been one of the fiist fiuits of the woik of 
tnis Association 


The Association has certainly made 
beginning, and we wish it every success 


MEDICAL OBSERVATIONS IN TIBET 

We learn from a discuisive note by Capt 
Aldtidge, RA.MC (Joui'Ual, RAMG, Febiiiary) 
that seveial interesting medical obseivations 
weie made by 1 M S officers in Tibet The follow- 
ing table gives a summaiy of some obseivations 
made by Capt W B Turnbull, IMS (recently 
Medical Officei with the Kabul Mission) — 



Red blood 
coriiuscle^ | 

Leucocytes 

Ratio 

W B T at Runepo(l,800 ft), 1 
average of 12 observations ( 

5,184, COO 

9,584 

(f 

W B T at ChiinM (12,600 ft ), 1 
average of 14 obseivations J 

6,652,000 

8,136 

nlz 

Residents In the country J 




(Tibetans, Sharpas and Sik \ 
kiraese), average j 

6,275,000 

10,820 ! 

1 


British officers who had lived I 

1 



at 12,000 ft and over for ^ 
several months j 

6,787,250 

9,911 

nil 

Natives who had lived atl 




12,000 ft and over for J- 

6,668,000 

10,948 


several months j 

Now arrivals at Ghungu 1 




(12,600 ft ), chiefly British 
oflloors passing through / 

6,723,600 

9,6,34 

irJi 


me memogiooin percentage was found to rise 
and fall with the use and fall of corpuscles 
Diffeiential leucocyte counts showed them 
always to remain in then noimal lelative pio- 
portions to each othei The isotonic point was 
not altered fiom noimal These results agree 
in the mam with those of previous obseiveis 
Judging fiom the lapid increase of the 
numbei of red blood coipuscles and the absence 
of normoblasts on ai riving at the higliei alti- 
tudes, and of any signs of blood destruction, 
such as high-colouied mine, jaundice, &c,on 
descending to lower altitudes, Captain Turnbull 
thinks the inciease in the coipuscles is relative, 
and due to a deciease m the piopoition of 
plasma, and not a compensatoiy mciease to 
allow of the carrying of more oxygen, as has 
been supposed by some writers 
Of 300 cases examined by Captain Tuinbull, 
malaual paiasites were found in 57, benign 
tertian, 28, quaitau, 3, malignant teitian, 260 
Iheie were of course relapses m the persons of 
coolies fiom India At Ghungu, 12,500 ft , no 
mosquitoes weie found, but at Rangpo, 1,800 feet, 
A hstom and stegomyia fasctata weie met 
j C'humbi A Gigas was noted, and it is 
stated that there is “ no evidence that fresh 
m^anal infectious occuried in Tibet proper" 
There was, as might be expected, as the troons 
of the Indian aimy, very little 
yphoid lever Captain Aldiidge mentions two 
typical cases in Tibetans which were under the 
charge of Lt Abbott, i m.8 


sterilising water in the FIELD 
A NuareER of devices for effecting the sterili- 

wel^f water for troops in the field 

0 be seen at MiUbank Barracks recentlv 
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Three main methods weie repiesented, depending 
lespectively on clietmcal means, on filtration, 
and on heat Of chemical pioces'^es theie weie 
SIX, and the fii-st, that of Scliuinbnrg, a bromine 
solution (bromine, biomide of potassium and 
watei), contained in glass capsules holding 2 c c 
each, IS employed Each capsule is broken into 
one litie of watei, which, aftei a peiiod vaiying 
fioin seven to thirty minutes, is tieated with a 
mixture of sodium sulphite and sodium caibonate, 
which neuti alises the biomine and lemoves its 
odoiu in about two minutes Expeiiment shows, 
howevei, that the watei is liable to have a stale 
tnste, and the necessity of cai lying about a 
iiumbei of fiagile capsules containing liquid is 
an obvious objection to the use of this method 
on the field The second piocess, that of Vaillard 
and Geoiges, depends on the action of iodine 
Three tablets aie employed, the fiist containing 
mdate of soda and iodide of potassium with a 
blue colounng mattei, the second taitaiic acid 
with a red colounng matter, and the third 
I 13 posulphite of soda Steiilisation lequnes ten 
minutes, and aftei the piocess is complete the 
watei has no smell, and piesents little, if any, 
peiceptible diflference fiom untieated watei In 
the third pioceSs (Nesfield’s) the water is fiist 
tieated with bleaching powdei and bicarbonate 
of soda, and aftei sterilisation is complete — about 
ten minutes — sodium sulphite is added to lendei 
it free of chloiine and tasteless, this, however, 
it seems to be difficult to do peifectly The 
fourth piocess consists simply in the addition of 
about 16 giains of bisulphate of soda to each 
pint of watei , it was tiied in South Africa, but 
Mie men objected to the taste impaited to the 
watei (though this can be got rid of by the 
addition of bicaibonate of soda), and a fui ther 
objection IS that the tieated watei is found to 
take up non fiom the watei -bottles (1 4 grain 
per gallon 111 six houis, and .3 5 giains in twehe 
liouis) Tlie fifth piocess is the old one of adding 
peimanganate of potash, the pink coloui ini- 
paited to the watei is not liked by the men 
The sixth piocess consists in the use of coppei 
sulphate 01 chloiide The expeiiraents of Di 
Geoige Moore, of the scientific staff of the United 
States Government, seem to show that asuljihate 
of copper solution of the stiength of 1 in 100,000 
IS able to kill both typhoid and choleia geims 
in foul 01 five houis at laboiatoiy temperatuies, 
but from experiments made in this countiy bv 
Rideal and Baines, it appeals that this stiength 
18 ineffective, though a I in 10,000 solution 
kills typhoid, though not choleia, bacilli, 
and 1 in 1,000 kills both In this connec- 
tion mention may be made of an inteiesting 
ohseivation which tends to show that watei 
kept foi twenty-foui houis in clean copper 
vessels is freed from bacillus coli and bacillus 
typhosus, this suggests that the eraploj^ment 
of coppei watei caits might be advantageous 
In the second class of appaiatus, depending on 
filtiation, vai ions foims of the Slack and Brown- 


low field seivice faltei weie on view, also a 
service watei cait fitted with the same filters 
The othei water caits weie the Bailey-Denton 
with a clai ifying filtei of charcoal and a Berke- 
held filtei foi steiilising, and the Lefebvre with a 
hltei of asbestos and chai coal But all filtei s 
have the disadvantage that the late of flow soon 
falls off, and if they aie not cleaned and boiled at 
faiily fiequent intervals they become almost worse 
than useless In the last group of appliances 
wheie heat is employed for sterilisation, five 
diffeient vaiieties weie on view Of these the 
Leigh Canney is raeiely a device foi boiling 
water rapidly, unpiovided with any cooling ar- 
langemeut, while the Lefebvie steriliser is no 
novelty The othei thiee all have a heat-in- 
tei changing device by which the incoming 
watei 18 wairaeJ at the expense of the heat of 
the out-going stenlised watei, which thus issues 
at a faiily low tempeiatuie Among these the 
Griffiths machine, desciibed in the Times ot 
Januaiy 13th last, is distinguished by the fact 
that the water is not actually boiled but simply 
laised to about 176 deg Fab , a temperature 
which the inventor believes to be more than 
sufhcient to destioy all watei-boine pathogenic 
organisms Weighing 120 lbs without its case, 
it was found in the tests to deliver 60 gallons 
of sterilised watei an houi with a consumption 
of one and a half pint of oil, and probably this 
consumption would be reduced if modifications 
weie made in the heat-exchange apparatus so 
as to cool the effluent water below the terapeia- 
ture at which it now issues — 79 deg Fah to 92 
deg Fah — accoiding to the experiments The 
othei machines — those of Lawrence and of 
Foibes — deliver the water at a teinperatuie 
some 20 deg 01 25 deg lowei, but then yield is 
much sinallei — [Saintaiy Recoid) 

We quote the above fiom oui contenipoiaij . 
but theie is no use in devising methods of boil- 
ing watei, unless a good method of rapidly 
cooling it also accompanies 


THE PASTEUR INSTITUTE, KASAULI 
Thk 4th Annual Report of the Pasteur Insti- 
tute at Kasauli issued by Major Semple, the 
Diiectoi, 18 a lecord of good woik and of in- 
ci easing usefulness In the foui j'eais of its 
existence the numbei of patients has iisen from 
321 to 612, and out of these 612 in only five 
cases protection failed to be givdi These 5, all 
natives, all contiacted hydrophobia moie than 
14 days aftei completion of tieatment All had 
been severely and deeply bitten on the bare 
body, and all except one had aiiived late foi 
tieatment In five other cases, also Natives, hy^- 
diophobia supei veiled duiing 01 within 14 days 
of tieatment, these aie not classed as “failuies 
because then neive centies had become invaded 
by the vnus befoie it was possible to lendei 
them immune It may be noted that European 
patients on the average ai lived more than foui 
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days earlier fclian Native patients Owing to Lite 
tliin and scanty cloblnng Native patients aie 
often worse bitten, if, receive moie of the 
VII 118 , than do European patients, hence the 
vital iinpoitance in these cases of eaily treat- 
ment, and the oiders of Goveinraent should be 
such that no time is lost in awaiting ouleis oi 
permission in the cose of Goveinmeut employees 
We also note that the Institute has done a 
consideiable amount of othei woik , laige quanti- 
ties of anti-venomous seium, of anti-tetanic 
and anti-diplitlieritic seiura, weie piejiaied and 
ismed free to Oovei nrnent institutions We note 
that the snake-bite aei nm is specific foi cobra 
only, not like Calmette’s supposed to be good 
foi many kinds of snakes Moieovei, othei 
serums against daboia poison and by using a 
mixtuie of cobia venom and daboia have Iieen 
prepaied and aie being standaidised, this woik 
being under the charge of Captain G Lamb, i M s 


The Goveinraent of India Resolution on the 
despatch of the Secietaiy of State on the pay 
of the Civil branch of the IMS has just been 
published, too late to be fully noticed here The 
result is that the pay of ofRceis in civil employ, 
has been raised in a dogiee corresponding with 
the pay of then con/ih'es in inilitaiy employ, 
with effect, howevei, from April Ist, IDOI;, not 
from August 1903, as was expected 

Civil Suigeons of the second class (the 
majonty), get Rs 60 a month less, and 
Civil Suigeons of the fiist class (a miiioiity), 
get Rs 50 more, than officers in mihtaiy 
employ of the same standing, but of coutse 
Civil Surgeons get in addition th usual 
allowances foi Jails, Asylums, &c The pay of 
several appointments, especially in the Medical 
Colleges, 18 inci eased Theie are now luimeious 
stages at which mci eased paj^ is leceived, and 
this 18 entirely good 

The changes may be summed up by saying 
that the junior officers and the semoi officers 
receive substantial additions m pay, while junioi 
Majors leceive little or notliing 

The now pay lates on the whole aie a substan- 
tial boon, and we hope that the Government of 
India may be able, in the end, to carry out then 
intended improvements in the pay of I M S 
officers in the Jail Department 


The Annual Repoit of the Presbyterian Mis- 
sion Hospital, Miiaj, has been leceived It is 
full ot suigical iiitevest, the medical men attach- 
ed to the hospital do an enoimous amount of 
good suigeiy eveiy year, and we have been 
pleased at tunes to publish some of the results 
We note that Rost’s lepioiin was used iii tliiee 
cases in Decembei last, and the “immediate 
results were most giatifying” 


The question of tuberculosis among piisoneis 
IS one ot great importance in India as well as in 


other countiies. We note that in the Indiana 
Refer matoiy, near Baltimore, U S A , Dr Reed 
of the Johns Hopkins Hospital and Di H C 
Sharp have earned out a senes of examinations 
of the convicts 111 this institution, out of 950 
inmates fioin 17 to 35 yeais of a ge it was found 
that 24> were in an advanced stage of tubei- 
culosis, and 102 gave a definite tubeicuhii ic- 
acbion, that is, 13 pei cent of tlie inmates weie 
tubeicnlous No data as to an space, ventila- 
tion aie given, noi is the question discussed as 
to whethei tlie disease was irapoitedoi produced 
in the jail aftei conviction 


A Committee was recent) j' appointed, and 5,000 
dollais appiopiiated foi tiie study of “tiopical 
aiifemia” at Porto Rico A veport has been 
published on 951 cases of ansemia tieated neai 
San Juan 

The conclusion is that in 047 of these cases, 
iincinaiiasis (oi what in India and elsewhere is 
known as ankj'lostoiniasis) is the cause of the 
aueemia The hospital tent was then lemoved 
to Uttado, and hundieds of patients weie tieated 

The mam lesiilh (accoiding to the Journal 
A M A ) is that the aniemia which affects 90 
pel cent of the inhabitants of Porto Rico, is due 
to uncinaiiosis, and therein e that the disease 
is m most cases cm able The aiticle quoted 
lefeis to Bentley’s advocacy of betanaphthol 
(IMG, Apnl 1904), and the Committee recoid 
that “ this diug which is onlj'-one tenth the cost 
of thymol 18 an ideal vei raifuge, except foi causing 
dimness, and is destined to eclipse thymol and 
male fern " 

The lepoib also confirms the obseivations of 
Bentley and Looss on uncinanal deiinatitia oi 
pam ghao as it is known in India 

Tlie whole repoit is a most valuable studj 
of anmmia, but we should like to see a compa- 
lative study of peisons apjiaiently healthj 
We may lecall the expeiience of Assam, and, as a 
inattei of fact, 70 to 80 pei cent of the inhabi- 
tants oP many parts of India harboui the 
ankylostoma m consideiable numbers, and to all 
intents and pui poses aie healthy men It still 
lemains to be shown what degiee of ankylostoma 
infection affects the health 


We desne tocall attention to the advertisement 
of the “Ciaggs Reseaich Prize,” which will he 
awauledmOctobei,to the pastoi piesent student 
of the London School of Ti opical Medicine foi the 
mnafc valuable contnbnbion to tiopical medicine 
made or published during the cuuent year 
The fact of the woik having been alieady pub- 
lished does not disqualify Essays, m English, 
must be sent in befoie Ist Octobei next to the 
Medical Tutoi, London School of Tiopical Medi- 
cine, Royal Albeit Dock, E London 


Dr. D H Dollj man ai tide entitled “Geims 
m Blank Caitndges” states that “there is 
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altundnnfc evidence that fclie wads of ceifain blank 
cai ti idges contain the bacillus tetani ” (J A 
M Assoc , 11th Febiuaiy, p 468 ) 


A NEW book in Geiman on Tiopical Medicine 
IS annnunced, under the editoiship of Di Cail 
Mense of Kassel, the editor of the well-known 
Aicliiv fil') Schiffs-und T')open Hygiene The 
following Biitish wiiteis contiibute to the new 
volume — Suigeon Bassebt-Smith of Haslei and 
Leishman of Netley Caiioll of New York 
wiites on Yellow Fevei , Looss on Woiin Affec- 
tions , MacCallum of Baltimoie on Tiopieal Livei 
Diseases , Ruge of the Gei man Navy on D 3 'sen tei y, 
Hans Zieinann on Malaiia, Prof Rumpf of 
Bonn on Choleia, Bael^ of Tokj'o on Beii-beii, 
and Mnjoi Leishman on Kala-azct') , we piesuine 
the latter subject was ’handed ovei to this 
authoi on the strength of his discoveiy of the 
Leisliinan-Dono^yan bodies The book will con- 
sist of 364 pages with numerous illustiations 
and 9 jilates The puce will be 12 marks 


The Intel esting letter which we publish giving 
details of the iiijuiiea leceived in the eaith- 
quake at Dharmsala, enables us to lealise more 
cleaily the teriible iiatuie of the calamity, and 
at the same time to appieciate the splendid 
woik done by the Medical Ofhceis at Dharmsala, 
and 111 the Kangra^Valley 


We direct attention to the wonderful ac- 
count, quoted in oui Seivice Notes, of the 
Japanese methods of field medical oiganisation 




Plague its Prevention and Cure —By Kobiraj 
D D Gupta. The Elm Press, Calcutta 

We aie at a loss to know if we should take 
this pamplet seriously, but as it consists of lec- 
tures originally lead before the Calcutta Sahitya 
Sabha " and published (says the preface) in 
the Jouinal of that eiudite assembly ” we must 
piesume it lepiesents the views of a section of 
the medical practitioners of India 

The fiist pait of the book is taken up with 
showing that the disease now known as plague, is 
identical with tlie Sanmpata fever of ancient 
wntei 8 of India, which, however, has also been 
identified with typhus We can scarcely be 
expected to legard with any thing but amusement 
the following obsolete physiology on which 
the pathology of this disease, now identified as 
plague and again as typhus, is based • — 

“The phlegm, the wind, and the bile are le- 
spectiyely located in regions, situated above, 
below or about the part of the body lying 


between the heait and the umbilicus, oi to put 
it moie explicitly, the wind has its seat in the 
legion of the alidomen lying below the umbihtiis 
the bile is located in the region of the stomach 
(lying between the heait and the umbihcus) 
while the phlegm has its location in the upper 
part of the caidiac region 

The three fundamental liumouis, such as the 
phlegm, the tule, and the wind, successively be- 
come dominant iii the different stages of life, 
and in the different divisions of the day, and 
lule the piogiessive stages of digestion, just 
in then oidei of enumeiation Thus the phlegm 
marks the growing days of infancy, the bile 
becomes dominant in youth, while an excess oi 
an abnoiinai accumulation of the bodily wind, 
cliaiacteiises the closing days of life” 

The little pamphlet goes on i ambling in this 
mannei foi many pages, and w'e finnkly confess 
we aie at a loss to know what the authoi 
means 

We tuin theiefoie to a section, lieaded pieven- 
tion (p 27) 111 the hope of seeing something 
intelligible, and we aie gieeted with the an- 
nouncement, in leaded type, of a leinedy which 
used as a “plague prophylactic" “ hasnevei failed 
within a test peiiod of consecutive j'eai’s ” 
"This Ayurvedic medicine of tested efficacy,” 
we find aftei wading tliiougli many pages, is a 
poitentious inixtuie of no less than 15 drugs, 
of which the best known are oxide of mica, 
iiiercuijq sulphur, camphoi, dathuia, and Indian 
hemp We nre also asked seriously to believe 
that this absuid specimen of polypliaimacy not 
only nevei fails as a piophyJactic foi plague but 
it also "cuies 18 different types of lepiosy,” 
“twenty foiins of gonoi ilioea " (shades of Ricoid >), 
such trifles as boils, sinuses, hstulro, and " all 
forms of elephantiasis,” goitre, hernia, dysenteiy, 
piles, phthisis, “seminal waste ” "Itmakesan old 
man as spiightly as a youth and able to uniemit- 
tmgly enjoj' the pleasuie of the nuptial bed 
By using it a man may visit 100 wives without 
any fag oi fatigue, be as poweiful as a mad 
elephant, and acquiie a vision cleai up to the 
extent of 1,600,000 miles By using this pie- 
jtaiation the god Yishnu, the loid of the 
Universe, continued to be the favoiite with a 
bundled thousand damsels > We have 

quoted this uttei rubbish because it is inapoi- 
taiit nowadays to have it known how absurd 
me the claims made by this obsolete class of 
piactitioners to lecognibion Nevertiieless it 
was a month ago seiiously proposed in the 
Punjab Univeisitj’-, by' an interested section, 
to furthei endow the teaching of this rubbish ' 

We have not noticed a hundiedtii part of 
the absuidities with which the pamphlet is 
bestiewn We have lead it with interest and it is 
of value as showing the attitude of mind of 
the piactitioneis of this ancient ait, it 
emphasises the absurdity of then claims, and 
foi that purpose its publication will possibly 
be of value 


May, 1906 ] 


REVIEWS OF BOOKS 


189 


The Teachings of Zoroaster —By S A Kapa- 
DIA, M D , L R 0 P Loudon JoHN MUUUAY 1905 
Pott 16mo Piice, Rs 2 

This is the fiist of a soiies of little books 
to be biought out by the editois of the Oiient 
Piess aud published by John Mini ay The 
benes is entitled “The Wisdom of the East,” 
and will consist of the wiitings of the philoso- 
phers and moiahsts of the East, e q , Ibn 
Tufail, Confucius, Lao Tzu, Mahomed, &c 
It will include “Idylls fioin the Bible,” “the 
Rose Gaiden of Sa’di,” “ the women and wisdom 
of Japan,” “the Veda of the Hindoos” 

We aie in s 3 'mpathy with the movement and 
would be glad to see a senes like tins lead and 
underetood by the people of England We 
cannot howevei honestly congiatulate the 
wntei to whom the exposition of the wisdom 
of Zoioastei bas been entrusted 

We aie of opinion that no one who is igno- 
lant of the leligion of Zoioastei will be much 
wisei at the end of lus peiusal of this little 
volume It 18 veiy dibapponiting, and any one 
wanting to leainoi undeistand anything ot this 
religion had better turn to — sa^' the EiiC 3 ’clopedia 
Biitannica We smceiely hope the following 
volumes will be better 

Malaria, its Causation, Prevention and 
Treatment —By Jkanendra N Bagchi, l m it s 

This is an excellent little volume on malaria 
It IS written in Bengali, so we do not pietend 
to be able to lead it tliiougli It is howevei 
quite up to date, and gives a full desciiption 
of the malaiia paiasite, mosquitoes and raalaiia, 
and symptoms, Epidemic raalaiia has a chapter 
to itself, illustiated by the gieat epidemics 
at H 3 'deiabad, Ghazipui and Buidwan 
Other chapteis deal with inalaual cachexia, 
mtiology of malaiia, diagnosis and much space 
IS devoted to treatment, medicinal and dietetic 
We can thoioughl 3 ' lecoinmend the little book 
to Indian medical men who piefei leading a 
book in the veinaculai We would like to see 
the book in the hands of eveiy Hospital Assist- 
ant lu Bengal and we congiatulate Di Bagohi 
on having biouglifc out the book 

The Diagnosis and modem treatment of Pul- 
monary Consumption —By Arthur Latham, . 
MD (London) 1905 Balh^re, Tindall and Cox 
Second Edition, pp 224 Pnce, 5s 

This is the second edition of a valuable book 
by Dr Latham, the aiitboi of the Piize Essay on 
the Kings Sanaloiium foi Consumption and 
Ph 3 'sician at St George’s and the Biompton I 
Hospitals ’ j 

The book is one well woith study', and in a ^ 
veiy convenient foim gives a good cleai and i 
piactical account of modem views on the I 
tieatment of consumption 
In consideiing this subject om authoi rightly 
lay’s stiess upon the avoiaaiice of le-iiifection, 
foi a patient may not only infect otbeis, but may 


re-iiifect himself, aud m a worse degiee The 
whole of the chaptei is good, but we would call 
special attention to the authoi’s opimon that it 
weie well to disiegaid Koch’s view that tubercu- 
losis in cows IS not a dangei to man 

He also lays stieSs upon the vast’ impoitaiice 
of the factois of close confinement and bad 
ventilation m the etiology of consumption 
The avoidance ot what has been called air- 
sewage is of the most Mtal importance, yet lu 
India, among the native inhabitants, it is con- 
stantly disiegaided Not only do they close up 
every' window and door, but they spend one- 
third of then lives m dunking aii-sewage owing 
to then pernicious habit of covering then faces 
when asleep 

Chapter V deals with the open air tieatment, 
which though preached yeais ago only recently 
has been listened to Dr Latham explains the 
piinciples of Biehmer’s open air method No 
dust, no foul air, no “an -sewage,” exposuie no 
diawback, “ the consumptive patient needs pure 
an in all its natuial simplicity, he must live lu 
It, bathe in it continually ” Buildings intended 
foi consumptive must iival the outei an in the 
puiity of their atmospheie Rest, abundant and 
varied diet do the rest 

We paiticularly commend to oui readers the 
epitome of the conditions necessaiy for success- 
ful tieatment given on page 113 of the book 
Good chapteis aie added on treatment at 
home, and othei forms of tieatment, and the 
tieatment of special symptoms 
The following is impoitant “ In deciding on 
a paiticular saiiitaiium foi a patient two cou- 
sideiations must guide us, fiist the chaiactei of 
the medical man in chaige, and secondly the 
climate aud position of the institution ” Success 
depends upon the chaiacter and per severance ot 
the physician As to climate patients should be 
treated “ under the same climatic conditions as 
those winch they aie likely to experience in 
then subsequent hfe ” An must be pme and 
fiee fiom dust Moist damp climates are to be 
avoided, and English patients aie warned against 
warm and moist climates As tubeiculosis 
"runs a lelatively lapidcouise in warm climates,” 
the success of such an institution in India is 
doubtful We commend this valuable and 
piactical book to all om leadei'S 

Saunders’ Question-Compends No. 3, Essen- 
tial of Anatomy —By C B Nanobbde, md, 
etc Seventh Edition, thoioughly Revised Pages 
419 Illustrations 161 W B Saunders & Co, 
New York and London ’ 

The recoid of theievision and lepiinting of 
this most useful little book affords the strongest 
evidence of its populaiity The first edition 
appeared in 1888 and since then no fewer than 
seven revised editions and seven reprints have 
been found necessary 

In the present edition the entire book has 
been re-iead and enors diligently sought for and 
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coirected New ideas m i elation to the vniious 
Hyatems have been incorpoiated when they have 
been shown accuiate The chaptei on the 
neivous system has been le-wntten The ongi- 
nal plan of tlie work has not been altered 

So much piaise has alieady been bestowed on 
tlie pi eduction that little moie can be said The 
present levised edition is as nearly perfection ns 
can be expected in a woik of the soit wheie 
conciseness is the main object As a help to 
the study of the larger works on anatomy — 
which it 13 nevei intended to leplace — it has 
alieady proved itself, and in the hands of intel- 
ligent and sensible students, who know how to 
make a proper use of it, the question and answei 
system is of gieat \alue in rapid revision of 
work oi in quickly 1. oking up a doubtful point 
But there is no denying that a book arianged on 
this plan lends itself very leadily to eiamniing 
and to a meie leaming off bj’ rote paiiot-fashiou 
the answeis to a senes of questions without the 
acquisition of any leal knowledge of the subject, 
howevei, while recognising the limitations in- 
heieiit in the whole system, we can confidentlj 
lecommend this " Essentials of Anatomy ” as an 
accuiate, concise and ready help m the study of 
one of the most irapoi taut and peihaps one of 
the most difficult of all the subjects in the 
medical cuinculum 

The volume, as might be expected from the 
name of the firm of publisheis, is a veiy hand- 
some one, well-produced and cleaily printed, and 
the illustiations, mostly deiived fiom well-known 
souices, aie excellently lepioduced 

Elementary Practical Physiology —By John 
Thornton, m a , author of “ Elementary Physio 
graphy,” etc Headmaster of the Municipal 
- Secondary School, Bolton Pages 324, Illustrations 
178 Price Ss 6ci Messrs Longmans, Green & Co, 
London, New York and Bombay 

This elemental y work on Pliysiology is in- 
tended to piesent the more important facts and 
piinciples of Physiology in a concise and intelli- 
gible form to junioi students The book is 
divided into twenty chaptem The geneial 
anatomy and stiuctuies of the body and its 
organs aie desciibed as fai as tins is necessaiy 
to the piopei undeistanding of then functions 
There is also included some account of the cell 
and minute stiuctuie of tissues as much as is 
necessaiy foi an intelligent compiehension of the 
woikiijg of the body and its different paits 
A valuable featuie of the book is the laige 
number of illustrations that have been supplied, 
a few of which are colouied These aie of 
distinct service, and the student will leaiii much 
fiom a caieful and attentive study of these 
figures 

A useful Glossary giving the pionounciation 
and explanation of diflTeient terms has been 
added which should be of gieat value to the 
heginnei in acquiiing the propei meaning and 
use of the technical teims found in the text 


An index and a series of questions and exer- 
cises complete the volume On the whole we 
may say that the woik is well-fitted foi the 
puipose foi winch it has been wiitten, and wo 
have no douht that it will be found very useful 
in teaching the indiments of physiology in pig. 
paiatoiy schools 

A woid of praise is due to the way m which 
the publisliers have done then pait of the wmk 
The book is well got up, cleaily printed on good 
papei, and the illustiations aie excellent, although 
few of them are oiiginal 


Materia Medica for Nursing — By Emily A M. 
Stoney, Superintendent of the Training School for 
nurses in the Carney Hospital, South Bostson, 
Mass 300 pp , second edition, thoroughly revised 
Philadelphia, New York, London , W B Saunders 
&, Co, 1904 Cloth, $1*50, net. 

The immediate demand foi a second edition of 
this little woik on Materia Medica is strong 
evidence that it has pioved of gieat value to the 
nuising piofession 

This edition has been laigely le-wiitton, and 
while the aiiangement of the subject-mattei 
has not been changed, numeious alteiations and 
additions have been made in ordei to bung the 
book thoioughly abreast with the times and to 
make it a moie complete guide to those engaged 
in musing 

The book is divided into three parts Tlie 
fii’st pa’ b 13 devoted to the geneial consideiatinns 
and classification of drugs The second pail 
deals with Mateiia Medica piopei m which all 
new (hugs of actual therapeutic value have been 
included, then piepaiations, uses, and doses 
being cleaily and fully desciibed 

The thud pint oi appendix contains poisoii- 
eineigencies, poisons ami their antidotes, emetics, 
uuneiai wateis, weights and measuies, dose- 
lists, etc 

Besides these there is a useful glossary and a 
leally valuable index at the end of the volume 
We can thoroughly lecommend the book as an 
accurate and carefully piepaied work on the 
sulqect containing infoimation suitable and 
sufficient foi the purpose for which it is 
intended 


The Essentials of Chemical Physiology. 

By W D Hallebdrton, m p r.s , p RO p 
Pifth Edition DemySvo Pages 248 Illustrations 
83 Price, 4s 6c? Messrs Longmans, Green (k Co , 
London 


Considerable change has been made m the 
iiaimemenb of the exeicises in the present neiv 
ditum of this useful book A new fimt lesson 
as been introduced on the detection ot the 
laments contained in substances of physiolo^ca 
nteiest, and thus a link is made in the work ot 
lie student wlio passes fiom the stud}^ of 
hemistry to that of clieinical physiologj ine 
its have been made tlie subject of a separate 
3Sson, and a g-od many exeicises have been 
iiseited in other places A few of the advance! 
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lessons, e g , those on milk, panel eabic digestion, 
and Kjeldahl’s metliod have been le-wiitten 
The chaptei on blood has been elaborated, and 
concise accounts of the theoiy of immunity 
of hsemolysins and of the piecipitive cest foi 
human blood have been added 

The effect of this division has been to bung 
the book abieast of the advances of science and 
while the volume makes no pretence to be a 
complete laboiatoiy guide it gives a veiy useful 
and welUairanged choice of eseicises, most of 
which can be leadily peifoiined in a piactical 
class 

Some of the moie difficult methods of ex- 
amination have been collected in the appendix 
We have no hesitation in lecommendinor this 

o 

levised edition to students who aie engaged m 
the practical woik of chemical physiology as a 
useful, acciiiate and up-to-date help in the 
study of the subject, and we have no doubt 
that aftei working conscientiously tluough the 
exeicises, they will have a veiy fan giasp of 
what IS meant by the “ Essentials of Chemical 
Physiology ” 

Cancer and its Treatment —By A W Mayo 
Robson, dso, fbcs (Eng) Pages 69 Deray 
8vo Price 3s 6d net Ballike, Tindall and Cox, 
8, Hennetta Street, Covent Garden 

This book contains the Biadshaw Lectuie 
which was recently delivered The infectivity 
of cancel is fiist discussed, and cases aie quoted 
showing how necessaiy it is to lemove a cancer 
thoroughly befoie cutting into it, and if an ex- 
\iloiatoiy incision has to be made, this should 
be closed with sutuies and even thing le-sten- 
lised befoie pioceeding with the opeiation The 
mainpaitof the lectuie deals with the tieat- 
inent of cancel in the various paits of the body, 
gi eat stiess IS laid on operation in the piecan- 
cerous stage and also on eaily and fiee removal 
at the earliest possible date, if this is done a 
huge percentage of cures result, several authors’ 
Statistics are quoted in suppoit The book is 
in fact a plea foi eaily operation, and the 
author hopes that the general public may be 
educated to this view and not be led away bj 
the idea^that, at present at any rate, cancel can 
be cuied by either serums or except in the case 
"f rodent ulcer by lays The punting, etc , i-, 
excellent ^ 

A Handbook of Surgery -By F H Griffith, 

M D , Pheladelphin, New York and London W B 
oaimdera <k Co 

This book contains a shoit and concise ac- 
count of the essential points of all the sui meal 
diseases, including as well some bactenoloffy^and 
an account of medico-Iegal examinations 

ihe mfoiination is well up to date, anda ver\ 
aige amount has been compiessed into a small 
simee It IS Msentially a "ciara book” and 
might be useful to students in an out-patient ' 
depaitment foi ready reference oi just befoie J 


an examination, but should be supplemented by 
the studj' of a laige text-book The illustia- 
tions and geneial appeaiance of the book aie 
excellent 

The Preparation and After-treatment of 
Section Cases —By W J Stewart MoKay 
Pages XX and 651 Illustiatrons 134 Size Royal 
8vo Price 15s Balli^re, Tindall and Cox, 8, 
Hennetta Street, London, W G 

This book contains a very full and elaboi“ate 
desciiption of everything connected with the 
preparation necessaiy foi the peifoiinance of 
an abdoraimal section, the tieatmeut after waids, 
and that of any complication which may aiise 
The anangement of an opeiating theatie, 
instiuments, piepaiation of the patient, etc , aie 
Bist discussed The chaptei on the kee|)ing 
of a case book and also the value of having a 
consent hook iii winch the patient signs hei 
name agreeing to an opeiation is well worthy 
of study 

The general chaptei os regards treatment and 
the compliciitiDiis which may arise within the 
first 24< houis is good , the author only allows, 
in this peuod, sips of hot water by mouth and 
rectal feeding with saline to lelieve thirst He 
gives a capsule containing calomel and Pulv 
elatenu co at midnight of the hist daj If. 
eveiything is going well, and little oi no vomit- 
ing has taken place, feeding in small quantities 
by tlie mouth may be begun on the second day, 
and in the evening a small dose of morphia 
combined with tiional is given, out only if the 
cose 18 piogiessing satisfactouly 

The next lew chaptei s deal moie fully with 
thiist, vomiting, pain, etc, and include much 
useful lufoimation The author believes stiong- 
ly in the value of Cainiick’s liquid peptonouTs 
foi lectal teeding As legaids criculatoiy com- 
plications, tinct digitalis iiv diachm doses 
with saline subcutaneously is recommended, but 
it takes some time to act and is of more value 
in cases wheie the lipait is weak Adienalin 
and strychnine aie also of use, and the value of 
many other di ugs used for these conditions is 
fully discussed He regards caibonate of am- 
monium as much sujrenoi to biaudy as a stimii 
lant, It can be given in 20-gi doses by the 
bowel directly aftei the operation 
The remaindei of the book is occupied vvitli a 
desciiption of shock, ileus, peiitomtis, etc , and 
IS veiy tlioiough 

Published cases from vaiious souices, as well 
authoi, ale tieelj' quoted in 
oidei to emphasize any particular lino of tieat- 
ment Instiuctive tables aie included in the 
chaptei on incisional hernia, showing that those 
cases 111 whicn a special fascial stitch was em- 
ployed had a less percentage of heinia than those 
tieated by simple thiough and tluough sutuiing 
book 18 in fact an exhaustive r4sum6 of 
e s^ject, and can bethoioughly lecommend- 
ed The printing and paper are excellent. 
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Healtb and Disease in relation to Marriage 
and the Married State. Royal 8vo Pp 498 
Price 30s 

Under the above title Mpssis Rebraan, Ltd, 
have just biouglit out the first volume of a 
senes of articles by vniious Geiinau writers, 
iiitioduced and edited by Pi of Senafcoi 
and Di S Kaminet and tianslated into 
English by Di Dulbeig In tins volume aie 
discussed, in the lelation implied by the title 
hygiene (Gnthei ) , inheiited and congenital 
disease and piedispositions (Orth) , consanguinit}^ 
(Kian<i) , clunate, lace and nationahtj-^ {Hanel- 
burg) , sexual consideiations (F'di bringe) , 
inensti nation, the pueipeial state, etc (Koss- 
nian) , constitutional diseases (Senaio')) , 
diseases of the blood (Rosivi) , vasculai diseases 
(Van Leyden and \7olf) , pulraonaiy diseases 
(Kaminei) , diseases of the digestive oigans 
(Ewald) y and lenal diseases (Rtchte'i) The 
value of a woik so exhaustive and repiesentative 
cannot be ovei -estimated , the gieat importance 
of eugenesis is dailj'' becoming moie felt among 
all classes, and, to aspiiants to the state of 
matiimony, as well as to those who have enteied 
upon that condition, a thousand and one ques- 
tions constantly occur having leference, not only 
to the piinciples undei lying the pioduction 
of healthy ofispring, but also to the attitude 
towaids each othoi of mained individuals 
under vaiying conditions and fiom different 
points of view To the ovei-wiought and 
much be-questioned medical piactitionera ready 
and reliable answer to eveiy such question is 
at hand in this invaluable work, and it may 
theiefoie be legaided as filling a gap which has 
long been empty Not only, however, to the 
purely piofessional man should the book piove 
of benefit , the lucidity of the text of most of 
the articles IS such as to give it a populai value 
above the avetage of woiks which seek to ac- 
complish the double object The oidinarilj 
intelligent leadei will be enabled to glean, fiom 
its pages, much important and desirable infor- 
mation, as well as much useful advice as to the 
best piocedure undei many of the unfoieseen 
and theiefoie unpiemeditated ciicurastances 
which aie msepaiable fiom the mained life and 
relations 

Atlas of Haman Anatomy for Students and 
Physicians. — By CabIj Toldt, m d , assisted by 
A D Rosa, m d Translated from the third 
German edition by Db Eden Paul Six vols 
4to Price £3 Ss , complete Messrs Rebman, 
Ltd 

The publication of this work by Messrs 
Rebman, Ltd , has brought within the puiview 
of Biitish students and practitioneis a moat 
exhaustive and valuable atlas of human anatomy 
at a late which, from the appeal ance of the 
volumes, the excellence of the fifteen hundred 
and fi.ve illustrations, and the remaikable 
clearness of the descriptive letterpiess appears 
almost incredible An arrangement, moreover. 


by which any one of the volumes can be ob- 
tamed singly (at puces ranging ftom 6j to 16s 
Qd ) brings the advantages of the woik within 
easy reach of specialists and others who may 
not desire the whole senes, each volume being 
a complete atlas in itself (with independent 
index) of the paiticular branch of anatomy 
with which it deals Though purposing to be 
meiely a tianslation, Di Paul has conceived 
the happy idea of placing the continental (oi 
more stnctly speaking the mtei national) teirai- 
nology side by side with the Enghnh, distinct 
sets of type being used foi each, thus considerably 
enhancing the intiinsic value of the production 
No efforts seem to have been spared to perfect 
the undertaking, and the authors, translator and 
publisheis are to be waimly congiatulated on 
their combined endeavours which have lesulted 
in the production of a work unsui passed by 
any similar book in any language 


^on(f{ipoiulcncc 


THE EARTHQUAKE AT DHARMSALA 
ORIPTION OF THE INJURIES 


DES 


To the Editor of “ Thf Isdun Medical Gazette.” 

Sir,— D harmsalft and the Kangra Valley \i ere vinited ta 
an evceptionally severe earthquake on the 4th instant. It 
commenced about 6 20 am, and appealed to travel in a 
direction from South East to North West. Every house in 
the station was more or less affected, the maiority failing in 
completely and instantaneously, whilst a few stood pai tiallj , 
and in one house (that of Captain Bateman Champain, Ist 
Gurkha Rifles) the roof of one room only fell in There 
was no time for escape, and with the evceptiou of a very few, 
all who were not killed were more or less sei lously injured 
KxUed —30 Europeans (which represents a very large 
peiventage, nearly 60 per cent, of our small corainumty) 
There were also killed 63 men of the Ist Guikha Riflas and 
135 men of the 7th GurWia Rifles 
Severely injured — 9 Europeans, 28 of the 1st Gurkha 
Rifles, 65 of the 7th Gurkha Rifles, and 3 Resei vists 
Slightly injured.— 16 Europeans, 73 of the 1st Quikha 
Rifles and 117 of the 7th Gurkha Rifles 
The number of deaths of natives in the District raaj 
probably he reckoned by thousands 
First Old to wounded nos rendered as promptly as possible 
by Major Hehir, I.M s , with help of two Hospital Assistants 
in the Yth Gurkha Rifles and by Major H Earle, i U S , with 
the help of one Hospital Assistant in the 2nd/lst Gurkha 

Major Hehir fortunately escaped without being injuivdiand 
Major Earle, though buried in the d&>ris, with comparative!) 
slight injuries, otherwise it is awful to contemplate the horrors 
that would have been added Luckily also the surgical 
appliances, &c , had mostly escaped much damage. The work 
of rendering first-aid was commenced at the time of tne 
disaster, and was completed at 11 pm the Mrae night 
The element of shook naturally entered very largely into 
the cases Tlie majority of the wounded are progressing 
very favourably 

The following is a hst of the chief cases of injuries 
One British officoi — Compression of brain and fracture oi 
internal table of the skull , 

One British oflicer — Injury of poncaidinm ana scaip 

Three British ofilcers with fairly severe scalp wounds and 
general contusions 

Two ladies with simple fractures of thigh 

All the above are doing well , , , 

One Gurkha officer -Ciushing of heart and lungs, Mm 
ears torn, five evtensiva scalp wounds, concussion of Drain, 
comminuted frafctiire of clavicle Doing well 
Su. Gurkha officers— Various injuries, including bioKen 
nbs, scalp wounds and extensive contusions All doing we 
Jian/i and Fde of the Otiilha Regiments 
One compound comminuted fracture of thigh , amputation 
Died. y 
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One foxjture , dislocation of spine tincl fracture of peUis 
with rupture of bladder 

One fractm-e , dislocation of spine, nlio lias developed 
phthisis 

One fiacture, dislocation of spine without further com 
plications Doing fairly well 

One extensive destructive crushing and lacei'ation of front 
of both legs, exposing several inches of tibia) Developed 
tetanus 

One v>OTnpound coniminuted fractuie of nght leg, tearing 
anterioi tibial arteiw and nerve Developed tetanus 
Five fractures of base of skull One died, two doing well, 
and two are left with several cranial nei ves paralysed 
One uncomplicated fracture of pelvis. Doing well 
One fracture of pelvis with lupture of bladdei Doing 
fairly well 

Nine fractures of ribs One with much subcutaneous 
emphysema di^ and one with subcutaneous emphysema and 
complicated with pneumonia is doing ns w ell as can bo ex 
peotcd 

Two otliera were also complicated with w ound of lung 
Two dislocations of spine Both i educed and doing well 
One dislocation of hip joint. Reduced and doing well 
Two simple comminuted fractures of thigh 
Five cases of simple fracture of thigh 
Six cases of compound fracture of leg 

One compound comminuted fracture of humerus Ends 
wired Doing well 
Two simple fractures of arm 
Five simple fractures of clavide 
Two simple fractures of foi earm 
One very extensive and seveie scalp wound 
Two injune* of pericardium with lucmo pericaidium 
One injury of pericardium and heart. 

Ehve cases of injury of kidneys Three died 
As regards the cases that developed tetanus, symptoms 
commenced on the ninth day after the earthquake 
Anti tetanic seinm was administerad on the tenth day in 
curative doses, but had no effect All the other compound 
fractures and ciushing wound cases have been given prophy 
lactic doses of anti tetamc senim, and so fai have shown no 
symptoms of tetanus 

The complicated case of fracture of the pelvis is interesting 
in that, after laparotomy, about a cubic inch of tlie left side 
of the arch of the pubes was found separated and penetrating 
the bladdei 

Most of the thigh factures have been treated by simple 
honsontal extension and most of the compound fractures are 
doing well under conservative treatment 
In some of the injured kidney cases urine was voided 
highly mixed with blood, and in others there was almost 
complete suppression of mine One case developed urromia 
and was treated by diapboi isis and saline injections, but finally 
succumbed 

The cases of fracturedislocation of the spine were swung 
and reduced as far as possible and then put up in plaster of 
Pans 

Watson Oheyne’s view that shook is due to a state of 
exhaustion of the medulla and spinal cord, leading to a great 
reduction in the vital activity generally, and resulting from 
severe injury of the perepheral ends of the sensory and 
sympathetic nei ves appears to receive valuable confirmation 
from the cases of wounded in the earthquake, though vaso- 
motor paralysis no doubt was also present in many cases 

Medical Aid 

There are now five doctors working on the Military side 
of the station— Majors Hehir , and Earle, IMS Captain 
Douglas, V 0 , R.A M 0 , and Lieutenants Whale and Pilking 
ton, IMS 

Colonel O’Sullivan, R.A M.0 , also lent valuable aid for 
some days On the Civil side were Majors Lane, Brown 
ing Smith, Mclver Smith and Captain McKechnie, all of 
the I SI 8 , with aid of Assistant Surgeons and Hospital 
Assistants 

The Gurkhas, both officers and men, worked splendidly 
in extricating the wounded and dead There were several 
hard cases of people who were on the point of leaving 
the place losing loved ones, whilst others were, on the other 
hand, equally fortunate in having just left Several people 
who had most and perhaps all of then money invested in 
house property are reduced to indigent circumstances, and, 
1 believe, rant only one tea factory is left standing in the 
District Provisions were very scarce at first, but supplies 
were quickly sent up by the Cml and Military Authorities 
as was also medical aid Pioneers and Sappei-s and Miners 
have been and are doing yeoman service in extricating bodies 
of men and animals, and private property, from the rums 
and in repairing i-oads, bridges, &c. ’ 

Cases of extraordinary vitality were those who were dug 
out alive after three and four days-one man after five days 
A dog was unearthed alira after hanng been buried eleven 
H"** /ortunntely the weather has been 

line with the exception of one or tvv o severe thunder storms 


Minor shocks of earthquake occurred at frequent inter- 
vals daring the night following the disaster, and subsequently 
the intervals gradually increased Now we only get one 
ft clay 

Geologists state that the Himalayas are of comparatively 
recent formation, and that thei e is no reason to doubt that 
the forces winch hi ought their folds into existence are yet in 
ootion It seems a reasonable theory that somewhere iindei 
the Kangra Valley and Dharmsala there occurred a caving in 
of some ill supported portion of the earth’s crust and pos 
SI bly the proximity of Dhaimsala to the high ranges may 
have had something to do with the severity of the shock How 
ever this may be, it becomes an important question and a very 
enervating one to those residing theie whether further earth 
quakes will occur in other hill stations in the Himalayas 

The obvious indication seems to be that buildings should 
be constriiot.^ of lighter matei lal than they are at present, 
and no double storeyofl houses built 

Yours, &c , 


Dharmsala, 20/h f p» if, 1905 


.SURVIVOR, 


IS OATABAOT COUGHING EVER JUSTIFIABLE ’ 

To the Editm of “The Indian Medioai Gazette.’’ 

Sir,— As yon have been courteous enough to send me the 
proofs of a papei by Major H Smith, I.M 8 , on cataract 
couching, which you propose to lepublish in the Indian 
Medical Oazetiee, for any remarks I may have to offer upon 
it, it seems only fan that yon should at the same time 
reproduce my paper criticised therein which appeared in the 
Ophthalmic Revteio, Vol XXII, April, 1903 
In the Ophthalmoscope foi December 1904 in a brief notice 
of Major Smith’s paper T came across the following paraOTapb, 
but tboiigb objecting to its infei ences I decided to talce no 
notice of it “Smith is, therefore, of opinion (despite the 
views recently expressed by Powei , Maynaid and others) that 
lens couching at the present time is not an operation that 
sliould be prai tised outside the ranks of obarlatans ” As you 
leproduce the paper at his remiest, however, I think the two 
pnpera should receiie equal publication in India and be judged 
side by side, more especiallj as Major Smith s paper might 
lead anyone who bad not lead the article on which it is appa 
rently based to believe that I advocate couching in preference 
to extraction A i-eference to my paper will show tins infer 
ence to be quite incorrect 

In ray contribution there were recorded the after-results of 
63 operations for depression of the lens by 'snUyas ' Finding 
that 46 per cent, of these non selected cases retained gootl 
vision after an inteiial of nearly five years I agi-eed with 
Ml Henry Power in bis condusion that undei certain 
oirctiJiwfanrM “ it would beat least allowable if not advisable 
to revert to the ancient method of ‘ depression ’ for the res 
toration of light in cases of cataract ” 

What those circiirastauces were I did not repeat in the 

E apor as they had already appeared in the Ophthalmic Eevlein, 
nt they are now reproduced as Majoi Smith would seem 
not to have known them and they are necessary to the 
understanding of the position (I may add that I do not 
agree with all of them as justifying couching ) 

Such a qualified statement as the above can bai-dly be 
called ‘ advocacy ' of the operation Like Mr Henry Power, 
Professor Albertotti and others I legard it as justifiable 
under certain conditions The fact that numerous eyas, 
many of them unsuited to the method, are ruined from sepsis 
and other causes at the hands of itinerant quacks does not 
affect this conclusion 

I am, Sir, &c , 


Darjeeling, Apnl, 1905 


F P MAYNARD 


AFTER-RESULTS OF SIXTY-THREE OPERATIONS 
FOB DEPRESSION OP THE LENS PERFORMED 
BY INDIAN “ CATARACT PRICKERS ’’ « 

By F P Maynard, mb., f r.o 8 , Major, i m,8., 

Offioialing Ophthalmic Surgeon, Medical College Hospital, 
OalouUa 

I HAVE kept notes for some years in district praeface in 
India of oases of depression of the lens met with, the follow 
mg summary of which may be of interest in new of Mr 


Reprinted from the OnJdhalmic Eerioc, Vol XXII, April, 
1903 
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Henry Powers plea for the occasional performance of 
depression ' The cases ha^o not been selected, but represent 
those nhich time and opportunity alloned me to note, and 
occurred chiefly in patients coming foi extraction of the 
cataractous lens in the remaining eye 

The lustory of “ catai-act-piichmg ” is of course as old as 
the history of ophthalmic surgery, and its mode of perform- 
ance in the East and the instmments used have been 
described in the Transactions of the Ophthahnologtcal 
Society^ It need only be mentioned here that the “ suttya ” 
or " mal ” who couches in India (in Bengal, at any rate) 
introduces his needle through the cornea and not thiough 
the sclera, and in depressing the lens he is ludiffeient as to 
whether he merely depi esses it (depressio) oi turns it over 
{reclinatio cataraotw) 

Professoi Hirschbeig, when visiting India seveml yeai’s 
ago, was much struck, as we all are at hrst, with the 
occasional good result of the operation as performed by 
itinerant quacks, and attnbuted it to the earlier age at 
which cataract ripens in India, and to the dangei of depros 
Sion being less in middle than in advanced life 

The notes of the individual cases are too long to print, so 
the facts collected aie giouped under the following heads — 

(1) Dm alion of Vision aftei Couching — Of the sixty three 
eyes examined thirty-niue (61 "9 per cent.) obtained good or 
fairly good vision foi varying periods When examined 
twenty nine only (46 per cent ) had retained such good vision, 
thirteen had p 1 only, thirteen had no vision though the 
eyes looked well, and eight had shi unken globes In the 
thirty nine eyes that had or had had good sight the average 
duration of vision up to the time of my examination was 
4 83 years. In othei woids, thirty nine obtained and letained 
good vision for an average period of 4 88 years Fifteen 
eyes retained good vision for one year oi less, sixteen, how- 
ever, kept it for faveyeais oi more, and seven of these foi 
ten years oi more 

(2) Degree of Fision after Couching —Of the twenty nine 
eyes ivith good or faiily good vision when examined, thirteen 
weie tested with glasses by means of square test dots as 
described in a previous paper* Five eyes gave V = J, one 
each S, ^ and thi-ee gave i\, and two The remaining 
sixteen vveie noted os having good or fairly good vision, 
but were not tested with glasses 

(3) Influence of Age and Set —Fifty eyes woie of male, and 
thirteen of female patients The average age when couched 
was 62, twenty two wereoveififl years of age These gave 
in eleven eyes good vision, in two p 1, in seven no vision, and 
two had shrunken globes , thirty were between 40 and 65, 
and of these fourteen had good sight, eight p 1 , four ml, 
and foui shrunken eyes , seven eyes vv ere in patients under 40 
years of age, and out of these five obtained good vision and 
two none at all 

There is no exact way of ascei taming natives’ ages, but ns 
far as these figures go age would not appear to influence the 
results 

(4) Relation between Fixity of the Displaced Lens and Vision 
Obtained — In eight eyes the lens was fixed in the vitreous 
with seven good results (four of them havung fl), and no 
vision in one eye, in eight eyes the lens was movable, and of 
these SIX had good vision (j*^, and A), and two had p 1 
only The results are better, as indeed might be expected, 
when the lens is fixed The constant concussion of a 
movable depressed lens is certain to be more injuiions than 
the presence of a lens fixed by adhesions 

(6) Variations in Tension — (i) Increase Ten couched eyes 
had increase, mostly of + 1, but in two of -t 2 Five of them 
showed othei signs of glaucoma and five did not Of the 
latter, four had good vision and one p 1 only Of the five 
former only one had p 1 (see below), the rest being blind 
One of them, however, had had good sight for twelve yeais, 
and had only had glaucoma and loss of sight for four 
months, while the fellow eye still had good vision twelve 
years after couching, though with T— i 

Thiee other couched eyes Inot included in the above) had 
normal tension themselves, but their fellow eyes hid glaucoma 
(coming on ten and thirteen years after the couching 
operation), for the treatment of which the patients came 
As all three had good sight in the couched eye, theie was no 
reason to suppose that this had been glancomatous when 
couched, or that the conhection was anything but accidental 
The case included above as one with glaucoma and p 1 
roranimng was the only one in the series in which the 
appearances and history made it probable that the “suttya” 
had couched for glaucoma and not cataract Both eyes wore 
glaucomatons, though only one had been couched 

(u) Utfcj sass was found in fourteen eyes,^ eight of which 
had good vision, two p 1 , and foui none Nine eyes had— 
1, three- 2, and two— 3, one in the last group gi'ing V= ja, 
and one bemg blind 


(6) Influence of Couching upon Subsequent Bxlrachnn n. 
the Fellow -Thi.dy five extractions of catS "cm 
performed in eyes whose fellows had been pouchoil with thn 
foUowing lesiilt twenty seven eyes obtained good vision 
three p 1. and hie no vision This high proportion of 
failuies— 22 8Qpei cent.— compared with the proportion mot 
with in other extractions (6 82 per cent )’ is noticeable Tlie 
failures m the extractions occurred chiefly in patients with 

couching fallui-es, and it seems just ns likely that the cause 

lay in some constitutional condition of the patient as in any 
evil influence of the previous couching ^ 

(7) Twice attempts were made to remove lenses that had 
been couched Tlie sight had begun to fad, and tho patients 
uiged that something should be done to prevent it getting 
steadily worse, as it almost invai lably does when onco it 
begins to fad One case was snccessful , the other faded It 
may be jnstifiable to attempt the removal of a i-eceiitly 
couched lens If not i econt, and more especially If the lens is 
fixed, it IS wisei to leave it alone even if the sight is failing 

Case 1 —In 1894, man, at;ed 60, both lenses couched tivelvo 
years previously R B lens fixed low down in vitreous 
v= counted fingei 8 well L E lens behind and adherent 
to Ills, partly obstructing pupil V = first connted fingois 
Remoied by ring scoop after escape of vitreous Ho 
obtained good vision 

Case 2 — In 1899, man, aged 65, both eyes couched one and 
a half years previously V = 5 with glasses in each eye, 
but patient stated that jus left eye was fading, and ho could 
not see at night, its'tension was H- J At the operation 
vitreous escaped at onte in small quantity, lens ivos caught 
hj ring scoop, but found too firmly fixed to move and tho 
attempt caused much pain It was left Final re3ult3=S In 
the left eye A foi tunate ending 

Oeneial Remarks — The bi oad rsMdi brought out by these 
cases IS that twenty nine out of sixty three cases of depros 
Sion, or 46 per cent , retained good vision after an aieraj;e 
interval of neaily five years Two influences weaken the 
value of these figures, though in opposite directions 
Couohers sometimes depress simple chi onio glaucomatous eyes, 
mistaking or not caring about the disease for which they 
operate Only one of this senes appeared to have had 
glaucoma when couched On the other hand, the results are 
probably bettei tbaii these figures indicate, because only 
those dissatisfied with their couched eyes are likely to come 
for extraction of the othei Of thirty five so coming thirteen 
had good vision in the couched eye and twenty three had 
pi or no vision (eleven p 1 , eight nil, and four shrunken 
globes) Himby, quoted by Power, had ninety six per cent, 
successes in 1843 


Eefeebnoes 


' Power, British Medical Journal, 1901, p 1260 

* Drake Brockman, Trans Ophth Soc , Yol XV 

* Maynard, Indian Medical Oasette, June, 1901 

* Ibid, loo cit 

* Vowor, Ophthalmic Review, yo\ XXI, p 76 

® Ischreyt, Ophthalmia Revieio, Vol XXI, p 131 

jfQlg — The cases for which Mi Powei considered that 
depression might pi ove suitable bo classified thus — 

(1) In very feeble and infirm persons, in whom a wound 
might perhaps not heal at all 

(2) In veiy deeply set eyes with narrow palpebral fissures, 

or in winch some similar mechanical difficulty in the way ot 
a good extraction operation exists , , . . i 

(3) In chronic conjunctivitis which refuses to yield to treat- 
ment, and in the presence of daciyo cystitis , , , . j 

(4) In extreme deafness, for the patient is less likely to do 
himself harm at the operation and after if depression is 


lei formed . , . n 

(6) In patients of unsound mind oi mental donoienoy 

(6) In fat, flabby and phlegmatic patients, for these ospeci 
Jly if gouty— do not stand operation well 

(7) In presence of chronic bronchitis with much coughing 

(8) If there are complications, such as tremulous iri^ 
luid vitreous, &o , for sometimes after an intision in siicri 
in eye, the vitreous drains away and the eye shrinks com 
iletely 

(9) When the other eye has been subjected to extraction 
md has been lost. 

(10) In the extremely rare condition of the limmorrnagn. 

Previous iritis, with adhesion of the ins to the capsule of 
he lens, must be considered a pi ohibitive obstacle 

[We invite further discussion Of course no one noiva 
lavs dreams of advocating the old operation in 
xtrachon foi ordinary cases The point is Is cpucming 
ver a nsofnl operation’ More observations watli examinatio 
if the ejes aio wanted on cases of couched lenses 
ne has seen dozens of bad results, but an examination 
hosewuth good results (such asthoso detailed in the ^aper nuo 
noted) would bo interesting and useful —Ed , / Ai u J 
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The advantaffes of depiossion ire tlio immediate MSion, 
short conhnomont to bod, absence of any nound to ^rape if it 
heals alowlj, lessoned dinger of sepsis, pi elapsed ins oi 
vitreous, intraoculni hicmorrhigo, and finallj the absence of 
astigmatism, and tho noi inal appeai-ance of the eye in success 
fill cases 

The disadcantaffes, considered apart from the high pcrcen 
tage of lost ejes, are the lomiting and inflammation that 
often occui at, or soon after, tho operation, fairly commonly 
even m cases that eventually do noil according to patients’ 
statements, the tndo c\ clitis, chronic glaucoma, and some 
times gradual loss of \ision nithout lecognisablo organic 
change, nhioh not infrequently occurs in unsuccessful cases 

Weighing these considerations carefully, one cannot help 
agreeing inth Mi Poner in his conclusion that under ceiiain 
c(rcums(ances it " vrould be at least allonible, if not advis 
able, to revert to the ancient method of ' depression ' for the 
restoration of light in cases of cataract ” 

Tho chief circumstances mentioned by Mr Poivei have 
been recently given in youi columns* and need not be repro 
duced here 

I ivas able to send over to Mr Pai'sons an eye enucleated 
for glaucoma follomng upon couching , ns apparently there 
are only on record thirteen instances of such an examina 
tion, his report is of much interest 

The climcal notes of the case ai e — 

Mallum Soo, male, aged 55, left ey'e remoa ed on November 
2nd, 19Jl,forinci eased tension, intis, hypopyum,&c , folloinng 
“couching” by a quack, done one year ago Patient saw 
well for a foil months, but has had pain, ledness and Incry 
mation for five months Right eye has i ipe cataract, and is 
watering a bttle, but is not injected Ej e hardened in 10 per 
cent formal for tnenty four hours then in 60 pen cent spirit 


PATHOLoaiOAb Report 

The eye was frozen after removal of the spirit and divided 
by a horizontal section 

Mieioscopic Examination —Co) nea transparent, somewhat 
collapsed A c full of albuminous coagulum Ins dis 
coloured, pupil small filled with dense exudate, which passes 
forward as a pyramidal mass into the q c , the apex touching 
the posterior sui'face of the coniea Lsns disloc'ited, Ij'inff 
firmly fixed upon the ciliaiy body to the lower and Inner side 
It IS shrunken, probably only the nucleus remaining It is 
embedded in exudate, which stretches m all directions 
through the vitreous Jfsfinn tii sii«, except that it is drawn 
up slightly into small folds radiating from the lens Choroid 
in situ 

ilieroscopical Examination (of upper half) —Conmnetiva in 
tensely congested and infiltrated with round cells Cornea 
show's little abnormality A c full of coagulum contain 
mg masses of leucocytes, especially in centre between pupil 
and cornea Angles open, but full of coagulum leucocytes 
and pigment cells Canal of Schlemm open Iris, marked 
iritis , the stroma IS infiltrated throughout with leucocytes, 
which in places form closely packed nodules Ciharn bodu 
similarly infiltrated the cihary processes are somewhat 
atrophied, and are covered with scattered leucocytes, which 
j throughout tho vitreous Retina, much degene- 
rated , the rods and cones have every whole disappeared , the 
other layei-8 are easily distinguishable, but are atrophic. 
Optic nerve, n ell marked true neuritis the head of the 
nciveis much swollen, densely infiltrated and covered by 
vessels are dilat^ and engorged A strand 

d sf m'in from^'’thTcenfc'^e of the 

1 i aatreouB. probably being a leranant of the 

hyaloid jrteiy Choroid, vessels dilated and full of blood 

for ™Hindu^ pigmented, probably the normal’ 


THE COLONIAL MEDICAL SERVICE 

To the Editor of “ The Lydian Medical Gazette ” 

of facts appears to me t 
affect the I M ^ and R A M C I would ask you-pro^dw 

j oil take a similar view of the situation — to give ?t all th 

'‘f Piofessioi 

and pliSn*^ ^^opeily qualified Burgee, 

sakaiy, £ 405 per annum (paid in Straits^dollars}*^ presen 


On tho grounds that I should thereby be guilty of “ under 
cutting” ray professional hi ethien in tho I M b and R. A 
M O , the salary' of an officer in charge of a regiment in 
India being after seven years’ service £520 per annum with a 
horse allowance (vide Indian Medical Gazette, December 1904) 
it a cavalry regiment, I have asked that a “ material in- 
crease” upon my pi esent salary be offei ed before I shall be 
in a position to consider the matter— having due regard to 
the salary and position granted to my peers in the profession 
in India 

Tho regiment numbers 971 strong with women and 
children 

I shall be deeply obliged if you will let me know as soon 
as possible what tho IMS considei-s the lowest salary which 
I ought reasonably to accept as I have specified the present 
offer as an “ undigested Government eoonoray at my 
expense,” in which statement I bebeve I shall have the sym 
patliy of the Indian Medical Officials 

I am. Sir, 

Taipiag, 1 Yonrs very truly, 

Perak ( P N GEKRARD, ild (Dub ), 

D T M {Cantab, etc , efc) 

P S — I have carefully avoided entering upon the subject of 
the miserable pay ancl prospects in the F hL S Medical 
Depai tment as several memorials have been forwarded on the 
subject to the Secretary of State for the Colonies, besides 
which “ that 13 anothci story ” 


SANITATION IN INDIA 
To the Editoi of “ THE Indian Medical Gazette.” 

Sir,-— In calling attention of the Medical Authorities of 
India I must begin with a woid or two about myself, is 
that I Mnnot claim to be a speciahst in medical department, 
or well expenenced in meihcal science , but my few years’ 
aeivice as a Civil Hospital Assistant taught me the deficiency 
of the sanitation of India, as I have been appointed by 
the Inspectoi General of C’ml Hospitals, Bengal, in 1899 to 
serve m epidemic and have been deputed to Bhagalpur 
Division But how far I have sacoeeded in this direction 
and foi ray new system will be the test of the Medical 
Coi^vttee soiTitiny, is a question foi the appreciative Medi 
cal Committee to judge and decide 
My attempt IS to show the deficiencies before the Medical 
Committee of the present system of the sanitation and to 
recommend for new system as I have mentioned below, it 
wiR be useful both to the Government of India and its 
suDjeots 

How does the report of the epidemic reach the Oml Sur 
geon of the district, and how is medical aid sent there by the 
present svstem ’ i.uh 

T^age cbowkidai reports the cases of death of his 
^nfh ^ ^ ^ fortnight or m some places after a 

month to the police station on his painde day This renort 
from the officer in charge of the police station is sent to^he 
froni latter mentioned officer to the 
ofm.A*r ^ urn Police through the Subdivisionol 

Officer Iffien the District bupenntendent of Police v^ll 
epidemo ferns to the Oivil Surgeon The 
marches m such a tortuous manner that it 
tokes a month or more to reach the Civil Surgeon The Civil 

^he‘’®Xcted ^ Hospi^l Assistant to 

wa?i him Or Otherwise 

wall telegram te the Inspector General of Civil Hosmtals oi 

Sdi^rsMl a notice to the 

TTn^n^ni A ^ 1° ,^temporary appointment The Civil 

&te^the^l^“4nrAA”n'® 

uTifr; to cne umi burgeon of the district, where he 

piSSilips 

to treat the cases of tho small hnow even 

a SenT Medic^rcTmmitteeV^^ 

natorhischildXr In the racci 

andhissubordiS make aTofuT'n^ ^ Inspector 

fellow that “ yon a fool” tw Poof 

the operation^ «nnofc die from 

plication of the eiwsl^las ^^Tborof^ *he com 

anewsyatemforthJvamnatioJ^ ^ '^‘=o"iraond here 
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In the place of vaccinatoi , n passed rorapounder should 
he appointed m each police station according to the popiiln 
tion He should be traineil to treat the few epidemic diseases, 
such as cholera, plague, smallpox and malarial fever, etc, 
and the method of disinfection He will work as a aacci 
nator in season time, aerify the death and birth lagisters of 
the village chowkidars He should be supplied with a stock 
of medicines to take the necessary step on receiving the 
information of the epidemic within his jurisdiction nntil 
aiTival of the Sub Inspector of Sanitation Tlie pay of this 
officei should be Rs 20 per month 
A Sub Inspector of Sanitation should be appointed fi om 
the Civil Hospital Assistant class and to be posted in e-ich 
subdivision in place of the Sub Inspectoi of Vaccination He 
will take necessary step to check the epidemic and inspect the 
woik of Ins subordinates He will aLo advise the villa^'ers 
to adopt the sanitaiy precaution in their village Theliav 
of this officer should be begun from Rs 50 per month 
An Inspector of Sanitation oi Assistant Health Officei 
should be appointerl fi om the Aasistant Surgeon’s class oi 
from the senior grade of the Civil Hospital As.sistant class on 
their merit to take necessary steps in epidemic of the district, 
and to inspect the bazar food and to assist the Civil .Surgeon 
and to inspect the woik of his suboi diiiates, both in sanita 
tion and vaccination His pay should be from Rs 160 and 
100 respectively to his class in the place of the Inspector of 
Vaccination 

I have the honoiii to be, 

Sin, 

Yom most obedient seivant, 

BASHARAT HUSAIN, 

Apt it, IQfl'i Civiii Hospital Asst , 

Tagm nalhput , Singhhmn Dish let 




We quote the follow ing very mteiesting extracts fioni \ 
paper by Majoi L. L Seaman, U ,S Armj {Tonnial 
A Afil Surgeons, laniiaiy 1905) — 

V On Julj 1st, our long dela>ed passes came, peimitting us to 
visit all the Militai'y and Naval Hospitals in Japan, and the 
Russian wounded and prisoners at Matsuyama No time was 
lost in turning at once to Hiroshinia on the beautiful 
Inland Sea, where the base Reserve Hospitals are located 
These institutions comprise six divisions, in diffoiont paits 
of the city, each division having its own administrative 
building, behind which a long open hall vvay runs between 
ten coi ridoi w aixls Each wai d is capable of accom 
modating fifty patients in ordiiniy times, but such is 
the elasticity of the hospital, that in the emergencj of 
wai 500 extra beds can find temporary space in each 
division Fifteen Buddhist temples have 1 ‘ecently been 
requisitioned, to form an additional division, theii beautiful 
and roomy intei lors giv ing ample accommodation for another 
1,000 patients Hundreds of wounded ariive eveiy few days 
from the fields aioiind Port Arthur vvhei-e terrific fighting 
has been in progress almost incessantly since July 15th Since 
August 26th (oftei which I made a second visit to Hiioshima) 
the execution has been at much closer ixinge, and the severity 
of the wounds correspondingly increased High velocity 
bullets at such short distances protluce an almost explosive 
effect, shattering osseous and lacerating muscular tissue 
fai more than any previously brought from the front. 

The operating room of the first Division Reserve Hospital 
IS presided over by the distinguished Surgeon General Sato, 
and his able associates. Colonel Ohuishi and Captain Tanaka 
Here indeed was the surgery of the battlefield, for 
gunshot casualties of nearly every conceivable type were 
continually arriving from the front A detailed description 
of even a few of them would be impossible in the prescribed 
limits of this paper, but the careful systematic work of the 
attending surgeons and Red Cross and Amencan nurses call 
for special commendation One of the features of the 
Hospital IS the constant flooding of the floors of operating 

and dressing rooms with a solution of bichloiide, to prevent 

dust or the development of Jfacteria 
Of the thousands of catnalties here, the most interesting 
from the Surgeon’s standpoint were those of spurious and 
tixiiimatic aneurism, of which I saw 26 These cases were com 
paratively rare before the introduction of the modern small 
boro metal jacketed bullet of high velocity, the theoiy of 
their causation being that they result from the initial energy 
imparted to the soft structures neai the injured to 

the vassel itself) at the instant of the impact of the bullet 
'This force or energy, ns a Urgo, as it might be termed, 
lacerating and contusing the adjacent soft structures in its 
coiii'se, also injiii'es the elastic layer of the aironal wail, so 
that, sometimes weeks after the original wounds of entrance 


and exit have healed, a small pulsating tumor is discnro,..,! 
near the ti-ick of the bullet, which, distending grailiialir so^n 
becomes nn aneinism requinng operative interference S 
a specimen is shown in the bottle before you It resnl ^ 
from a bullet passing through the middle thud of the fore 
arm nearly half an inch from the radial ni-terv The wall of 
the vassel was injured so that it lost its resisting power am 
the aneiii ism gradually developed three weeks latei ’ 

The ideal treatment adopted is to control the circulation 
cut dovvn upon the tumor, ligate the pi-oximal and ihstai 
ends of the ai tery, and enucleate oi dissect it out 
In traumatic aneiinsms this method is raiely possible 
owing to extensive blood extinvasations, and the frmbilitr of 
the am rounding tissue more oi leas bioken down bv the 
distention caiisefl by the piesence of old blood clots Tlie 
muscles of the soldiei are firm and tense, and contract or 
lelax in then sheaths so easily, as often to occlude the small 
apei tnres made by the entrance and exit of the modern ball 
If then a small aiteiy IS cut along the track of the bullet 
and the overlying muscles prevent the escape of the 
resulting limmorrhage, a traumatic aneurism follows, whose 
size depends upon the calibre of the injured vessel, and the 
resistance of the surrounding tissue Extensive extravasation 
may taka place between the sheaths of muscles, ns was the 
case in two instances I saw, vvheie large coagiila were 
turned out after incisions, and wheie in one case, amputa 
tion was necessary to control hieraorrljige and save life 
Pulsation of the tumor is rai ely felt, owing to coagulation 
of the effusefl blood, or the small size of the affectetf vessel 
Another senes of inteiesting cases of which thei'e were 
numbers in the Hospital, were those in which the bullet had 
injui-ed both a vein and an artery, or where both vessels 
had been simultaneously punctured, resulting in a direct or 
indirect connection of the vessels, or, in other words, an 
arteno venous communication In one of the cases (when I 
was present, at the operation) the radial ai teiy was affected 
—an aneiinsinal sac had foi-meil in which the bruit and 
pulsation weie distinctly marked Ligatures were applied 
to both ends of the artei-y, its sac and connecting link with a 
section of the vein carefully removeil, and, as I leained after 
wards, the patient had a rapiil and satisfactory convalescence 
Instances I saw of bullets passing directly through the 
great cavities— 7 through the cranial, 9 through the thoracic, 
8 through the abdominal, and so many threugh the extremi 
ties that their number was quite lost, cautenang their course, 
and healing both entrance and exit wounds by Hret intention 
aftei fiist-ald dressings were so mimereus ns to leave no 
doubt as to the asepsis of the modern ball when the lesion Is 
uncomplicated Of couise siippuretion followed where balls 
ricocheted, cai rj mg w ith them foreign mattei, bits of cloth 
ing, dirtoi splinters, but these instances weie compaiativelj 
rare, and only sei red to emphasize the wisdom of the 
principle of non (operative) interference on the field, oi aftei 
wnids, except under strict aseptic conditions , a principle the 
Japanese fiillj appreciate, and the ailoptioii of which has 
saved many vahiame lues 

Cotispimoti V by Uieii absence ion e cases i egnii Ing opei atlons 
Jm appendicitis, hernias, floating I Idneys, choledeetomles, etc , 
etc Indeed, daring the entire summer I have not seen a single 
hernia oi a lapai otomy The Japanese soldiei has been taught 
how to li eat his intestines, uiul consequently his intestines ui e 
now li eating him with equal consider ation Hia plain rational 
diet is digested— metabolized and assimilated It is notan 
irritating indigestible feimenting mess— noting os a Iwal 
iiritantand producing gastritis, duodenitis, enteritis, colitis, 
hepatitis and the long list of innammatory intestinal process 
es w itli which we were all so familiar in the hospital wards at 
Camp Alger, Ohattanoo^, Tampa Cuba, Porto Kico, 
Montank Point, etc , in 18fe 

Indeed, the men here looked remarkably strong constaering 
their trials —far more so than the wan, but courageous Tanaka 
whom I saw again in September with an infected fingei , and a 
teropemtiire ranging abov e 100* F , but who nevertheless was 
at that time doing his 10 to 12 capital operations a day 
As for the average Japanese soldier, he Is either iemsenst 
tiveor more of a stoic than the rest of humanity On the 
entrance of a surgeon, if able to stand, he la instantly at 
“attention,” if too ill, he cresses his legs in his cot in the 
graceful pose of his Buddha, and remains in that “‘“taue 
until the visit is over I have seen many a long wtitd full ot 
these victims of Biiasian shot and shell, sitting like rows ot 
Buddhist statues, with the same immobile look of quiet rest 
fulness— of peaceful contentment, that charactenzM their 
ereat philosopher — recalling in more ways than one the gi eat 
exponent of their faith , and in voluntaialy it itwpi^ a 
lespectand admiration, not far from reverence, foi these 
silent suffering men who never complain, but vyho do tneir 
doty, regardless whether the end be victory or oblivion 
Our next visit was to Ujina, the port of Hiroshima, where 
the ;^1 Cross Hospital bhip Hakuip RIai u was preparing to 
leave on her sixth voyage to the front Thioiigli the cour^v 
of her commander. Captain Sekina, and her ndmimstratiia 
officer, M Kikawa and the Medical Staff, we ^ 

thorough inspection of the ship in everv department one 
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lias ample aLoommodations for 200 ^\ounded, wliioli in omei 
geiicy call bo inci'eaHed to 300 — andui e\ety featuie eion to 
operating loom and lOom for radiography, sbe compaiea 
favourabij with tbo bent ships uswl for sinnlai pin poses bj 
the English, German and American Aimies. 

Next no \isited Kuie, ono of tbo naval bases, and thence, 
to Matsuyama, where tbo Russian pnsonei’s, 1,600 in niirabei , 
nore being eiitei'tninotl I say entertained — foi there wms 
nothing about their siu roundings to suggest the idea of 
a prison, and the men themselves (excepting the ofiBceisl 
seemed to be having the time of then lives. They were all 
from IVTiite Russia— mostly Finns and Poles v\ ith a decided 
spnnkling of the Chilcli-en of Israel in evidence Pondenn" 
on the recent monstrous atrocities at Kishnev , and beautiful 
Helsingfors, and the vvoes of these people in then own 
unhappy land, the thought occun-ed that His Imperial 
Majesty the Trai of all the Bussias was emulating, with 
emphasis, the illustrious example of David of old with Uriah, 
in sending these people as cannon fodder to the Oneiit, wheio 
the moi e Killed tne bettei , foi the safety of the throne at 
home. The officeis were quartered ui a magnificent Buddhist 
Temple in a wooded paik, near a ciystal lake wheia many 
tailed gold hsh spoided undei the lotus and the iiis, and 
century old cryptomoriao cast then graceful shadows over 
the scene of beauty The wounded also, of vvhora there were 
ovoi oOO, had commodious ac-coraraodation, and looked well 
fed and happy At the eonclusion of oui visit the common 
soldieiii shouted then familiar salute, as it is given to then 
oflicers,- and as I had often heard it in yeara gone by ir their 
camps in Port Arthm The men are solid, thick set, well 
built fellows, capable of great physical endurance, heavier 
and but little tallei than their Japanese antagonist— except 
the ofticers nho are all large, handsome fellows, splendidly 
developed The ciistomaiy ration of the Russian soldiers 
consiste of as much good hot broth oi soup as they care to 
eat, made pnncipalTy of vegetables with a fen bones oi a 
bit of meat tliiomi in , and a loaf of hlaek ije bread, so hard 
and sour that one wonders how they can chew it but the 
Japanese are feeding them nioi'e liberally, viith fish, white 
bread, fi uit and many added delicacies, and several of them, 
speaking in Gemau, declared to me that they hoped to be 
left in Japan forever 

From Matsuyama wo pioceeded to Blumonoseki (histone 
from Its assocnation with the signing of the ti eaty of peace 
by the Viceroy of China, Li Hung Chang, and the Einpeioi 
of Japan, in 1893) to SaSebo, the invulnerable base of the 
Japanese Navy This is a most pietui-esoue and lemaikable 
Port, 20 mile* from the sea, so securely hidden among the 
mountains that no hostile fleet could o\ ei hope to follow its 
tortous channel of approach, without danger of utter aiinihi 
lation Its diy docks are among the largest in thewoild, 
and Its enormous areonal, a perfect beehive of industry 
Three hundred vessels of wai,— transpoits, toipedo flotillae, 
destroyers, ciansers and battleships, — were gathei ed here at 
the outbreaK of hostilities , and here, too, on a shaded emiii 
ence, overlooking the harbor (which in beauty lesemhlesa 
Smss mountain lake) is the chief Naval Base Hospital, with 
Surgeon General K Totsiika, KKcs,, in charge In times 
of peace, the ordinary sfafl of the Hospital, like that of the 
Kure Poit Admiralty, consists of six surgeons, a pharmacist, 
and thirty uitraes, but in the emergency of vrar it can be 
increased as occasion demands 

The cbaiaeter of the cases found heie differs widely from 
those in the Mihtary Hospitals, being of a type distinctly 
more severe This can better be appi'eciated when it is known 
that pnoi to the date of our vnsit— July 16th— the total 
casualties in the Navy amounted to 1,4®, of which 1.^ 
were fatalities But such statistics are misleading unless it is 
lemembeied that ovei 500 of these deaths occuired on the 
ocresion of the torpedoing of the ill fated battleship BaUume, 
and a large proportion of the reraaindei on the ships that 
were exploded oi sunk in the futile attempts to blockade the 
nai row channel to Port Ai thur Less than 200 wounded had 
Men rescued from these temble tragedies and forwarded to 
Kure and Sasebo Indeed, 225 represents the total number 
of casualties thus fai received at these institutions, and of 
tuMe, onlyhve have died The remainder aie rapidly con 
valescing uotwathstandiiig their terrible punishments 

Casualties in Naval warfaiediffei radically from those in 
land battles iu that bullets are raiely a causative factoi in 
one, whilst m the other they are the predominating cause 
Fragments, shell, ragged and twisted bits of metal and 
splinters, causing fearful lacerations, contusions, with com 
pound and compound wmminuted fractures, abiBsions, burns 
troin explosives, scalds from escaping stwm, penetrating, or 
pel forating Wounds of the cranial, thoracic or abdominal 
cavities predominate here These are allliberallv represented 
in the w aids at basobo , and, is at Hiroshima, the most an 
proved methods of treatment are in vogue and with the most 
flattenim i-esults But one patient in the entire hospital 
pregnosis, and he was snffenng from 
tubercle, and had not been it the fiont. Many of the cases 

mine explosion under the Halsuse, and these taken from the 


vvatei nftei tho sinking of the ships in the Poit Arthui 
Channel— most of them had been blown from tbeii ships, and, 
rescued by the toi pedo boats undei a hail of hie, and with the 
greatest difficulty The men all look vigorous and happy 
liiey ai e gaining weight undei their enforced idleness, and 
like then follows in the other branch of the service, then 
first question is to learn when they may return to their posts 

of duty ^ j . i j - 

Surgeon General K Totsuka, to whom I am indebted for 
many delightful com tesies, is a gentleman of rare ability 
and practical ideas His chief assistant. Fleet Surgeon 



Totsuka, is tile bamboos winging soretcher used throughout 
the Japanese Navy He kindly permitted me to purchase 
one from the Hospital Stores, which I shall have the pleasure 
of showing you later 

I have seen the effect of some of the famous Sbimose 
powder This compound is not used for killing propulsion 
I mean, I e , for loading cartridges, but for its explosive 
qualities in blowing up ships and in loading shells As an 
evidence of its power of fragmentation, the case of a Russian 
blue jacket may be cited He was on the Cruiser Variag in 
the Chemulpo hgbt when a Sbimose shell burst near him 
An examination of his body disclosed the presence of 161 
di^inct wounds. 

1 have tried to tell you something of the surgery of the 
war. but no reference has yet been made to tho Medical Wards 
of the great Hospitals They are (bree—irUernal, contagious and 
infecltous dsparlraents— their conspiciously empty beds voicing 
more etoguenlly than words, the most important lesson of the 
MSI) A few cases of diseases of the i espiratoiy system are 
found— colds, bionchitis, and an occasional pneumonia, — con 
tractml through exposure in fording riveis, exhaustive march- 
es, and bivouackinjr on wet ground , a few more of typhoid (I 
saw only three m Manchuria) , occasionally one of dysentery, 
—indicating the constant pi-esence of these dangerous germs 
m the fighting zone (where among the natives— Koi eans 
Chinese— no moi e provision is made for sanitation than in 
an ordinary fanner’s pig pen) , and a number of cases of 
Kakki— beriberi— that formei scourge of Onental armies 
But of all the many thousands gathered in these institutions 
there were but a few medical cases— and of these scarcely a 
baker’s dozen came under the heading of diseases of the 
digestive system Therein lies the great secret of the Jap 
anese success Napoleon nevei made a moi-e tiuthful state 
ment than when he said “An aimy fights on its belly ” 
Yea, venly, and the Japanese have that belly, and they take- 
good cai e to keep it in hgbling oi der— not by insulting it 
till ee times a day b> cramming it with inatenal totally un 
suited to the soldiei's necessities, tlieieby exciting irritations 
and disease, but by supplying it with a plain, palatable, easily 
prepared and easily digested ration that can be thoioughlj 
metabolized and cornel ted into the health and eneigy that 
makes its owner the ideal fighting machine of the world to daj 
The ration iisetl by the Navy leav es little to be desired I have 
seen entire ci-ews on those rolling poi poises of toi pedo boats, 
after SIX months’ continuous duty, strongoi and heaviei than 
when they entei-ed the sei vice , when in oni own Nar» , or 
in th.at of Gi-eat Biitain, an iminteriupted detail of this 
duration and charactei is considered about enough to put a 
man out of business 

Intel nal diseaseslaie practically an insignificantiactoi m 
the Naval Hospitals, aiul up to July 20th not a single case 
of Kakki bad developed This excruciatingly painful disease, 
known lu the literature of the Orient since the days of 
Confucius, was for centimes the dread of Onental armies 
Nor were the navies exempt, for as late as in the total 

force of 4,7f9 in the Japanese service, 1,929 suffered from 
Kakki, of whom 51 died Elaborate investigation was 
instituted by Dr Takaki, then Medical Director of the 
Admiralty, resulting in the establishment of the fact that 
Kakki or henben is a neurotic disoi-der resulting from a 
lack of nitrogenous niitntion— in other words, of nerve 
starvation ’Hie ration was remedied, to supply the lackmg 
elements, with the result of practically eliminating it from 
the diseases treated iii the hospitals of the Admiralty From 
1886 to 1891 not a single case developed But the Army is 
lew fortunate than the Navy Its ration is not so nch in 
nitrogen Economy is a factor that had to be studied most 

carefully, in Japan, and so no vomation was made in the old 

ration of the soldier This pioved satisfactory m time of 
peace, when the soldiei was not bound to it so rigidly as when 
in foreign service and even in the first six months of the 
present conflict it served its purpose, but the long un'broken 
marchw, when for weeks men were reduced to two meals n 
day—the teinble fighting in one instance— with no inter 
riiption for seven days— during three of which a large part 
of the Army had almost nothing to eat, and but little to 



icported capture hy Japanese of sufficient provisions at 
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Liaoyanp to lost the entire army three years is true— in which 
oiont Juibki will soon disappear li not, the soonei the 
authorities substitute barley or lentils foi a portion of the 
rice allowance, and a little pemmican as foimerly used by 
oui own array , biltung, used by the Boers, or pea sausage 
as used by the Germans— and by Kitchener in his famous 
campaign to Khartoum— the bettei it will be foi their welfare 
These foods wall supply necessaiy dcflciencies and banish an 
enemy that is second only to the foe they arc trouncing so 
beautifully in the field 

It may be here incidentally noted, that the ration table of 
the Japanese blue lacket contains a daily allowance of 3 oz 
of liquor— saki — which, to quote from the loportof Baron 
Saneyosln, Director General of Medicine of the Imperial 
Japanese Navy, after “exposuie to severe cold, or heavy 
rain, stimulate the action of the skin and is a great pi even 
tive arainst catching cold, after seveie laboi recreates 
strength, and when the digestive power is dull during the 
hot season, and the heait gets weakened, is a stimulant 
It also raises the spirits and gives hilaiity when on lonely 
expeditions , and many other benefits can be obtained from 
the use of liquors A small number of medical men consider 
that harm results from it, is, excessive radiation of bodily 
heat consequent on the dilatation of blood vessels of the skin, 
weakening of the resistive power of the body neglect of work 
through drunkenness, and baneful effects on the digestive 
organs and the mind From these ill effects we aie pleased 
to say that none of our men suffered ” During voyages in 
stormy weather, after rowing in rough water, coaling 
fighting, and in severe cold below zero, and at the time 
of sentinel duty in the dead of wintei, six ounces of saki, 
or one ounce of spirits (rum or brandy) is officially given 
It can also be obtained in the canteen in limited quantity 
(6 ounces) under strict legulations And yet Japan is a 
land of comparative temperance where I haie never seen 
a man in the service oi out of it, under the influence of 
liquoi Like eveiy othei army in the world, except the 
Chinese and American, the Japanese have a well regulated 
army canteen whei’e beer is dispensed under official super 
vision This beverage IS recognized as biead in solution, an 
excellent food, that has undergone fermentation, thereby 
saving the stomach the unnecessary laboi of acidulating it in 
the process of digestion The officers regret thatbeei cannot 
bo supplied to their men in Manchuria as a component of 
their daily ration, and m this, I believe, they are perfectly 


light. 

The organization of the Medical Department of the 
Japanese Army and Navy is modelled after that of the 
Germans, with many added improvements In the Army, 
Director General Koike, with his Associates, Dr Hoshimoto, 
Snrgeon-Qeneral at Tokio, Dr Sato, Si rgeon-General at 
Hiroshima, and Dr Kikushi, Surgeon General at Osaka, 
together with a Surgeon General wuth each of the three 
armies in the field, all have tlie rank and emoluments of 
Major GeneraL 

In the Navy, the Director General, Baron Saneyoshi, has 
the equivalent rank of Lieutenant General, whilst his 
principal associates. Dr Totsuka, Surgeon General of the 
Sasebo Port Admiralty, and Dr Suzuki, Surgeon General of 
the Kure Port Admiralty, rank ns Major Generals 

All of these officers both in Array and Navy are of one or 
more grades higher than the highest possible -tsink attainable 
in our army, namely — our Surgeon General, who ranks only 
os a Brigadier General 

In peace time the head-quarters medical personnel of each 
division consists of 1 principal surgeon, 2 surgeons and 9 
medical subordinates At the head quarters of each division 
18 a well equipped garrison hospital, and local hospital 
arrangements are made at out stotions, each hospital being 
provided with tfi suitable proportion of medical officers, 
apothecaries, and medical subordinates The Red Gross 
Society has a central Association in Tokio, with a branch in 
eveiy “Ken” or prefecture It is in a very flourishing 
condition, and its list of merabei’ship now includes over a 
million names Its agents and nurses, of whom there are 
thousands, are subject to mihta^ control, and work in 
perfect harmony with the Medical Department * * * 

Too much praise cannot be bestowed upon the IMedical Do 
partments of the Army and Navy for their splendid prspara 
tory work in this war The Japanese are the first to recognize 
the true value of an Army Medical Corps Oare of the siok 
and wounded consumes but a small part of their time The 
solution of the greater problem, preserving the health and 
fighting value of the Army in the field — by preventing disease, 
by aarefnl supervision of the smallest details subsisting, 
clothing and shelteniig the units, — ^is their first and -most 
important duty Their capacity for detail is something 
pheiiomenal , nothing seems too small to escape their vigilance 
or too tedious to weary their patience, and eveiy where — in 
the field with the scouts, or in the base hospitals at home 
the one great prevailing idea is the prevention of disease 
The Medical Officer is omnipresent. You wall find him in count 
less places where in an American or British Armyme has no 
place. He .13 as much at the front as in the rear He is with 


the first screen of scoute with his microscope and chemicals 
testing and labelling wells so the army to follow shall dnnk 
no contaminated water When the scouts reach a ton n hn 
immediately institutes a thorough examination of its sam 
tary condition, and if contagion or infection is found he 
quarantines, and places a guard around the dangerous district. 
Notices are posted, so the approaching column is irarned and 
no soldiers are billeted where danger exists Microscopic 
blood tests- are made in all feier cases, and hactenological 
^perts, fully equipped, form part of the Staff of cverv 
Dixisional Head quarters 

The Medical Officer also accompanies foraging parties, and 
with the commissannt officers samples the vario'iis food, fruit 
and legetables sold by the natives along the lino of march 
long before the arnval of the army If the food is tainted or 
the fnut over ripe, or tho water requires boiling, notice is 
posted to that effect, and such is the respect and discipline 
of every soldier from commanding officer to tho hie in the 
ranks, that ohedieiire to tts aider is absolute 


The Medical Officer is also found in camp, lecturing the men 
on Sanitation, and the hundisd and one details of personal htj 
giene,—hoiD to cook, to eat, and when not to drinl , to bathe, 
and even to the diiection of the paring and cleansing of the 
finger nails to pi event danger from bacteria. Long before the 
oiUbi eak of hostilities he was with the advdnee agents of the 
army, testing provisions that were being collected for hoops 
that wei e to /ofioio- and as a consequence of these precau 
tions, he is not now found treating thousands of eases of intes 
tinal diseases, dianhoeas or dysentones, contagion and fevers 
that follow improper subsistence and neglected sanitation,— 
diseases that have brought more campaigns to disastrous 
terminations than the strategies of opposing generals or the 
bullets of their followers 

It 18 much too oai ly to submit statistical proof, but from 
careful observation 1 venture to predict the records of the 
Japanese hospitals will show a large reduction in the per 
centaM of raortahty from casualties, especially in penetrating 
wounds of the skull, chest and abdomen, and miunes to 
osseous structures— indeed of every variety of wountls, except 
perhaps those of the spinal cord, when comnared with the 
statisUcs of former wars Up to August 1st, 9,S62 eases had 
been received at the Reseivo Hospital at Hiroshima, of 
whom 6,6^ were wounded Of the entire number up to that 
time, only 34 had died 

To July 20th, the Hospital Ship Bakuai Main alone, brought 
2 406 casualties from the front inthout losing a single case in 
transit Up to July Ist, 1 — 10 1 wounded— a large proportion of 
whom were stretchei cases, were received at the Hospitals m 
Tokio— none died, and all but one presented favorable prog 
nosis It 18 upon this, and much additional ocular evidence 
that cannot be here tabulated, that the prediction is based 
A contributing factor to this happy I’csiilt has been the appli 
cation of the principle of non interference, by probe or 
otherwise, except by firstaaid dressings or immobilization of 
limbs on the battlefield, and the thorough antiseptic methods 


in after-treatment. 

But it 18 in that far more terrible and pathetic class of loss 
Bs — the needless sacritice of 400 lives to preventable disease, 
for 100 who die legitimately (as history has shown occurs in 
every war) that the most astounding reduction will be shown 
If the testimony of those conversant with the facts can he^ 
cepted, supplemented by my own hmited ohservahons, ffie 
loss from preventable disease in the first six months o^nis 
terrible conflict will be but a fraction of one per cent 1ms, 
too, in a country notoriously unsamtary Compare this watli 
the fearful losses of the British from preventable disease m 
South Africa — or worse- with our own losses in the Spamsu 
American War— where in a campiign tlie actual hosuhties ot 
which lasted six weeks the mortahty from bullets and wounds 
was 26S, whilst that from disease reached the appalling niim 
her of 3,862, or about 14 to 1, or 70 per cent , one per cent 

against 70 per cent. ^ 

Regardless of the ultimate outcome of this terrible war, 
history will never again furnish a mote convincing demon 
stralion of tlie benefit of Medical, Sanitary and Commma^ 
Departments, thoioughly organized, equipped and empowereu 

to overcome the silent foe , , ,, 

Every death from preventable disease is an insult to tne 
intelligence of the age IVhen it occurs in on army, i^ore 
the umts are compelled to submit to disciphne, it hecora» 
governmental crime Witness the French campaign in “ 
|ascarinl894 where, of the 16,000 ^ 

& were killed in action and over 7,000 died en route, 
and from the scene, from preventable ca^ 

The Japanese do their killing, but they do it dffi 
ently Ttoy too have their tragedies, hut ^bey at^ lOTh 
mate tragedies of gnm war, not 
through criminal neglect Bj the methods, I 
described their recognition of the irapor^co of prove 
Medicine and Sanitan and Coraraissanat supervision, tn y 
have doubled the fighting efficiency of 
dticed to a minimum the loss from preventable “'sraa 
NaturaUy one asks— were these 
an answer, the statement of a distinguished Japanese o 
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■oben discussing with mo tho subject of Russia’s ovcrnbelra 
Ing numbers, is pertinent “ Yes,” bo said, “ no are 
prepared for that Russia may bo able to place 2,000,000 
men in the field IVe can furnish 600,000 You know in 
every nari men die of disease foi eiery one who falls from 
bullets Tliat will bo the position of Russia in this war 
We propose to olimiiiato disease as a factor Every man 
who dies in onr array must fall on the field of battle In 
this way we shall neutralize the superiority of Russian 
numbers and stand on a comparatively equal footing ” 
Compare this with the attitude of Russian officials in the 
Far East as stated by Captain Gunderson, Russian Cora 
mander of the Steamship Unison, n recked off the Miaotan 
Islands last August as she was attempting to run the bloch,ado 
at Port Arthur I was on the wreck three days in company 
nith my friend Captain doyd, 10th U S Caialry, and Cap 
tain Gnndei’son repeatedly assured us that no one in Russia 
e\er had any idea Japan really intended wai As an evi 
dence he cited a conversation with his brotlier in Ian , who is 
the Russian Surgeon General at Vladivostock, and who 
said “ Oh there will be no war If Russia expected war 
I should be the first to know it, so my hospitals could be in 
readiness As it is, I have never been so shoi t of supplies 
as I am to day Tliere will be no war ” That night Admiral 
Togo torpedoed the Russian squadron, and practically closed 
Port Arthur to the outside n orld 
Wliat was true of the Russian Medical Cotps n as equally 
true of every branch of the Russian Service in Alanchuna 
“ There will bo no war,” echoed the newly arriving officers , 
and the carnival of reielry that has marked the Muscovite 
invasion since 1893 Has intensified by added numbers Ar 
riving trains that should ha\o been crowded with men and 
munitions of war, brought each a full complement of the 
demi monde and vodka The thousands of these creatures 
and tens of thousands of cases of vodka that passed over 
the Siberian Railway in place of food and equipments must 
have horrified even the gentle Verostohagin, familiar as ho 
was mth war, m its most brutal and bestial aspects 


The issue of the FtfinSurph MedicalJournal for January 
1905 13 a centenary number, celebrating the completion of 
the Journars hundredth yeai , and is made up of a senes of 
papers, reconnting the adiance made in the past century in 
the various branches of medical science These papers are 
contributed by different members of and alumni of the 
gieat Edinbuigh Medical School, and, naturally enough, have 
special reference to the pi ogress of medical science asset 
forth in the J oumal itself du ring the last one hundred years 
It IS a journal which, as a lule, does not contain many con 
tribntions from officers in the medical services, but several 
members or ex members of the IMS are mentioned, as 
having made contributions of importance Tliose we noticed 
are as follows - 

John Leyden (Madras, 1802 1811), not for medical, but 
foi general literary work (p 7) 

Joseph Fayier (Bengal, 1850 1874:), on aphasia (p 13), on 
elmiliantiasiB scroti (p 33), and on snake poisoning (p 60) 

W W Ireland (Bengal, 1860-1861), on idiocy and im 
becility (p IS) 

Charles Murchison (Bengal, 1853 1855), on medicine (p 8) 
on hydatids of Uver (p 16), on fevers (^p 17), and on pneu’ 
moiiia (p 20) 

George Playfaii (Bengal, 1805 1813), on dysentery (p 50) 

(Fongal, 1809 1845), on snake poisoning 

(furiously enough the name of William Smoult Playfair 
a distinguished graduate of Edinburgh, and ex membe^ 
Medical Service (1857 1 8B4), and a man who 
stood at the top of the tree in his own speciality until his 
death two years ago, is not mentioned [D G C ] 


The ser^ces of Major E R Parry, i m are placed at 
the disposal of the Jail Department of Bengal Majoi Pairy 

0 Sfvenoaks o^iLS S“P««"t«“dent, Mr 


Medical Oorpsfto be S^an^tory Officer, Army’ 

rrp^:r^Tef ^ ./McGili:Roya^ Sytti 


Indian Army is sanctioned, in substitulion of ff r^es a? 


piesent allowed under Article 769, Army Regulations, India, 
Volume I, Part I — £ 

On appointment 250 a year 

On entering 10th year of pension service 300 ,, 

•> 16th ,, „ 450 ,, 

,, „ 20th „ „ GOO „ 

I, tj 25th ,, ,, /OO ,, 

2 The above scale will have effect from the 19th February 
1905 


These lates, we understand, apply only to Medical Offi 
ceis, IMS, in military employ 

It will be noted that the leave pay aftei 20 and 25 years’ 
service, viz , £600 and £700 pei annum, aie very much better 
than the pensions granted at 20 and 25 years’ service 

Lieutenant Coionel G S A Ranking, i m s , has ap 
plieu for a new patent foi his invention of an “ impioved 
means for releasing boats fiom their falls at both ends 
simultaneously ” 


Captain C J Robertson Milne, i m s , has been ap 
pointed to officiate as Superintendent of the Punjab Lunatic 
Asylum, Lahoie, vice Major Ewens, on leave 

Colonel J Duke, ims (letd ), is bringing out an adden- 
dum to Ins useful little pamphlet on Cholera Prevention, on 
the treatment of a case of cholera It has been wi itten in res 
ponse to reiyiests for information on this point, and is intend- 
ed for use of laymen in places where no doctor is quickly 
available 


The 41 days’ privilege leave granted to Captain J W 
Watson, I Ji 8 , at Tuibat i Haidori is cancelled 

Captain C B McConaghy, mb, ims, is posted os 
Agency buigeon and ex officio Assistant to the Political Resi 
dent in Turkish Arabia 


The following Lieutenants are promoted Captains, Lm 8,. 

from 29th Januaiy 1905 — 

Alfred Ernest John Lister, M B , f R c S 

Thomas Samuel Beauchamp Williams, M b 

Samuel Heibei t Lee Abbott 

Alexandra William Greig 

Richard Bi nest Lloyd 

John Edmund Clements, M b. 

Hugh Barkley Steen, M B 
Ernest Bisset, M b 
Richard James Bradley, M B 
James Woods, M B 

Alexander William Oveibeck Wiight, M b 

David Munio, m b 

Thomas William Hailey, M B 

John William McCoy 

Roger Lionel Haggei 

Robert Markham Carter 

Roger Currant Willcocks, m B 

]^oma8 George Feiguson Paterson, M B 

Dodington George Richard Shurton Baker 

Jasper Robert Joly Tyrrell, M b 

Diwnn Ganpat Rai 

Robert Macplierson Ban on 

William Reith John Scroggie 

Leu is Patrick Fai raell 

Thomas Henry Gloster m b 

Herhoit Henry George Knapp, m d 

James Henry Horton, D 8 o 

Wilham Adolphus Justice, m b 

lanuLy Majora, dated 30th 

Charles Milne 

^vian Godfrey Drake Brockman 
William Young, m B 
John Joseph Bourke, M b. 

Bernard Robert Chattel ton, M D , f R o 8 i 

Cedno Barkley Prall 

Charles Edward Wilhams, m b 

^bn Rorraan MacLeod, M B , f r c s E 

Waltei Holland Ogilvie, M B 

Thomas Alfred Ollivant Langston 

Richard Heard, m B. 

^gar Rowe Parry, M b 
Walter Hood On- 
Paxton St Clair More, m b 
George Bidie, f R-O 8 E 

rec^ivefte Som^id^Iand w^ 

from the India Office on app1ica\ion ^ operations 
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Lieutenant Colonel S 0 Nandi, i m s , lias rot leave 
out of India up till 6th Deceinher 1905, pending retirement. 
He has seen much service on both the North-East and North 
West Frontiers 


Tlie services of Lieutenant G F I Harkness i si s ..v 


Major G F W Ewens ime. Superintendent, Punjab 
Lunatic Asylum, is granted 19 months' combined leave 


Aoe services ot niajor U -1' Hudson, isig, are penna 


Captain E S PbCh., i sls , on letmn from lease, is posted 
to Lyallpnr as Civil Surgeon 

Ma tor E Wilkinson, f h c S , i ai s , Chief Plague 
Medical Officer, Punjab, has obtained two years’ combined 
leave 


Colonel Ranking, i m b , for many years Secretary to the 
Board of Examiners in Oriental Languages, has been ap 
pointed Lecturer in Pei-sian at Oxford 


Captain CHS Lincoln, lm b , has been appointed to 
act as Civil Surgeon, Bijapur 


Major D W Scotland, i m.s , has been granted furlough 
for tsvo years 


The Right Hon’hle the Secretary of State for India has 
luled that the promotion to the higher grade of Lt Col 
in the Indian Medical Service, in place of an officer trana 
ferred to temporary half pay, should he permanent, the 
officer BO promoted becoming supemuraerai’y in the event of 
the other being restored to the effective list. 


Captain Hayward, i si s , has been appointed Civil Sur 
geon of Bajshaye Distinct, Vice Major B H Deare, i M a , 
gone on furlough 


Captain J F W Raft, lms., is appointed Oivil Sai geon 
of Purnea 


Captain Urwin, i m s , svaa appointed Civil Surgeon of 
Dinajpore, but has now rejoined the Calcutta Medical College 


Dr. W Forsyte has been granted tsv o months’ privilege 
leave, and Dr W 0 Hossaok has been appointed to act as 
Health Officer of the Port of Calcutta, 


Major J T Calvert, i m b , has been granted two years’ 
leave out of India, and Major B Oldham, IMS, officiates as 
Civil Surgeon of Cuttack and Superintendent of the Medical 
School 


MyoR H E Drake-Brockman, i m s , is gmnted com 
lease for 14 months and 20 days from im February 


Captain R. W Knox, i m s , is posted as Agency Surgeon 
in Bundelkhund 


On return from furlough Major H Burden, i m S. ii 
posted as Residency Suigeon in Gsvahor ’ 


Lieutenant W S Patton, m b , i m b , and Lieutenant 
6 F I Harkness, i M s , were both employed on plague 
duty at Aden dm ing the month of February 


Captain W G Richards, i u s , isdue back fiom furlough 
on 20th Ootohei 1905 


TBERAPEUTIC NOTES, fcc 

We have received a very inteiesting little book entitled 
Thirty five Teat g al ConCrea,ftiiile, by Di Deboul D’Estrees of 
that place It gives a very good and clear account of the 
various svaters at ContrexfeviTle and their therapeutic uses 
It gives a lot of valuable advice on the methods of geltinp 
lid of an excess of uric acid, tlie principal manifestations of 
which ate giasel, gout, gouty diabetes, and ecrenin 
We commend this little book to our readers , it is published 
m London by the Health Keserts Bureau, 27, Shoe Lane, 
B 0 , and in India is obtainable from Messrs B Seconde & 
Co the sole agents for the Societh des Eaux dfe Contrexenlle, 
at 1, New China Bazar Street, Calcutta 
The Sellzogene Patent Chaiges Oo , of St Helens, Lanca 
shire, have sent us specimens of their pi epamtion Sulphngm 
or nascent sulphur bath chaiges, which are largely used b> 
physicians in the treatment of skin diseases The sulphur 
IS in an extiemely fine state of division This preparation is 
one that can be recommended The proprietors advertise 
only to the medical profession 


The new legulaUons for enti-ance to the P W Dept of 
India are contained in the Gazette of Jmlia foi 18th Fehruaiy 
1905 


Captain CHS Lincoln, i m b , m k-c s , is granted coin 
bined leave fiom 16th March 


Lieutenant Colonel J Maitland, m u , i m s , Pnn 
cipal, Medical College, Madras, and Associate Editor of this 
Gazette, has been bilged to take one y^r’s furlough, on 
medical ceitihcate, from 27th February 1905 


Lieutenant Colonfl W B Browning, i m b , u i e , 
officiates as Principal, Medical College, Madias, vice 
Lieutenant-Colonel Maitland, i M s , on furlough 


Lieutenant Colonel H Thomson, i m s , letuuied from 
leave on 2nd Mai oh 1905 


Major F J Orawiord, i m s , is posted to the chaige of 
drd District, Madims 


Major C H L, Pale, i m s , is posted as Civil Surgeon 
of Ootaoamund 


Captain E M Illington, i m s , is due back fioin leave 
on 9th July 1905 

Captain 0 G Webster, i m s , is due hack from leave 
on 22nd June 1905 


boiKNTiFIo Al tides and Notes of lutei-est to the Piofession 
in India are solicited Oontiibutors of Ongmal Ai tides wll 
receive 26 Reprints erratls, if lequested 
Communications on Editorial Mattel's, Artloles, Letters 
and Books for Review should be addressed to The Editor, 
The Induin AfeciicaC Gazelle, o/o Messrs Thacker, Spink k Oo , 
Calcutta. 

Communications for the Publishei's relating to SuhMrip 
tions, Adiertisoments and Reprints should be addressM to 
The Publishers, blessrs Thacker, Spink & Co , Calcutta 
Annual Subecriplions In the Indian iledtcal Gazette, ^ 12, 
including postage, in India Us 14, including postage abroad 


BOOKS, REPORTS, &c , RECEIVED — 

Malaria and Blood Parasites, Btophona and OlirlBtophciu tad 
Edition (Wlllteros and Nortbgnto ) , 

TJie Oonjunotivn in Health and Dlscaflo, Bishop Hannan (BaHUero 

Principles and Practice of Asepsis Vallack (Ballliiire Tindall & Cox) 
Clinical Lectures ou Appondlcltls and Homla, 0 B Tumor 
(Bailllfcre Tindall & Cox ) 

Snriace Anatomy By T G Moorhead 
Poisonous Plants, Bernhard Smith (J " right A ) 
Blemontary Microscopy Shillington Beales (Balluorc, 

Cox) 

The Boncal Administration Report 
itansacUous, Bombay Medical and Physical Botlotj 


Tindall it 


The serinces of Captain B J Morgan, mb., IMS, are 
i^ced permanently at the disposal of the Government of the 
United Provinces 


The services of Major B G R. Whitcombe, I it B , are 
replaced at the disposal of the Commander in Chief 

Lieutenant W S Patton, i m b was temporarily 
employed on Plague duty from 2nd to I8th Febiuary 1905 


ETTERS, COMftlUNICATlOiNS, &c , RECEtVED FROM'- 

MajorH Smith, i ji s Juliundar, Capt D W Suthorian^iJ^. 
ahore Major W D Sutherland, i »r s , Akolu Capt Bait, 
ajor W Jennings, i ji s Poona , Lt To! W G King, i M s , 
apt. McOarriOTn I M s , Gilgit , Major P P Maynard i , DW 
ig Major J R Roberts, i u s , Indore , Dr Ncwatl, talcntm , Li 
hristophers, I M 8 Madras Major Foamsldo, Vellore Capt 
Its , Madras , Lapt Lee Abbott, i M s Jhansl , Major B Ohattorr a, 
uji , lionghyr 
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MALARIA PREVENTION IN MADRAS 

Br W G KING, 

I T Col , I m s , 

Sanilai'y Commissioner, Madras 


The Attention of all District Medical and Sauitarj 
OflBcera is invited to G 0, No 917 L, dated 2nd 
August 1904 It vfill be seen that Government has, 
III a very complete manner, placed it ■within their power 
to effectively press upon local anthorities the under 
taking of practical sanitarj works directed against 
causative agents of malarial fevers For the first time 
in the sanitary history of this Presidency, a District 
Sanitary Officer may hope to personally superintend the 
drawing up of schemes in all their details, instead of 
being obliged to make suggestions which pass into 
the hands of lay subordinates, and are apt to result 
in plans that light beartedlj omit details that are 
of the utmost technical importance Having regard 
to the proviMon of a competent Overseer as a direct 
subordinate to the District Medical and Sanitary 
Officer to undertake the making of estimates and the 
final carrying out of work, and the explicit requirement 
by Government that both Local Fund and Municipal 
authorities should do their beat to advance such schemes, 
there is left no justification for neglect of application 
of the advance of sanitarj science in reference (o 
malaria prevention, for which the world is so much 
indebted to a late Member of the Madras Establish 
ment of the Indian Medical Service, namely. Major 
Ronald Ross, an 

2 It will be seen that Government, whilst giving its 
approval to measures directed against mosquitoes by 
killing larvffi bj means of kerosine and other sub 
stances, particularly impresses upon local bodies the 
importance of undertaking minor sanitary works of a 
nature that would prove of permanent benefit in 
respect to the removal of the breeding places of mos 
quitoes 

3 It has been too much forgotten of late that, al 
though we look to mosquitoes as the great bearers of 
the malaria germs, and consequently energy has been 
much concentrated upon their eradication by direct 
measures, the possibility of getting nd of malarial fever 
from any locality was by no means a matter of doubt 
to the sanitarian of former years It was formerly 
held that damp soil favoured tlie propagation of the 
plaemodium malance, and that thence it was transferred 
to the system by winds, the ascensional force of vapours 
and the like To water also was assigned the rOle of a 
malaria germ bearer The theory tliat the soil maj 
contain the germ or that water might bo the bearer is 
now received with ridicule bub having regard to the 
genus of the protozoon associated with malarial fevers. 
It would not startle scientific opinion of the present dai 

t ^ found to poBseaa a second or resting for m 

suiUble for soil, and consequentlj that earth or water 
niay he proved to be not so completely beyond the cycle 
of operations as has of late y ears been thought How 
ever, whether this amonnt of reserve be regarded as 
permissible or not, there can of course he no manner 
of doubt of the fact that mosquitoes of the anopheles 
genus do, as first definitely ascertained by Ross, convey 

^ the fact 

'“'f s^fes which were directed against 

damp soil in former days proved efficacions, if of suffi- 
ciently comj.lele a nature, without the knowledge that 


Circular to all District Medical Officers 

prac'lSad™ce-K"/'ff(?“ 


the mosquito bore the malarial germ 'Whilst, as a 
result of measures against mosquitoes in all parts of 
the world the utmost that can be reported is that “ en- 
couraging results ” have occurred, history shows that 
huge tracts of countiy that were formerly of a malarial 
character have been rendered absolutely healthy in the 
past, by sanitary engineering measures di-ected towards 
removal of superfluous moisture of the soil Algiers 
IS a case in point where, under extensive drainage and 
cultivation, an unhealthy and malarious climate has 
been rendered habitable Perhaps no more striking 
instance can be quoted than jof England itself, 
■where the free use of surface and subsoil drain- 
age 111 connection with cultivation has rendered 
malarial fevpi 8 practically extinct Italy, by judicious 
legislation demanding that wet cultivation shall be at 
specific distances from inhabited areas has for many 
years effectually mitigated their incidence ^ommasi 
Crudeli lias also shown that it was by means of elaborate 
and extensive subteiraneaii works designed to relieve 
the subsoil of water that the ancient Romans were 
enabled to mam tain fashionable villas in sites surround- 
ing Rome which are now uninhabitable, owing to their 
malarious nature following the partial destruction and 
disrepair of these ancient sanitary works But, if this 
be true of past measures, it follows that, with the know- 
ledge gained by Ross’ discovery, the sanitarian is 
enabled to work in the present day on more direct lines 
In short, tlie means must remain practically the 
same as in past yeais— reinforced by its now being 
possible to add measures directly against the mosquito 
Itself At the same time it is probable that only m 
very rare instances will it he found feasible to rely 
entirely upon the simple methods that are expected of 
mosquito brigades ” Such measures may, in limited 
areas, and especially in the hands of intelligent holders 
of land and houses distant from habitations of large 
populations, secure the end, but, as a rule, they will be 
found of moro utility when classed as supplemental to 
minor sanitary enpneenng 

4 With these preliminary remarks, therefore, I 
would proceed to discuss what are known as anti mala- 
ria measures Spoken of concisely, they consist in the 
removal of superfluous water and moisture to an extent 
sufficient to present no breeding ground for mosquitoes 
In taking steps to secure this comprehensive end, the 
fii st point that requires attention is the substantiation 
of tlie suspicion that a locality is really malarious 
Only recently it must be remembered it has been shown 
by Major t liarles Donovan, i.M s (Madras), that a 
disease which was hitherto regarded as clearly due to 
“malarial cachexia,’’ or a chronic state of ill health 
attended with enlargement of the spleen and tendency 
to bowel complication as the result of the action of the 
malarial protozoon, is not so produced but by the new 
organism kno^wn as the Leishman Donovan bodies 
Doubtless, similar great discoveries await other investi 
gators 111 this Presidency, who will take the trouble 
systematically to undertake the necessary microscopical 
exiiminatioiiB Thus, it la exceedingly unlikely that 
if following CarUPa work “relapsing fever’’ is re 
garJed as a fairly common disease in Bombay, the 
imaginary geographical line dividing the Madras a^nd 
Bornbay Presidency should inhibit the spirilla of Ober- 
meier On the West Coast of Madras especially, the 
possibility of typhoid being mistaken for malarial 
fever should be guarded against Again, Major Done 
van’s discovery has certainly very largely discounted 
the hitherto recognized value of the “ spleen teat,” as 
proving the existence of malarial conditions In no 
instance, therefore, should any area, however long it 
may have been notorious for malarial fevers, be consi- 
dered ,18 fulfilling tins description, unless the disease 
be verified by microscopical examination Having 
fulfilled this much, it is deairanle a correct conclusion 
should be come to as to the extent of prevalence, so that 
data may be obtained as to necessity for anti-malanal 
action in the first place, and for future employment in 
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gauging the itnprovemeut of health of the populations 
concerned For this purpose, the “ eudeinic index” 
should be ascertained This should be procured 
b3 the examination of not less than 25 blood films 
obtained from children below ten years of age resident 
in the portion of the area supposed to be chiefly 
infected It may often occur that medical officers 
may be so pressed for time as not to be in a 
position to examine the blood microscopically for diag- 
nostic purposes, and still more rarely will they have 
time to undertake the extensive examination requisite 
in establishing an endemic index Under these cir 
cumstances, they should avail themselves of the seiwices 
of the Superintendent, King Institute, who will report 
to them as rapidly as possible the results of his exami 
nation of blood forwarded by them In regard to 
methods, the book “ Practical Study of Malaria and 
other blood parasites ” by Stephens and Christophers,* 
or No II of Selected Papers of the King Institute, 
may be consulted In this manner, by systematic 
examination of the physical condition of the people, 
and the endemic index of different parts of the 
area at large, combined with tlie consultation of 
death and birth registers, a very fair opinion will be 
arrived at as to the intensity of the prevalence of malarial 
fevers and the necessity for taking action, and whether 
that action need be of a radical nature or but palliative 
The next step would certainly be the attempt to ascertain 
the extent of prevalence of anopheles mosquitoes, and the 
identification of the particular species serving the 
function of malaria bearer to human beings in the 
special area concerned In the light of the fact that 
the anopheles Eossii, which is so largely distributed 
in Southern India, has been shown % Christophers 
and Stephens not to be favourable for malaria bearing, 
it would be necessary not to stop with the mere finding 
of larvse of the anopheles genus in any particular spot, 
but proceed to identify their species, so as to ascertain 
whether they have been formerly identified as good 
malaria bearers Where a new species is discovered, 
and the officer concerned may not care to undertake the 
troublesome and repeated search necessary to establish 
its infectivity, the best course is to send specimens to the 
Superintendent, King Institute On the subject of the 
identification of the various forms of mosquitoes, 
attention is invited to the excellent book the “Anopheles 
Mosquitoes of India” by James and Liston, which has 
been recently published 

6 It is usually an easy matter to capture an adult 
mosquito on walls, etc , in houses by placing over it the 
mouth of a teat tube and, after getting it well within 
the tube, to quickly plug it within cotton I his detail 
18 referred to as it is a simple method which can be 
taught villagers, who, for small rewards, can usually 
be persuaded to hunt for them in cow sheds and desert- 
ed temples, in their own houses and so forth, with just 
as much dexterity as the medical officer himself, whilst 
intrusions upon private households are prevented and 
an active interest in mosquito hunting is initiated By 
allowing vacant spaces between several plugs of cotton, 
four and five mosquitoes can be captured in each test 
tube Of course, this method of hunting by villagers 
results in the promiscuous collection of both anopheles 
and culices, but, as tliey are readily distinguishable, 
this 18 not without advantage , as the importance of 
culices cannot be ignored in reference to filariasis — 
disregarding other possibilities of the future Another 
way of establishing the species of anopheles is by 
collecting them as larvae from pools and breeding them 
up to the adult stage in tumblers covered with cotton 
gauze Necessarily, this hunting for larvae and identifica- 
tion of the neighbourhoods in which they are found is 
of groat importance, and it is a work that must be 
carried out with care and a certain amount of patience 
The District Medical Officer may have to inspect the 


* A second edition containing many new facts, and pro 
vided ivith coloured plates has been recently published 


locality at a period when larvro and mosquitoes are 
both scarce, and is apt to draw conclusions to the 
disadvantage of the mosquito theory of transference 
If, however, it be recognized that at certain periods 
in the year, scarcity of these insects may’ be expected 
it but requires diligence to discover their wliereabonts' 
In the matter of nnopheles larvie hunting the most 
disappointing results are at times secured A very 
large area may be explored in all likely localities, only 
in the end to find that larvee swarm in some parlionlar 
puddle not larger than a soup tureen Irrespective of 
the season, it must be remembered that tlie anopheles 
are peculiarly fanciful as Eo selection of their breeding 
places, and it seems as if only when they cannot secare 
the actual type of pool they fancy, they condescend to 
anything less exactly coinciding with tlieir requirements 
The type of pool they affect is of tlie shallow basin 
variety into which there gently flows and makes its 
exit a constant stream of clean freshwater The oozings 
of springe on the surface, or percolation of water from 
a high level pool to a lower are therefore peculiarly 
suitable The next approach to such a type are protect 
ed nooks in streams, where a velocity of less than one 
foot per second is maintained Although the anopheles 
may be found in water that is not without reproach 
as to filth, this predilection for really clean water is 
sufficiently strong to present a strong contrast with the 
culices, which do not hesitate to drop their eggs in the 
snllage water of dwellings Having settled the vanous 
sites where anopheles larvm are to be found, tlie next 
question that presents itself is as to how far it is feasible 
to eradicate such pools, and, if not, how far it would 
be advisable to adopt palliative measures by the use of 
larvicides To this end, it is necessary to study the 
whole configuration of the country for several miles 
round, firstly with the object of ascertaining how far 
the configuration affects the surface or subsoil water 
supply and, secondly, in determining from what furthest 
point the flight of the ^ adult mosquito might be 
anticipated The latter point may be at once defined 
The information at disposal is most variable, and no 
authority seem yet to have satisfactorily determined 
from what distance a mosquito will leave a pool after 
hatching, proceed to secure blood victims, and return 
to deposit its eggs Oelli suggests a tlnee-raile flight 
as possible Christophers and James think half a mile 
probable, and suggest a flight beyond this as probably 
not frequent On a light wind, it is maintained by 
others that a mosquito’s flight may be measured by 
seven or eight miles, while the possibility of transfer 
occurring by means of vehicles, under the shelter of 
bundles of straw or in the midst of cowdung cakes, 
must be recognized On the whole, a mile would seem 
a fair working hypothesis, until further information is 
obtained As to the configuration of the country 
affecting surface and subsoil water, necessarilj, there 
can be no limit of the area which niust be taken into 
consideration A complete general knowledge of the 
trend of the country, of neighbouring hiH ranges and 
of streams, must be secured b^ actual 
by means of maps Nor when this much has been done 
should the obseiver rest satisfied In a country where 
irrigation by artificial impounding of streams and 
See wateVs is constantl} effected, attention must be 
given to the influence of artificial canals having their 
fevels above or below the surface soil, not to speak of 
the attendant liuge areas of country laid under 

cultivation with the aid of irri^tioii 
rich in mosquito breeding facilities would b 

impossible, in the limits of a conSute 

to enter into the many points which 
ft sanitary Burvei of the nature requisite, but 
be said briefly that the officer should hold in mind an 
Bjstematically investigate the following points 

6 What is the height of the subsoil water of the 
area’ Is there great variation in one 
compared with another? If so, what is the ca 
of variation or what the nature of the obstruction 
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it due to the formation of any tank bund reaching to 
the first impermeable stratum of the subsoil in the 
direction of the outflow, or to constant soil saturation 
under irrigation at the natural point of exit of the 
subsoil water , to the introduction of a canal athwart 
the natural exit, or to the recent raising of the water 
level of a river or canal by means of bunds or perma- 
nent addition of volume of water , or, instead of being 
at the natural point of outflow of subsoil water, have 
such factors been introduced on the upper part of the 
trend of the country, and therefore of the probable 
subsoil water gradient It will be notioed that any of 
these factors may imply the existence of pools and 
sluggish streams of water more or less permanent 
following obstruction to surface and subsoil drainage, 
or raising of the subsoil water level , and that certain 
of these conditions might lead, in a country with a 
fair slope, to a condition of springs appearing at the 
surface, in such a manner as to produce that periodical 
renewal of clean water which is the delight of the 
anopheles To illustrate ray meaning, 1 cannot do 
better than refer to instances of tracts in this Presidency 
that have been artificially rendered malarious The 
town of Kurnool was up to 1864, a favourite station of 
military officers on account of its healthiness, good 
climate during the cold weather, the production of 
fruits, etc But by that year, a canal had been built, 
in many parts of its alignment, above the level of the 
country Immediately below the soil exist laminated 
lajers of limestone, under pressure from the canal 
the water was capable of insinuating itself between 
these layers and aiipearing on the surface at long 
distances from its point of origin , irrigation was 
commenced (1866) throughout the surroundings of the 
town, under these circumstanoes To add to the 
saturation of the soil and subsoil thus brought about, a 
water-supply scheme for the town itself was inaugurated 
with much pomp and many prognostications as to the 
blessing it would prove to the people This supply 
was introduced by means of a pervious lubble channel 
through the laminated rock mentioned By the year 
1867, the former healthy station of Kurnool was 
visited by intense malarial fever Nor did the canal 
merely wreck the health of Kurnool Wherever it 
appeared above the surface of the country so as to 
oDstruct the surface drainage and cause ooziiigs from 
the canal, owing to water pressure, conditions favour- 
able for the propagation of malarial fever were brought 
about lu connection with this outbreak of malarial 
fever, it is worthy of being held in mind that coincident 
with the opening of the canal necessarily there was 
a large collection of labourers for excavation pur 
poses, and that tlieae may have well represented the 
bearers of the malarial germ , wliilst the changes in 
the drainage of the surrounding area presented con 
ditions favourable for pre existing anopheles capable 
of infection A sudden expansion of'Wet cultivation 
around the town of Chittoor occurred after the famine 
of 1876-79, and was promptly followed by an outbreak 
of malarial fever The subsequent limitation of irriga- 
tion to parts beyond the inhabited areas was followed 
by a fall of the fever rate as shown by the following 
figures — 

Chittooe 



Years 

Percentage 
of fevers 
to total 
admissions 

Remarks 

1871 

1 

12*2 


1872 

11-8 


1873 

9 8 ' 


1874 

81 


1875 

16-2 

Increase of \iet cult! 



vation 

1876 

21*2 



Years 

Percentage 
of fevers 
to total 
admissions 

Remarks 

1877 

17 0 

Incronse of wet cnlti 
vation 

1878 

46 0 


1879 

60 4 


1880 

32 0 


1881 

le-o 


1882 

14 1 


' 1883 

113 


1884 

19 1 


1885 

280 


1886 

30 9 

Wet cultivation 
within the inhabited 
ni ea pi ohibited 

1887 

18 4 


1883 

16 8 


1889 

10 9 


1890 

50 


1891 

9-2 


1892 

96 


1893 

9-0 


1894 

8-2 


1895 

68 


1896 

64 


1897 

10 5 


1898 

78 


1899 

78 


1900 

S-0 


1901 

7 8 


1902 

4 1 


1003 

62 



The suburb of Vriddhachalam known as Pudnpet was 
formerly regarded as a healthy place, where pensioners 
looked forward to spending the remnant of their lives 
In 1878, the erection of a Bridge below its site possibly 
commenced changes in the configuration of the river 
that were rendered suddenly marked by a flood which 
occurred in 1880, causing large aucumulatiou of silt on 
the bank on which this suburb rested There is elevated 
ground beyond the village whose subsoil water nor- 
mally discharged into the river The changed configura* 
tion apparently obsti acted the subsoil flow, with the 
result of numerous springs appearing on the surface 
Then followed an outbreak of malarial fever, which has 
rendered the place uninhabitable The malarious area 
in this rase is remarkably limited as, although the ap- 
pearance of the springs at the surface as a result of 
altered configuration within the village site has produced 
general dampness of soil, irregular springs and pools, 
the surrounding area is dry The village of Dhone in 
the Kurnool district probably owes its existence to there 
being perennial springs from which irrigation is con- 
ducted The total amount of irrigation is however very 
small The spring is led up to the point of irrigation 
at a velocity that forbids favourable conditions for ano- 
pheles larvee Yet the spring has been so conducted 
above ground, in certain parts, as to permit of oozing 
and formation of pools in its vicinity The off-flow of 
the main stream is represented by a river bed which, 
probably following some great flood, has had its exit 
much obstructed Although the river bed is practically 
dry all the year round, there are frequent pools fed by 
geutle oozings from springs which favour the propaga- 
tion of anopheles The village surrouudings are ary 
and the neighbouring villages are not remarkable 
for malaria , but the little patch of country represen- 
ted by Dhone is intensely malarious, and I may say 
en passant if any one wants unusual species of 
anopheles or blood films of the malignant tertian 
parasite, this is an excellent place to get them The 
existence of malaria in Eunur, thirteen miles from Mad- 
ras, 18 notorious It was, however, formerly the Madras 
Brighton where pleasure was sought by Madras residents 
Such bungalows as are there now are filling into ruins 
It remained healthy up to 1896 This year was the cli 
max of conditions causiim disturbance of subsoil water for 
nearly 40 miles up the East Coast of Madras, following 
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the erection of the harbour groyne and consequent 
change of configuration of the coast line It also re 
presented the clima'^ of changes in the Buckingham 
canal water level, due to insertion of locks and changes 
in the bank formation producing alteration in the dis 
tribution or extension in certain localities, of surface 
water due to rainfall At Ennur itself, there had been 
erected a railway bridge which contracted the outflow 
of tidal waters from a backwater All these matters 
tended to the production of pools and general rising of 
the subsoil water level Synchronously with the ulti 
mate expression of these changes, there occurred im» 
portation of a large number of labourers from various 
parts of Northern India to work on the railway, thus 
furnishing possible malarial germ bearers 

7 The above illustiations obviously afford room for 
the application of various methods such as, in the 
instance of a canal aligned above the geneial level of 
the country, cuttiug a catch water drain oi subsoil 
water drain between it and an inhabited area, or of 
breaking the bunds of a tank including its puddle 
foundation, so as to permit the free exit of surface and 
subsoil water at the terminal end of a drainage line 
the diverting of springs, so as to take a definite course, 
instead of permitting them to disperse themselves over 
large areas iii the form of pools the making of surface 
drains so as to connect pools and dram them to a 
favourable point for discliarge the cuttiug through 
banks of rivers that obstruct sub-streams from jmr- 
suing their original course , cutting luto banka of rivers 
whose configuration has been changed parallel with 
their course, so as to secure a subsoil drainage system 
with the exit at a lower point of the river the alter- 
ing the outlet of channels and small streams and 
changing the shape of the bed and banks, so as to 
secure a velocity exceeding three* feet per second 
without allowing of nooks protected by vegetation so 
as to permit of calm spots, on effectually lining their 
banks for this purpose with smooth masonry the 
introducing of water required for garden crops by 
means of pipes, instead of using open channels and 
cisterns, and seeing that the q^uautity is so regulated 
as to be absorbed fully and daily by the earth to which 
it IS to be supplied the filling in of excavations or 
natural hollows in which water is liable to accumulate, 
or the periodical baling of them out individually, or load 
ing them all to a suitable point for discharge, or where 
such point cannot bo secured, for lifting by simple ma 
chiuery such as picottah, wind, water or oil engine 
power, etc 

8 It need hardly be said that an officer intent upon 
remedying sanitary defects for the removing of condi- 
tions favourable for malmal fever propagation, must bo 
on the alert lest new mimical conditions arise m the 
locality he has bestowed his labour upon For example j 
excavation of new pits on village sites with the object 
of using the material for house building and leaving 
them unfilled or undrained, must be checked , the m 
troduction of a railway with its attendant camp of 
coolies drawn from various parts of the country, must 
be watched with care , a site distant from the improved 
area should be advised for t e camp, and every effort 
made to prevent reckless excavation of pits for railway 
earth embankments m ite neighbourhood the introduc- 
tion of a new water supply should be supervised, and 
correct disposal of waste water be insisted upon In the 
absence of a suitable drainage system and of municipal 
energy sufificient to maintain plots of cultivation m the 
neighbourhood of public service taps, the best couise is 
to use filter trenches (rirfe pages 68 and 69 of the Plague 
Inspectors’ Manual) The cultivation of casuarma 
plantations when newly intioduced into a malarious 
locality demands control Usually a sandy site with a 
high subsoil water level is selected, so as to expose by 


* My own observation would ^'em to show that even one 
foot per second suflBces, but thi4 requires confirmation 


excavations, at frequent intervals, pools of water tlmt 
can be utibzed for the young trees The clean water 
of these affords facilities for the breeding of anopheles 
whilst the trees give excellent shelter to the adult mos’ 
quito The precaution of requiring that, instead of 
exposing the subsoil water, “ jxit-wells'' with moveable 
covers, or Kocli’s pattern of subsoil water well with 
pumps, be employed should ordinarily meet require 
mente In old plantations where special watering of 
trees is no longer required, the filling m of open pools 
18 an obvious precaution, instead of prematurely cutting 
down the trees, and thus raisiug financial difificultiea 

9 To the above measures may be added adjuvant 
methods that are of importance — The weekly distri 
butioii of a film of kerosiiie oil over pools that cannot 
be drained or filled so as to effectually kill the larvie, 
or baling the pools out so as to kill the larvie by desic 
cation the breeding of fish in pools and tanks that will 
live upon the larvae of mosquitoes the removal of 
habitations of persons of insanitary habits who will not 
take the trouble to kill, by the systematic ingestion of 
quuiiue, the malarial germs of which they are the 
bearers, to a distance of at least a quarter of a mile 
aud, preferably, above half a niile from the neighbour 
hood of healthy persons , a method particularly ad 
visable in encampments of coolies in the viomity of 
pel sons of a superior class of education employing 
their labour, as advocated by Stephens aud Christophers 
Lastly, there is the important and much neglected 
method of forming dry zones in areas where irrigation 
18 practised with such profit as to render its complete 
abolition financially prohibitive This zone method 
18 borrowed from Italy, where its use is enforced by 
law In 1881, I secured the adoption of this method 
by the Municipality of Knrnool A zone around the 
town having a radius of one mile from the fortifies 
tions (included within which was the inhabited area) 
was established, within which no wet cultivation 
was permitted The influence on diminution of mala 
rial fever was most marked, and although certain of 
the mliabitaiits considered themselves so aggrieved by 
the order that they appealed to the local Civil Court, 
and ultimately to the High Court of Madras against 
the municipal action they soon became converted, and 
there is locally no difference of opinion as to the efficacy 
of the measure It cannot be said that within this zone 
all the conditions were obtained that were necessary 
In spite of protestations, even to tins day, the mnnici 
pality allows water for garden purposes that is convey ed 
III leaky rubble channels and produces puddles On the 
other hand, there has been an improvement in respect 
to the public water supply system, winch, ns originally 
constituted, gave rise to leakage and formation of pud 
dies by the introduction of a modern town water snpp^ 
in pipes But even here no attempt is made to get no, 
on safe principles, of puddles near the drinking water 
taps Again the zone has not been faithfully observed 
from the date of its establishment According as tlie 
municipality of the period was strict or not, and iii 
accordance with the Collector and District Medical Vm 
cer«’ predilections, there have been fluctuations in results 
although, within tlie last two years, its obseivauce has 
been well attended to and an extension of about one 
hundred yards of zone in one direction has been ma e 
so as to adapt it to the municipal limits Moreover, in 
the zone system, as indeed with every other system, nn 
less provision is made for removal of surface 
rainfall suffices to fill puddles where no puddles shoni 
be, notwithstanding the withdrawal of wet cultivation 
Unless such matters are attended to, necessarily, ^f^r 
going to the expense of instituting a dry zone in tJie 
midst of an irrigated area, the full financial value can 
not be expected to be realized Having regard to tlie 
fluctuation of conditions above referred to, and remem 
bering that the state of the country beyond the zona 
remained unchanged, I think the following statistics 
show that the method is one well worthy of more fre 
quent adoption in this country 
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Year 

% 

Total 
death rate 

Death rate from 
fevers per nulle of 
populabon 

Percentage of 
deaths from fevers 
to total deaths 

Pejiarks 

1880 

276 

1 

18-0 

654 

People recover 
ing fiom fa 
mine 

1881 

23 3 

151 

646 

Dry zone of one 
mile oidered 

1882 

24-9 

131 

62-9 


1883 

299 

16-2 

50-9 


1884 

316 

14 7 

46-6 


1886 

368 

18 6 

51 7 


1886 

20 7 

14 3 

53 3 


1887 

31 1 

150 

48 4 


1888 

37 9 

16 0 

42 1 

i 

1889 

37 1 

21 4 

57 8 

Rules i^elaxed 

1890 

24-0 

15 4 

643 

1891 

334 

13 8 

413 


1892 

55 -2 

313 

567 


1893 

302 

176 

57 9 


1894 

31 3 

14-7 

47 0 


1895 

305 

13 4 

i 44 0 


1896 1 

304 

13 4 

44 11 

1 

Famine Public 
watei supply 
on model n 
system com 
pleted October 

1897 

531 

21 6 

40 7J 

1897 

1898 

24-6 

12 6 

50-8 


1899 

26 9 

13 0 

48*2 


1900 

29 3 

13 4 

45-6 


1901 

320 

lefl 

49-9 


1902 

30'0 

11 2 

35 5\ 

Rule oaretully 

1903 

294 

,3 

24*8 f 

enforced 


10 The following statistics derived from Italian 
sources showing the results of suppression of irrigation 
kindly supplied to me by Mr A Galletti, i os , are also 
noteworthy — 


Result of the Suppression * 


Detailed figure* 


Oases of nialaiia 

1898 1901 1902 

Village of Torrile 1,074 t 106 49 

The irrigation canals and drains were in bad coudilion, 
the soil calcareous clay, many pools 


Cases of malaria 



1898. 

1901 

1902. 

Village of Golese 

646 

34 

3 

Village of Colorno 

176 

101 

25 

Village of Oortile S 

Merhno 63 

34 

4 


Village of Mezzani — Many of the inhabitants go to 
Mantua and Piedmont to work in the paddy-fields and 
come back infected This village has two swamps and 
some low-lying forest land along the bank of the Po 
The results are not so good 

Oases of malana 

,,, 1898 1901 19(6 

Village of Menzani 66 89 42 

Village of Sorbolo 2 26 8 

Of the eight cases in 1902, six were relapses They 
occurred in the vicinity of a stagnant pool 

Cases of malaria 


Total for the district 


1898 1901 1902. 

2,850 390 131 


In some places cultivation stopped m 1900 , but as the 
nmttcr was under^peal, there was some cultivation in 1901 
compared with the figures of 1S9S, 

t Of the 106 cases, 97 cases relapse. 


11 Necessarily, the question of irngatiou is likely 
to be the stumbling block in carrying out to the full 
anti-malanal measures in this country For example, 
whilst I conceive it possible some palliation might be 
brought about by attention, to the details of irrigation, 
euoh as legislation, to the effect that no one should newly 
irrigate grounds without providing for the correct dis- 
posal of waste water therefrom, it would be out of the 
question to anticipate any permanent decrease of mala 
rial fever in an inhabited area within at least one mile 
of which irrigation is allowed to proceed, if situated 
within a tract of country whore both the malaria germ 
bearing human being and the favourable anopheles are 
present for its transfer The day may come when India 
may have large tracts of country in which manufactur- 
ing industries are of more importance to the inliabitants 
of particular areas than the production of a few tons 
more or less of nee, and the inhabitants of these locali 
ties may well be able to afford to pay the cultivators of 
the land duo compensation , whilst Government finance 
may not miss, in the presence of better and more fixed 
sources of taxation offered by prosperous industries, the 
revenue from the land But, necessarily, in the present 
state of the development of the country whore irrigation 
and revenue derivable by Government from wet lands 
18 of great importance, the question must be approached 
with care There is, however, a point at which both the 
sanitarian and the economist must agree , that is, wlieii 
a locality becomes so unhealtliy on account of malarial 
fever that it becomes depopulated — not only by reason 
of deaths but by' the influence on fecundity Undoubt 
edly, the larger the town the more sound reason is there 
for establishing a diy zone, and the less reason exists for 
regarding the interest of the landowner, up to a certain 
limit, within its immediate vicinity This fact is recog 
nized by Italian law stating specific distances for towns 
according to their population Hence, in recommending 
the zone method involving abolition of irrigation, a 
determination must be arnved at by carefully balancing 
the question of sanitary benefits against the financial 
results and, in short, ascertaining vmether the “game is 
worth the candle ” I would add* as to distances that 
might be applicable to villages that four hundred yards 
would seem to be the least radius from which any real 
benefit can be expected It is necessary to allude to 
the well known fact that the existence of irrigation 
by no means implies the appearance of malarial fevers 
For example, there are enormous areas in the south of 
India where every part of the ground is under wet 
cultivation, and, if the fever present is really malarial, 
there is very little of it Before Boss’s discovery , it 
was usual to account for this condition of affairs by 
stating that, in one area, the soil contained the living 
malarial germ and, in the other, it did not exist But 
It would be requisite nowadays to account for it by 
the absence of the malaria germ in the human being 
in the neighbourhood, and the absence of the special 
malaria bearing species of the anopheles As a fact, 
very little attention has bean paid to this question in 
the southern districts concerned, and it will be a matter 
of great interest to ascertain, in the near future, whether 
or not in the area under cultivation by the Periyar 
irrigation project, malaria may or may not be produced 
by the juxtaposition of these essential conditions 

12 In carrying out minor sanitary engineering 
schemes to meet the above ends, it may often result 
that estimates will show that the work required cannot 
be carried out with the funds at disposal, if highly 
finished materials be employed For example, if es 
timates for subsoil drains depend upon prices m Madras, 
plus transport up-country, it becomes hopeless to .expect 
progress But ordinary village potters can easily turn 
these out at a very small price, if they be shown once 
what 18 required of them Very often, instead of the 
use of subsoil drams, by means of cheap labour easily 
procurable, rubble from neighbouring fields may be 


ore append^ 
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obtaiuecl, winch thrown pell mell into trenches make 
verj good so called “ [rish drama" which perform their 
pui pose perfectly well Again, m rendering a dram 
sufficiently amootli to prevent lodgment of water, it is 
by no means necessary to go to the expense of cement 
plastered concrete or masonry Rough levetmeut with 
boulders, although possibly diminishing velociti , would 
at least secure the absence of nooks at the aide of a 
stream where the mosquito may deposit eggs with 
comfort to herself and safety to the future larvae In 
studying economy in connection with channels of water 
where the use of a smooth lining and increase of velocity 
are requisite, it may often be found possible to consider 
ably shorten the length of the stieam by altering its 
course in accordance with the levels In using kerosine 
oil, it should be remembered that the cheapest variety 
obtainable in the country may be safely employed In 
filling up hollows near villages instead of carting earth 
from a distance, ruined houses and ruined walla will be 
found to afford plenty of material Whore the material 
thus rendered available is atone or sound brick, it should 
serve for “ Irish drains” Clearing such structure out 
of a village would be of benefit in respect to perflation 

13 When offensive measures against the mosquito, 
by killing the larvte and by getting nd of favourable 
places for their vitality, oannot be effected, (he next 
course piosaible is the protecting of the inhabited houses 
against inroads of mosquitoes, by the use of wire netting 
throughout the verandahs and doors* or, at the very 
least, by causing the inhabitants to retire within a 
special room of their houses reserved as the “ mosquito 
room" after sunset and not allowing their exit until 
after sunrise, when mosquitoes would have returned 
from their nightly prowl after blood A still cheaper 
measure, though not so fully efficacious, is the supply of 
mosquito nets surrounding bads The use of veils cover- 
ing the whole head, with covers for the hands, and tying 
m of the end of the trousers, are routine precautions ad- 
opted by night-workers in malarial regions in Italy at the 
present time Measures such as these would certainly be 
of advantage in connection with jails and railway stations 
or in lighthouses, where small communities are often 
placed m unhealthy positions Nor should the immense 
value of the systematic use of quinine in killing the 
actual malarial germ in the human bearer be forgotten 
These must be conducted in a systematic manner, and 
the mode laid down in this Office Circular No 963-S, 
dated 20th June 1900, which is derived from Italian 
experience, is recommended 

14 In proceeding to conduct improvements after the 
“endemic index” of tlie infected area has been 
definitely ascertained, it is desirable that the officer 
should traverse the whole tract of the country with 
his overseer, and personally point out to him 
what IS required The overseer should then prepare 
a survey plan of the area exhibiting its contours 
and levels Upon this should ultimately be exhi- 
bited the various pools m which anopheles have been 
actually found It will then be possible for the officer 
to consult with the overseer as to the best points for 
discharge of surface water, or removing sources of 
obstruction, etc After the plan and estimate have bean 
fully prepared, the District Sanitary Officer should 
again visit the area, aud come to a final determination 
as to the relative financial and sanitary value of various 
methods proposed for effectiug the desired object For 
such work, the new class of Saiiitarv Inspectors who 
have undergone Minor Sanitary Engineering training 
ought to be of great value If the locality dealt with 
contains a police, railway, lighthouse staff or other 
small community, it would be well to arrange for trans 
fer of the whole as soon as all sanitary works are 
complete, so that it should be possible to at once 


* Celll reports that In the case of 183 railway employees thus pro- 
tected In a highly malarious region, only five were attacked, and they 
■were proved to have neglected precautions See also Lancet December 
1, 1900 page 1C03, ind BnUth Mtdtcal Journal, December 8, 1000, 
page 1679. 


ascertain then preventive value instead of results lis.na 

confused attacks from old infection In 
where the measures above indicated are not possible 
It may often be feasible to remove the habitations to ail 
entirely new site In all cases, the terminniion of 
sanitary works should be the signal for the systematic 
distribution of quinine to households bj a snecislb 
appointed subordinate, in wliose presence each dose 
should be administered, and tlie maintenance of a careful 
record bj him of fever attacks within the area con 
cerned It need not be said that these records should be 
from time to time checked by microscopical examination 
of blood films, so as to verify the malarial nature of tlie 
attacks 

APPENDIX 

liahan Regulation of the Zrd February 1809, relalire 
to Rice Lands, to Mareite Meadows, and to Irrigated 
Meadows 

Title I — Of Biob Lands 

1 In futiiie no one shall be permitted to convert 
land into rice fields, without the special permission of 
(he prefect of the department in which the land is 
situated 

2 Offenders shall be punished by a fine equal to 
twice the value of the annual produce of the laud 
formed into rioe fields without permission The pro 
prietoT equally with the tenant ehall be subjected to the 
above fine unless tlie former can prove Ins ignorance of 
the act of contravention 

3 Permission to establish new rice fields can be 
granted bj the prefects only under the following 
limitations, m — 

Fust — That the field so established shall be at a 
distance from the capital of the kingdom of at least 
8,000 metres (4 97, or saj 6 English miles) 

Second — Tliat they shall be distant from communes 
of the first class and fortified places, at least 5,000 
metres (4 97, or say 5 English miles) 

Third — That they shall be distant fiom communes of 
the second class, at least 2,000 metres (1 24, or 1 J English 
miles) 

Fourth — And finally, that they shall be distant from 
communes of the third class, at least 600 metres (0 31, 
English mile or about 530 j arils) 

4 The distance prescribed in the foregoing article 
shall be measured in right lines from the exterior walls, 
in the case of walled spaces, and in that of open places, 
from the last house which forms part of the ag^egate 
habitations of these places 

6 The rice fields now existing within the distance 
prescribed for the capital shall be adapted for other 
cultivation, within the apace of three years from thC 
publication of (he present decree, under the peualtj 
specified in article 2 

6 With reference to the other communes of the first, 
second and third classes, proprietors of rice lands now 
existing within the prohibited limits are prepared to 
continue the cultivation of them until otherwise 
ordered They are forbidden, however, to luorease and 
extend their noe cultivation without the permission 
prescribed in article 1 

7 We reserve the right to determine farther regard 
mg the above prohibitions, and the periods of llieir 
execution, after we are in possession of the opinions of 
the Municipal Councils of the respective communes, and 
of the councils general of the departments on the points 

referred to , j 

The minister of the interior is requested to direct 
the prefects to submit the present question for the cousi 
deration of the municipal and general councils 

The deliberations shall be held daring the next ses 
Sion, and the decisions shall be immediately forwarded 
by the prefects with their own opinions attached 

Title II —Of Maroite and Irrigated Meadows 

8 It 18 forbidden to establisli constantly or 
cally irrigated meadows in the interiors of inhabite 
places 
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9 By the close of the present j ear all such meadows 
shall be adapted to other kinds of cultivation 

10 It 18 equally forbidden to establish such meadows 
in the vicinity of communes of the first class or fortified 
places, without the permission of the prefect 

11 This permission shall bo granted only on the 
following conditions — 

first — With respect to the capital, the irrigated lands 
shall be distant 1,000 metres at least (0 62 English miles 
or about 1.000 yards) 

Second— With respect to the communes of the first 
class and fortified places, the lands shall be distant 600 
metres at least (about 630 yards) 

The distances shall be measured as for rice lands 

12 Before the close of the year 1911, all perraa 
neiitly or temporarily Irrigated meadows within the 
distance of 1,000 metres from the capital, and of 600 
metres from first-class communes and fortified places 
shall be emplojed for other kinds of cultivation 

13 The provision 111 article 2 shall be applicable to 
offenders against articles 8, 9, 0 and 12 

14 The fines received for violations of the present 
decree shall be levied by the receivers general of fin- 
ance, and shall be paid into the ro) al treasury 

16 The ministers of the interior and finance are 
charged with the execution of the present decree in all 
that coiicern^their respective departments It shall be 
published and recorded in the Bollcltno delle Le^qi 


THE hLVNUSCRIPTS OF NAPLES AND THE 
VATICAN, AND THAT OF BONCOMPAGNI 
(ALBERTOTTI) CONCERNING THE OPH 
THALRIIC WORK OF BENVENUTO, WITH 
SOME CONSIDERATIONS AND THEORIES 
OF RECLINATION OF CATARACT* 

(Continued fi om -Octobei 1904) 

Bv Professob GUISEPPE ALBERTOTTI, of MoDE^A 
(TRA^SLATED BV Miss K E WILKINSON ) 


Piocess of Pioposed Reclination 

Conceiving the idea of entenng the anterioi 
chamber thiough a small opening by means of a 
laigish instiuraent and passing it beliiiid the 
Ills so as to act upon the anteiior suiface of the 
lens, I had made the instiument now to be 
described 

Descnption of the Instninient 
The instrument winch may be called a 



lechnatoi with handle, leminds one of Snellen’s 
loup but IS shelter and less stout It measures 
about 6x5 mm and has a ga]! in the circle at 
one side of about 2 5 mm It is bent like a nng 
llaltciiod lateially and slightly cmved on the flat 


Uo licrc«itli publish llio icst of Piofe^sor AlbeiloUis 

niticlc (vliiLli hng heen>ent us bv' Alajoi, P P Majnard, 

1 1. t I u '. ) The opinions of this eminent Ifahau 
huigeon arc of intei-cst m new of a recent discussion m om 
columns —Ed , / Af o 


The instiuments "aie modified foi use with 
light and left eyes In anothei type of instru- 
ment the loop is bent sideways at a right angle 



to the stem, the bent portion lies m the same 
plane as the flat poi tion of the handle 

Besciiphon of the Opeiation 

(а) The patient is seated , the opeiatoi is 
seated to one side in fiont ol him if the left eye 
18 to be opeiatcd on , at his shouldei if the nght 
eye, and eliaight in fiont if the opeiatoi is left- 
handed 

(б) If the opeiatoi is at the shouldei of the 
patient, the head of the lattei should rest on the 
chest of an assistant Tiie opeiation may also 
be caiTied out with the patient caiefully laid on 
the opeiation table In this case the patient’s 
head ought to be laised and held In the clinic 
I operated sometimes with the patient in the 
fiist position, sometimes in tlie second, and 
peibaps as I am accustomed to operate upon 
the patient in bed I find the second position the 
most cou\enient 

(c) The ej elids ai e held apart by the assistant, 
01 by a speculum 

(d) The bulbils fixed by giasping it with a 
fixation foi ceps, applied to the uppei conjunc- 
tiva near the uppei edge of che cornea, as is 
done in Angelucci’s extraction of cataract 

(e) The operation may be earned out m two 
different ways which constitute two vaneties 
of the same piocess I will describe them suc- 
cessively, always supposing that the eye being 
operated upon be the left and that the operatoi 
be in fiont The pupil of the eye to be operated 
upon roust be pieviously dilated 

Jet Vai'i etij — The necessaiies are — The para- 
centesis needle oi the needle bent at an angle by 
Bowman oi the knife of F Gueiin modified 
bj' Raymond foi corneal paracentesis, and a 
stiaight reclinatoi like the let type of the above 
desciibed instruments 

l8( The coinea IB punctuied below its mid- 
dle at about 2 millimet'i es from the comeal peri- 
pheiy The puncture of the coinea ought not 
to be directly thiough the thickness of the 
coinea but lathei slanting, which can be effect- 
ed by holding the blade of the instrument 
with its plane parallel to the plane of the ins 

2nd The intiodnction of the hook into the 
anterior chamber and its being placed in contact 
with the anteiioi face of the lens This manceuvi e 
lequues a ceitain ability The recliimtor is held 
by the opeiatoi with the light hand and is 
intioduced into the eye with the handle laised 
and with the convexity of the plane of the 
stem tinned towaids the inteinal or nasal angle 

The free end of the stem is then introduced 
into the corneal wound so that it enteis into the 
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anteiior chamber from below upWaids, aJid ifc is 
pressed up, almost as if one hooked the cornea 
always holding the stem so that it may appear 
in profile 

The free end of the hook having leached the 
supeiioi pait ot the anterioi chambei, the 
instrument is made to descnbe a 
serai-circle being rolled at the 
same time between the fingers 
With this movement the loop has 
penetrated acioss the coineal 
wound and the hook may easily 
be got into the pupillary hole, 
running behind the ms into the 
posterioi chamber in such a way 
as to leach the edge ot the lens 
tiom above and to leinain hidden 
fiom the lens in the supeiioi 
pait (v Figuie) The notch in 
the stem shows the mteinal position of the hook 

3rd The giadual laising ot the handle of 
the instiument so as to detach the capsule of 
the lens from its peiipheiic adliesion and depress 
it with the cataiact in the vitreous In this 
movement of laising the instiument, the 
fu I cm m remains in the part of the instiument 
which enciicles the coineal wound The pupil- 
laiy space appealing to be fiee, the dislocated 
cataiact should be held fixed for about a minute 
and a half holding the handle of the instiument 
still and laised ' 

4:th Exti action of the instrument The 
handle is loweied,and the hook re-iiitioduced into 
the anteiioi chambei, tuining it flat in piofile 
It is not difiicult then to extiact it fiom the 
coineal wound 

2nd Fai lety — Necessaiies Tapping needle as 
in the 1st and a bent leclinatoi (2nd type of the 
instrument described ) 

Isf Puncture of the coniea about a milli- 
inetie below the hoiizontal diameter and 
about 2 raillimeties in fiont of the peiicoineal 
ring 

2nd Intioduction of the hook into the an- 
terior chambei and its collocation and contact 
with the anteiior' face of the lens The lecli- 
natoi IS held with the light hand and is present- 
ed to the eye, operating with the handle behind 
and with the convexity of the hook tuined 
upwards The hooked extiemity of the stem is 
introduced into the coineal wound and is pushed 
up horizontally, towards the extieme inteuor 
ot the corneal diaraetei, as fai as the length of 
the hooked fang permits, then the handle of the 
instrument is lowered vertically aftei winch 
it IS made to descnbe a half ciicle fiom below to 
above, guiding the movements of the hook so 
that it rests m contact with the anterior surface 
of the lens, so — though not letting go — the handle 
of the instrument is leconducted making it per- 
foiTU a qiiartei of a cncle in the same plane so 
as to bnng the concavity of the stem in line 
with the antenoi convexity of the lens in its 
supenor pait 


The second movement is completed when the 
Intel 101 poition of the hook is placed m the 
pupillaiy hole, the superioi extiemity of which 
meets the upper edge of the lens (v Figure) 

Sid One impresses a lotatoiy movement 
with the instrument 
on its own axis of 
about 90° towards the 
opeiatoi By the 
effect of this, seconded 
by the fixation of the 
bulb, the hook presses 
on the cataiact, severing it, and initiates the 
depiession of it 

Mh The hook is le-introduced into the aiile- 
1101 chamber, rolling the handle inveisely and 
the hook IS finally extiacted fiom the anteiioi 
chambei 

Small Spiial Bool — If the capsule of the 
cataiact be accidentally lacerated duimg the 
opeiation one finds, not infiequently after some 
time, the pupillary field full of lemaiiis of 
adlieiing capsule oi of membrane 1 have 
constincted anothei instiument (v Figure) for 
tins 




On the same handle aie mounted two spiral 
hooks, one with the spiral tinned one way and 
the other wrth the sprial tinned the othei 
Others ate mounted separately The point of 
the hook 18 not sharp hub round, nearly like 
the point of the usual hook for nidectomy 
The use of the hook is as follows — 

1st Pei foi ation of the coinea in such a ])lace 
possibly in coiiespondence with the pupillaiy 
margin, with the tapjnng needle or with Scarpa s 
needle 

2nd Penetration of the hook into the anteiioi 
chambei acioss the coineal wound, piesentiiig it 
noimally to the cornea and tuuiing it between 
the fiiigeis on its own axis 

Sid As soon as the hook shall have penetra- 
ted into the anteiioi chambei, lowei the handle 
of the instiument (if the corneal wound is done 
below) and inclining it to the oiitei part (if the 
coineal wound be done to tlie outei pait) so as 
not to place it m the iiis 

Uh Hook with the point of the spiial hook 
the bits of membiane 
sticking to the pupil- 
lary held (v Figure) 
and then turn them 
round the hook, tui-n- 
mg the instiument 

<Tentl\'onitsown axis .. 

° In this movement, the membiane, notrougliiy 
diagged, gets loosened from the adlieience whicli 
it has with the Ills 

oih The pupillaiy field being thus freed, the 
instiument is diuwn out, tuiinng the hook in a 
contrary way 
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During the extraction of the instiument, the 
hook frees itself from the bits which were tuined 
lound it and they diop in to the anterior chara- 
bei, whence they can leraain haimless or be 
easily absorbed ; oi they lie in the corneal 
wound, and, in this case, if the wound be large 
enough they can be caught by a pair of forceps 
and removed 


CASUAL COMMENTS. 

By J R ROBERTS, PROS, 

MAJOR, IMS, 

Rtsidency Surgeon, Indore 

The multifauous duties thrust on the Civil 
Surgeon do not give one much time to woik up 
an elaboiate and carefully piepared aiticle for 
this Gazette It is, howevei, my endeavour to 
jot down a few comments on my expeiience in 
much the same way as one talks when meets a 
brother doctoi " Tiieie are fifty ways of doing 
things, and every way is right,” as Kipling says, 
so that the only excuse one has foi putting foi- 
waid and recommending certain methods, in 
medical and suigical piactice, is that they have 
pioved valuable to oneself, and may be of use to 
the beginnei and the student These aie after 
all only a senes of “ tips,” which one is always 
endeavounng to gathei from one’s bi ethren , or to 
give in exchange. Under these circumstances 
do not expect any ordei oi method in these notes, 
then value lies in that one is at liberty to dance 
about from one subject to another, and to touch 
each lightly Let me therefore begin on 
Diseases of the Skin — 

It IS extraoidinaiy how disappointing anti- 
septics piove when applied foi skin disease I 
make it tberefoie a point to consider their anti- 
septic properties as secondary to the reaction of 
the preparation they aie served up in thus — is 
ung so and so, acid neutial oi alkaline, and as 
the majority are neutral, it is as well to lender 
them either acid oi alkaline before con- 
demning the piepaiation as useless Thus 
take that inveteiate disease, seborrhoea of 
the scalp, which is associated with similar 
patches on the front of the chest over the 
steinum, and behind between the scapulm 
Ton may go the lound of the phaimacopial 
ointments and lotions, find eveiy one doesorood , 
but none effect acme Acidify youi ointment, 
say ung hydraig ox. flav with taitaric oi 
citric-acid, and the lesult will be veiy different 
Not, however, that I lecommend ointments for 
this disease, but rather use a powder lubbed into 
^the scalp at night and brushed out in the morn- 
ing, a mixtuie of the zinc oxide, boric acid, 
citiic acid and salol will do In this disease 
the microbes are m the sebaceous follicles, 
deep down in the skin and remedies do 
not penetrate That may be so, but in spite of 
the lessei penetration of the powder, it cures 


and the ointment does not Besides the powdei 
13 a cleanei preparation, and I take it that the 
acid IS the real ouiative agent This seboirhoea 
IS a very widespread and a very infectious 
disease in India, and very destructive of hair- 
bulbs and follicles My impression is that it is 
moie common among persons associated with 
horses such as cavalry soldiers The small red 
patches in the scalp, the itchiness, the accumu- 
lation of epithelial scales and the foi matron of 
greasy crusts over the hair roots are well known 
to you all To cure, you must wash the linings 
of caps and helmets, hair brushes and combs, 
otherwise reinfection takes place Gallons of 
hail wash will not cuie the scalp, theiefore tiy 
the powder I recommend 

By the way boiio acid powde’ is very valu- 
able as an acijunct to the hygiene of the skin in 
diseases such as rheumatic and enteric feveis 
when the odoui of the patient’ is maiked , a\ 
little applied occasionally to the axillae, peii- 
neum and between the buttocks does away with 
any unpleasantness To mucous surfaces it must 
not be applied too thickly oi too often or it will 
nntate There is no reason why the soiled 
linen of persons in health should have a stale 
odour if the powdei be occasionally dusted into 
socks, into the axillee, etc 

Another disease that comes frequently to one’s 
notice 13 acute pustular eczema, oi staphylo- 
coccus infection of the skin It spieads like 
wild-fiie, and the moie antiseptics you apply in 
the shape of lotions the moie it spreads Tlieie 
18 nothing, howevei, better than lead lotion, on 
lint continually kept moist with the application 
I remember among many a case m a sepoy It 
spread rapidly over his whole body with its 
course rendered raoie swift by meicury and 
bone lotions, until the man got secondary fevei 
resembling that of smallpox The infeOtion 
spread fiom a sinus in the groin, and cure was 
only obtained by keeping the patient foi hours 
eveiy day m a wai m bath, the water of which 
was changed seveial times a day. An antiseptic 
added to the bath only brought out fresh 
eczema to tuni puiulent in its tuin 

Staphjdococcus infection from a boil as an ori- 
ginal focus occasionally produces acute multiple 
deep seated abscesses, the early opening of which 
IS most essential in oi der to prevent bone or other 
mischief A case I had was in a young man, 
who complained of sudden fevei and pain in 
both thighs and in one shouldei , iheumatism 
one might have called it , but on searching 
I found a boil on his neck I made incisions 
over the seats of pain, evacuated one small 
collection of pus fiom the penosteum of one 
femui, anothei fiom among the extensor muscles 
of the opposite thigh, but the one under the 
scapula I could not find at the time though I 
eventually did when its size became largei 
Tire method of search was merely that of 
plunging a diiectoi in various diiections fiom a 
small skin and deep fascia incision Anothei 
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example of this class of case, which is common 
enough, was m an officer with boils, who lefused 
to have them opened Latei on I had to seaich 
foi deep abscesses in his case, one in the gluteal 
muscles and one on the femur He had had n 
year previously a large abscess in the muscles 
of the back, following a bod 

Gonceining bods I believe the best treatment 
to be early incision and the injection, with a 
hypodeimic needle, of a few drops of puie 
carbolic acid into the coie, whethei the slough 
has foimed oi not It has the advantage of 
pieventing subsequent ciops of bods 1 am 
told Piofessoi Wiight has a serum for inveteiate ! 
boils We meet many examples so peisistent in i 
then leappeaiance, that we have to recommend 
a change of climate Mj' irapiession is that, as 
bods come with the hot weathei, rancid butter 
and putiid meat have moie to do with then 
appearance than mangoes 

Anothei puzzling cause is that of Uiticaiia 
impetiginoides, common enough in the hot 
weathei, the suffeieis fioin which blame the 
lapacity of the local mosquito, as the lash 
appeals on the extiemities Advise, howevei, 
youi patients to cease eating biittei When 
one enquires into the manufactuie of buttei on 
a large scale, some curious putiefactions must 
certainly occur Thus, the cream is separated 
and 18 allowed to stand foi some 12 houis in 
ordei to turn, before it is chuined, otheiwise 
the public will complain of tasteless buttei , 
now twelve houis is too long in the hot weathei, 
and a nice crop of XJiticana impetiginoides 
results, with much sciatching Domestic buttei 
in the best of regulated families is not fiee fiom 
blame 

You may take it that the majority of yom 
cases of ordinaiy Uiticaria aie due to some 
product of milk, such as cieam, ices, dahi or ghi, 
in winch bacteria have been at woik The 
worst case of Urticaiia I evei saw aiose fiom 
eating an ice, lasted foi afoitnight, then attacked 
the mouth, gullet, stomach, and duodenum, 
ending in an acute attack of catairhal jaundice 

Cream ices should be abolished fiom the 
Indian menu They aie all veiy well in your 
own well supervised establishment, but you aie 
leading a bad example to less well regulated 
households, who unwittingly poison then guests 
Urticaria is the least of many evils due to ciearo 
ices 

Dislocations and FBAoruREb 

I have had to deal with upwaid dislocations of 
the aciomial end of the clavicle The leduction 
of this foim 18 a simple matter, but to keep it m 
its place when reduced is quite anothei The joint 
18 a most essential one for the fiee movements of 
the shoulder , to wire is theiefore out of the 
question as it would mean ankylosis The outer 
end of the bone is displaced, but slightly out- 
wards, being held by the coiaco-aciomial liga- 
ments to the scapula My expeiience is that 
when such a case occurs in one’s practice the best 


treatment is to leave it alone, and to assure the 
patient that within a month he will have as 
good a shouldei as the othei, neithei losing m 
strength oi in movement 

Fiactuie of the davicle — The many methods 
devised for the treatment of this injuiy alone 
make one suspect that none is efficacious One 
has seen quite good lesults obtained by treat- 
ment in the village, ^e, practically no tieatmeiit 
at all It IS, theiefore, quite i easonable that the 
less you woriy the patient the bettei The pad 
in the axilla is uncomfortable, bandages get loose 
and lequiie readjustment, and as the case pro- 
gi esses the deformity is quite alarming, in spite of 
eveiy caie you may have taken However, you 
can safely ask the patient to reserve his judg- 
ment foi anothei yeai, when the improvement 
will be bettei than you evei expected You will 
find Sayei’s metliod quite good enough , but you 
must remember if you wish him to be comfoi table 
dust Ins axilla with bone powdei and put on a 
light fitting gauze vest before you adjust the 
stiapping Sayei’fl method eii-s on the side of 
faxing the hand , it is not necessary to do this, 
let it go fiee, and let the patient use it foi wilt- 
ing, if it be his light hand, as a safeguard, how- 
evei, put a figuie of eight bandage lound both 
shoulders to keep them from diooping foiwaid, 
with the axillary jioitions lightly padded Thus 
to employ a figure of eight bandage lOund the 
shoulders, sling the toieaira and elbow m a 
tiiangulai bandage, and fix the aim to the side 
by a bioad strip of stiapping lound the chest, is 
as much as is required, and as successful as any 
other treatment without putting the patient to 
discomfort 

Injuries and dislocations to the elbow-jomt 
aie always a source of interest and difficulty 
The suigeon cannot be too careful in taking 
measurements fiom the oleci anon to the condyles 
in Older to compare with those of the opposite 
aim I once had occasion to wire an ununited 
fiactuie of the olecianon in a cleigyman, and 
did it by the usual hoise-shaped incision, base 
downwards During the operation I wasstniok 
by the excellent view one had of the joint, and 
this has led me on thiee subsequent occasions 
to operate on fractuies of the lowei end of the 
humerus by wiring, in order to tiy and obtain 
a bettei result than simple setting of the frac- 
ture, or that of excision of the elbow-joint, 1 
will desciibe the ojieration minutely, as there is 
no such one mentioned in the text-books , it is 
applicable to recent and old fractures of the 
lower end of the humeius with displacement, 
and to old dislocations of the elbow-joint, one 
or both bones A large horse-shoe shaped in- 
cision with the base upwards is made over the 
back and lower end of the humeius with its 
point curving over the olecranon, about one 
inch from the upper end of the latter Ihe 
horse shoe is placed more on the outer than 
inner side of the joint, in order to give a tree 
exposure of the outer condyle of the humerus. 
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and the head of the ladius, and to avoid the 
ulnar ueive and vessels on the innei side The 
olecianon is cleaied and sawn acioss, and is 
then reflected with a flap of muscle, including 
a poition of tlie supinatoi bievis and anconeus, 
and the whole thickness of the triceps This 
latter can be peeled off as high as necessaiy 
from the humerus, and the whole joint chen lies 
open, exposing the lower end ot the huraeius, 
which let us suppose is fiactuied This can 
be dulled, and the wires inserted without any 
difficult manipulation A dislocated ulnai can 
beieplaced, and the opeiation is completed by 
winiig the sawn olecranon process, old clots, 
etc, can be cleared out of the joint as one 
proceeds, and the head of the ladius examined 
In the three cases I have done, two gave good 
results the first lequiied subsequent excision 
owing to the extieme formation of callus lock- 
ing the joint Should I have occasion to excise 
an elbow-joint foi old injury, I shall do it by 
this same lioise-shaped incision and leave the 
tiiceps attached to the sawn olecianon I shall 
lemove the ulnai poition of bone lequiied in the 
operation from the sawn lower surface of the 
ulnai below the olecianon and wiie this lattei 
to the shaft of the ulnai, and by this means 
secure the attachment of the triceps The 
usual method leaves a weak elbow-joint as fai 
03 extension movements are concerned 

Not enough stress is, I think, laid on the use 
of internal, angular splints in fractuies of the 
humerus and foieaim Eix the joint above and 
below a fiactuie is a good axiom, and m the arm 
it can only be done by an internal angular splint 
District dispensaiies should be well supplied with 
these splints Cases turn up flora time to time 
giving evidence of then want Thus a man 
comes with uiiunited fracture of the humerus 
he has been treated by a straight external and 
inteinal splint leaching only to the elbow, oi 
again a useless foieaim piesents itself, because 
it iias been bound between two straight splints 
extending from elbow to wiist The forearm 
theiefore rests in a position of pronation the 
fom fractured ends fall together and aie joined 
by one mass of callus , the whole thing requues 
a consideiable operation to lepair the^mischief 
whereas an internal angular splint and an 
external stiaight splint keeping the forearm 
mid waj' between pionation and supination, and 
tlie fraetuied uluar and i-adius well separated 
will prevent such a disaster 

.^racial e --The rule in the treatment 

the displace- 

went That is usually easy enough by draw- 
ing on the hand but the moment the tension 
IS relaxed, the displacement lecurs To treat 
the fracture by two straigl.t splints is there- 
fore obviously a mistake, as the displacement 
remains uncor.ected The pistol sphnr^s 

it sucoeeds in this 
point, yet it will be mouths before the patient 
recovers the use of his wrist and fingeis ^These 


have been stiffened by their long imprisonment 
Qoidon’s splints aie good, but they are elaborate, 
and you aie unlikelj’^ to find them in this 
country, wheie expense is the fiist consideration 
The point about Qoidon’s splints is that they 
attempt to keep the wust bent now that is 
exactly the key to the tieatment of this 
fiactuie Reduce the displacement by di awing 
on the hand, then bend the wust to an obtuse 
angle, and lo and behold, the displacement does 
not leappeai, the tendons at the back of the 
wust act most opportunely as straps Remem- 
bei theiefoie to maintain this position of the 
wust when putting up the fracture Tiie 
apparatus is simple in the extreme a straight 
padded splint reaching flora the elbow to just 
beyond the phalangeal extiemities of the meta- 
carpal bones Place this on the anfenor oi 
flexor aspect of the limbs, so that the fingeis 
giasp the end of the splint Insert a good big 
pad undei the lowei end of the radius, strap 
the hand down to the splint, and anothei piece 
of strapping round the splint and aim above 
the fiacture, put a bandage over all, and the 
thing IS complete It is not a bad thing to put 
the liand in a white cotton glove dusted with 
bouc powdei The glove keeps the hand warn 
and piotecta the skin flora the stiapping. In 
tins appaiatus the fingeis can be moved, can 
nevei get stiff, and passive movement of the 
wust 18 begun after a foitnighb 
Fiactuie of the Nasal bones — To have to 
treat a broken nose is a decided lesponsibility 
if you ate unsuccessful, you have made one 
enemy the more, who walks about as a standing 
adveitisement of youi bad surgeiy, and whose 
nose 18 forevei appearing when it is least wanted 
A woman with a crooked nose will never for- 
give you Fortunately j'ou can avoid the 
disaster by being firm to begin with, insisting 
on chloroform Uieie and then, and with what 
instruments you can get together proceeding to 
set the bones and septum You may not have 
septum forceps in youi possession, but you can 
improvise with others, and you will find to 
youi joy that when you have set things 
straight, they lemain in good position, doing 
away with the necessity of any elaboiate 
appaiatus A piece of drainage tube ovei 
which a piece of lint has been sewn and dusted 
with bone powder is useful if introduced into 
one or both nostrils when the septum has been 
injured The specialist has elaboiated an oper- 
ation for straightening of the septum, whether 
due to injury or occiimng as a congenital de- 
formity The specialist must elaborate, it is 
h\H raison d’iti p You need not, however, fear 
the operation A gum lancet will make the 
Cl OSS incisions thiough the septum, forceps will 
straighten the caitilage aftei these have been 
made, a piece of drainage tube as above will 
keepeveiy thing straight, and cocaine anesthesia 
will meet the requirements of the case 
{To be continued ) 
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SOME ANALOGIES WHICH FAVOUR PROTO 
ZOAL HYPOTHESES OF BERI-BERI 

By 0 M HEANLEY, mb.dph., dtm, 
Assistant Medical Officer, Plaistow Fever Hospital 
{Late Plague Medical Officer, Punjab Government ) 

It has long since been lemarked that ben-beii 
in its etiology shows resemblances to malaria 
and yellow fever Of lecent years a numbei of 
diseases, notable features of which ai e that they 
are stiictly limited to places having a waim 
tempeiature and that they show groups of 
obviously 1 elated cases though the patient per 
se is not suflBcient to convey infection, have been 
shown to be due to protozoa Malaria, kala- 
azar, piobably yellow fevei and possibly sleeping 
sickness aie to be leckoned amongst them In 
fact so many diseases winch display the above 
charactera have been shown to be caused by 
protozoa that the occurrence togetliei of these 
features may be said to establish a considerable 
probability that a disease if infective is caused 
by an organism which hasamoie complicated life 
history than a bactenum The great majoiity 
of diseases due to known bacteria are obviously 
at times directly contagious , of the exceptions 
cerebro-spinal fevei and tetanus aie about the 
only ones which can be said to show place 
infection and giouping of cases in any way 
compamble with what is seen in beri-oeii 
Thus the limitation of this disease to places 
having a warm tempeiatuieand the haimlessness 
of the patient apart from his surroundings 
would, if the disease is due to infective organisms, 
tend to place it by analogy amongst piotozonl 
rather than bacterial diseases 

Again it seems at fiist thought unlikely that 
any human disease, in the spreading of which 
diiect contagion appears to be an impoitant 
factor, would be confined to places having a 
warm temperature For how can the geim be 
disadvantagiously affected during diiect trans- 
ference? Nevertheless such diseases do exist, 
and if we enumerate them — tinea imbricata, 
pinta, pemphigus contagiosus, yaws, verruga 
peruviana, dengue, yellow fevei and possibly a few 
others such as ulcerating granuloma — we find that 
they are, with the exception of yellow fevei and 
dengue, either simple skin lesions in which the 
germ must be exposed to the climate or diseases 
in which the output of mateiial is thiough 
extensive lesions of the skin Of the exceptions 
yellow fever has been shown to possess a false 
appearance of direct infection The fact that 
dengue now stands alone establishes a probability 
that it also presents a false appeal ance of direct 
infection Work has been done which tends to 
show this (Graham, New Yoik Medical Recoid, 
February 8th, 1902) Although bacteiiology 
does not enable us to define a group it would be 
equally unlikely that a bacterial disease othei 
than a skin lesion, in which passive persistence 
apait from growth of the germ outside the body 


was a factor in spreading the disease, could be 
iigidly confined to places having a warm tem- 
perature for the eflfect of cold is latlier to 
preserve than to destioy bacterial organisms 
If beii-beii were directly infections or if infection 
could be due to passive pei-sistence, ns opposed 
to giowth, of infective bacteria deposited m the 
surroundings of the future host, then it is very 
unlikely that it would be iigidly confined to 
places having a warm tempeiatuie It is tlieie- 
foio leasonable to suppose that ben-ben is 
confined to such places either because a genu, 
infective or othei wise, is obliged to grow outside 
the body and requites a waim tempeiature in 
which to do so, 01 because it is caused by an 
organism which needs a special agent to transmit 
it 01 which must undergo fuithei development 
along a life cycle before it again enters man 
The multiplication of infective bacterial germs 
outside the body m natural conditions is difficult 
to piove Tliough it is almost ceitainly necessary 
for the continued propagation of some diseases, 
in extremely few that are due to known bacteiias 
can it be such an irapoitaiit factor and so 
dependent on heat that the disease is obliged 
to remain permanently in places having a tem- 
peratui 6 as high as that lequiied by beri-beii, 
Malta fevei and mycetoma may appioaoh to being 
exceptions Cholera and bacteiial dysenteries 
though sometimes called tropical show extensions 
far into temperate zones The theory that 
ben-ben is due to growth outside the body of an 
organism, the toxin of which is’absorbed, has few 
01 no analogies except amongst diseases traceable 
to the ingestion of special foods Moreover, it 
would explain veiy well a laige numbei of 
observations on tropical protozoal diseases espe- 
cially the gioup bearing on the harmlessness of 
the patient apait flora his sui roundings, we 
made the word malaiia and found a protozoan 
The theory does, howevei, stand alone m the 
leadiness with which it explains the eaily 
improvement of the patient when i amoved from 
infected place 

The supposition that ben-ben is confined to 
places having a warm tempeiatuie because the 
organism may be transmitted by a special insect 
or because it must go through further stages 
of development in a life cycle more compl6x 
than that possessed by bacteiia before it can 
again infect man finds many analogies among 
tropical protozoal diseases 

Ben ben shows many close analogies to mala 
iia It resembles this disease in being favoured 
by heat and damp, in being a jilace infection 
and attacking those who sleep near the ground 
The outbreak of beii-beii m the individual is 
like malaria apparently as dependent on physio- 
logical depression and other factors as on an 
incubation peiiod with definable limits Ben- 
beri like malaria if nursed in hospital in cold 
chmates never spreads to othei patients or to 
nuraes Hospitals within the endemic aiea may 
become infected but rarely do so, though scoies 
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of patients may be aggiegated In places wheie 
theie IS a liot and cold season, such as Japan, 
beii-boii, like malaiia, ciojis up at tlie begnnung 
of the waim season, continues and giadually in- 
cieases thiougbout the summei and dies out 
almost entnely as fav as fiesh cases aie con- 
cerned in the wintei In the tiopics it occui’s all 
the year round but is generally nioie pievalent 
m the rainy season As in case of malaiia the 
inoitality is genemll}’^ greatest in low latitudes 
Beri-beii leseinbles malaiia in its chionicity, in 
its tendency to i elapse and lecui it may be 
annually in the subject, m peihaps the ultimate 
acclimatisation which is said to occui, and in 
the lesser susceptability of those lesiding peima- 
nentlj’ in endemic aieas Beri-beri resembles 
malaiia in being a house disease It is also an 
institutional and gang disease (H E Duiham 
and others) Sambon has pointed out an in- 
stance in which it was markedly a gang disease 
but failed to be a house disease (B M J,Sept 
1902) Now the distiibution of infected ano- 
pheles has shown malaria to be to a consideiable 
degree a house disease It is also a gang disease, 
for it has, I think, been conclusively shown that 
the viiulent malaiia which breaks out on exten- 
sive disturbance of the soil is due to the colled - 
ing togethei of men, and the ciowding of 
susceptible peisons, good crescent cases and 
anopheles mosquitoes undei the same loof 
Malaria attacks the sexes nearly equally and is 
a disease of all ages but especially of childhood , 
beii-beri, though a house disease, is fai less 
often seen in women, childien and the aged than 
in working men who spend less time indoois 
The explanation of the curious age and sex 
incidence of beri-beii is probably to be found in 
the fact that it is a gang disease 
When we think of the way diseases countei- 
feit each othei and digress from type we shall 
scarcely look upon similarities in signs and 
symptoms as an indication of a similar cause, 
but it 18 natuial to ask whethei the featuies of 
beii-beri show any marked lesemblance to those 
of diseases due to piotozoa The cedema of 
beri-beri isfiiraer than that of nephritis and ma> 
occur in transient patches, it is not unfrequently 
general The occurience of firm geneial oedema 
and 6rm patchy cedema is somewhat raie in 
disease, but is a maiked characteiistic of the 
piotoznal disease tiypanosomiasis In this con- 
nection may be mentioned the facies of both 
diseasas In protozoal affections we might look 
tot a laige mononeuclear leucocytosis and maiked 
enlaigement of the spleen, but these aie not 
lounci in j'sJlow fevei 

Ben-ben, ni regaid to its etiology, has been 
shown to present many close analogies to 
malaria If this is due to its cause being higblv 
specialised on similar lines, then the pointe 
which do not compare will indicate ways in 
which the causes differ It would appeal that 

hL hlJ contraction of 

ben-ben may be found existing within the limits 


of a hot and dirty dwelling m a climate othei - 
wise unfavouiable This is not so iii malaiia, 
moieovei malaiia is a lural disease, heri-beri, 
moie a disease of towns These differences 
could be explained by assuming a diffeient intei- 
mediate host oi the absence of one in ben-ben. 

In trying to form details of a piotozoal hypo- 
thesis of ben-ben which shall loughly lesemble 
that of malaiia we have to conaidei the much 
emphasised point that in bad ejmlemics the 
patient will probably sliow impiovement in two 
01 thiee dajs if he can be removed, but not if lie 
18 left in the infected place A conceivable ex- 
planation of tins might be found in a fiequent 
intioduction of the geim and a rapid subsidence 
of its chief toxin producing phase we should 
not expect this phase to go on actively for many 
days as m malaiia without le-intioduction oi a 
peiiod of latency A latent foim would, as in 
malaiia, account foi elements in relapse and 
chronicity And a eompaiatively non-toxic long 
lived foiin, peihaps the same as the latent form, 
peihaps a gamete as in malana, would account 
foi the obscme origin and long latency of but- 
bieaks and the fact that beii-ben is a disease of 
assembled men Consider a person in a Ingblj’^ 
nialaiions legioii wlio is beginning to show 
seiious symptoms the result of chionic malana 
If he 18 left he will piobably get woise, removal 
will piobably lead to hie lecovery If we could 
raise the endemic index and shorten the acute 
disease lesulting fiom a single infection, the 
lesult would appioximate to that obseived when 
a peison sufferiug fiom ben-beix is left oi lemoved 
from the place wheie he has conti acted the 
disease 

In looking for a hypothetical intei mediate 
host we shall expect that it is to be found, (1) 
in towns, (2) m occupied dwellings, (3) in 
inhabited parts of ships that have pioceeded 
long since fiom waim to cold climates, and (4) 
we should expect that it is not sufficiently self 
motile, at any late when infected, to move fiom 
one house to ariotliei oi leadily even fiom loom 
to loom 

Conditions 1 and 3 would exclude many mos- 
quitoes , they would not, I think, exclude stego- 
myia fasciata, 4 piobably would exclude it 
None of the above lestiictions would exclude 
fleas, bedbugs or pediculi The thermal limitations 
of beii-beii might be thought to weigh against 
the piobabihty of pediculi, oi to necessitate 
ovum 01 laiva infection in the case of fleas An 
mtennediate host has been assumed for the sake 
of closei analogy , tbeie is no absolute necessity 
foi it, though the difficulty of disinfection would 
tend to indicate one In its absence we might 
suppose that a protozoan germ aftei leaving the 
body IS obliged to develop furthei in waim 
luoist places before it can again entei man 
thiough skin, soies, oi other surfaces Theories 
of disease must present a reasonable explanation 
of the facts which have been observed with 
ceitainty They also as a mle follow naturally 
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upon what is known of other diseases, indeed, 
then intionality is intimately bound up with 
this, for instance, Hamilton Wiight’s theor3 
follows natuially upon diphtheiia and othei 
diseases It ma}^ I think, be claimed that in the 
above lespects piotozoal theoiies of beii-beii 
have, by recent discovenes in tropical pathology, 
been laised to a level of piobability scaicely 
infeiior to the tlieoiies of Manson and Hamilton 
Wright, that they seive to keep in mind the 
necessity of examining the fiesh tissues and the 
fluid in the oedematous patches by the moat 
lecent methods, and that they uige the useful 
search foi and study of piotozoal paiasites in 
insects found m association with man In some 
tiypanosoma infections the organisms aie found' 
with extieme difficulty except in the oedematous 
patches Although the paiasite of beri-beii may 
be ulti amici oscopic oi otherwise undemoiistiable 
in man, we know that in malaria and we believe 
in yellow fevei that the organism is fai laigei 
in the alternate life cycle 


irror of |racticc. 


ORBI i’AL SARCOMA-KRONLEIN’S 
OPERATION 
Bl 0 P LUKIS, M D , F RO s , 

LIEOT COLONEL, I JI S 
(LcUt Cml Smgton, Agra), 

PnncijMl, Medical OolUge, (JalcuUa 


Lacelia, Chamar, aged 46 j^eais, was admitted 
into the Ophthalmic Hospital, Agra, on February 
28th, 1906, giving the following histoiy — 

About SIX months ago, one day, while chop- 
ping bundles of hay, a heavy chip stiuck his 
left eye Since then the sight in that eye has 
giadually failed, and he has noticed steadily 
inci easing piotrusioii of the globe , but at no 
time since the iiijuiy has theie been any 
manifestation of inflammatoiy symptoms or 
pain of an acute nature He has raeiely com- 
plained of a sense of heaviness and tension It 
13 possible, theiefore, that the accident was 
merely a coincidence, and has no causal signi- 
ficance 

The following note describes the condition at 
the time of admission Theie is a swelling 
undei the left upper lid pushing the eyeball 
bodily downwards, outwaids and foiwaids, 
causing considerable pi optosis Theeyeball has 
thus come to rest almost on the malar promi- 
nence On raising the eyelid a distinct tumour 
can be seen wedged in between the eyeball 
and the roof of the oibit, it appears to be 
largei than a walnut, rounded m shape, and 
elastic to the touch It is slightly moveable, 
and distended vessels can be seen ciossing its 
surface Theie is considerable lacrimation, the 


cornea is cleai, the anteiioi chambei shallow 
and the pupils mod^iately dilated and fixed’ 
othei media cleai On ophthalmoscopic exa- 
mination, aunifoim gieyish haze appeals all 
ovei the fundus, the disc can be made out with 
difficulty, its suiface being bluired and haz), 
and the outline indistinct The patient is stone 
blind and has absolutely no peiception of light 
in that eye Geneial health fan 

Opeiation — Assist ant-Suigeon C M De, m 
chaige of the OphthalmicHospital.havingbiought 
to my notice Di F P Maynard’s account of a suc- 
cessful opeiation peifoimed by Kionlein’s method 
(Ophthalnnc Review, June 1904), I decided to per- 
form a similai opemtion in this case Accordingly 
on theSid of iMaicn, the patient being aniesthe- 
tised, and the left temple and eyebiow having 
been shaved and lendered aseptic in the usual 
manner, a ouived incision, with the convexity 
towards the outer canthus, was made down to 
the bone, extending fiom the temporal iidge to 
the zygoma The flap being turned back- 
wards^ the peiiosteum on the outer wall of tne 
mbit together with the lachiymal gland was 
then raised and pushed towaids the eyeball, 
and kept away with a leti actor during the lest 
of the opeiation The peiiosteum over the 
exteinal angular piocess of the frontal bone 
was next raised, and then gently separated with 
an elevator from the bone over the whole of the 
external wall of the orbit The external 
angular piocess was then grooved with a Heys 
saw about half an inch above the fionto-malai 
sutuie, and finally cut through with a chisel 
The chiselling was next continued obliquely 
backwards and downwards through the gi’eat 
wing of the sphenoid to the spheno-maxillaiy 
sutuie Lastly, the frontal piocess of the 
malar bone was sawn through hoiizontally, and 
the piece of bone thus marked out was tumed 
outwaids The chisel not being a very fine one, 
the small piece of bone above the fronto-malai 
sutuie here became separated and was lemoved 

The oibital periosteum was then slit up from 
before backwards, and the tumour being now 
exposed, was shelled out with the finger this 

was accomplished without any difficulty and it 

was not necessary to cut any of the ocular 
muscles The bone was then replaced and the 
skin brought into position with horse-liaii 
sutuies, a horse-hair dmin being left in tne 
outer angle of the wound The eyeball now 
completely receded into the oibit, and the licis 

weie closed over it , , , j u„nf 

Two points need to be particularly noted about 

the operation — , no 

1 By not slitting the external canthus, 
was done by Di F P Maynaid in his case the 
coniunctival sac was preserved intact, and tne 
was therefore no iisk of bacterial infection o 

the wound - 

2 No division of the ocular muscles 
made, and therefore there was no danger o 
deviation of the ocular axis after repair 
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E{iamtnation of the tumoxtr (Maci oscopic) — 
Length 2V, width 1^', weiglit 11 diams, en- 
capauled, lobulated, film consistency, white 
and homogeneous on section, no hsemorihages 
01 cysts Micioscopically the giowth proved to 
be large spindle-celled saicoma 

Subsequent history of the case — Theie was 
an uninterrupted piogress towaids iecover 3 ' 
The wound healed by first intention, and when 
the eye was opened on the 7th day, the patient 
was found to have excellent vision, and peifect 
movem'ent of the globe in all directions There 
was, howevei, some ptosis, doubtless due to 
sti etching of the levator palpebite, and a 
moderate cedema of the uppei lid. Both these 
symptoms uie now slowly passing awa)' At 
the time of wilting, uiar, March 31st, ophthal- 
moscopic examination of the fundus shows it 
to be quite normal in ajipearance, and his 
vision 18 f 

Remailts — Accoiding to Dr Maynard this 
operation has only been performed 48 times — 
our case IS theiefoie the 49th The only le- 
coided case in the United Kingdom appeals to 


tion stiongl^’^ to the notice of ophthalmic 
suigeons in India, and I am sure they will 
find it piefeiable in eveiy wa 3 ' to the old opera- 
tion of enucleation of the globe, and removal 
of the tumoiii by incision of the fotnix The 
operation is easy to perform, and the only 
essentials aie a sharp and thin chisel and a 
light touch. 

lam greatly indebted to Assistant-Surgeon 
C. M Ue for bunging the opeiation to my 
notice, and fot his assistance both at the time 
of the opeiation and duiiiig the subsequent 
treatment 

A MODIFIED METHOD OF TRANSPLANT 
ING A PTERYGIUM 

By R H ELLIOT, M n , f a o s , 
majok, lw s , 

Supertniendent, Govt Ophthahnio Bosplial, Madras 

The usual method of transplanting a pteiy- 
gium 18 to sew the detached giowth into an 
incision in the conjunctiva below the coiiiea 



ill Y 

Pfery^ium fransp/anfed 

c Raw surface /eff 

c a Line of met s ton for p/asftc 
operoLton to cover e 

be one successfully pei formed b 3 Di Louis 
Weriiei foi a tuinoui of the optic neive 
(Swanz3rsDise^es of the Eye, 8tli Edition) 
L therefore feel justified iii bunging this opeia- 



* Tunne/ for fransp/anf/a^ pfery^/itm 



Points Q & b t- c td hrouphf foperher 
6^ Sutures 
f Ratv Surface (eft 

This method has the disadvantage that the 
head of the giowth often becomes detached 
Lorn the bed into which it has been sewp 
The method of tinning the head of the growth 
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back on to its own base seems to me wanting 
in finish, as it is inclined to pioduce a lump ^^l 
situ, and as it leaves an open wound 

1 have therefoie during the pastyeai modified 
the usual proceduie Affsi dissecting up the 
growth to its base in the usual way, I tunnel 
undei the conjunctiva immediately below the 
cornea with a pan of scissois thus forming a 
blind pouch with its base at the line of lower 
section of the pteiygium and its apex in the 
line of the middle of the cornea below (Fig II) 
A silk sutuie is next fitted with two need- 
les, and one of these is passed thiough the 
head of the giowth both needles are now 
earned into the pouch above described and 
biought out at its apex a shoit distance apait, 
one being 2 mm veitically above the othei 
On drawing the two free ends of the sutuie 
tight and tying them the head of the growth 
is diagged into the cul-de-sac where it is sui- 
rounded on all sides by mw tissue and wheie it 
nevei fails to unite with the suuounding pait 
(Fig III) In order to close the 1 aw suiface left 
at the side from which the giowth was dissected, 
a flap IS raised as shown in Fig III, and 
IS slid down so that the points a and b, and 
c and d aie respectively biought into contact 
(Fig IV) Two sutures fix them tiieie, the 
speculum being removed befoie these are tied 
The lesult is that no law suiface is left I 
have employed this operation 39 times in the 
last twelve months, and have nevei known the 
pterygium slip loose from its new bed Thougl^i 
a raw surface is shown at / in Fig Iv, 
such a surface is often inappreciable or non- 
existent The exact adaptation of the secondary 
covering flap depends on the size, &c , of 
the pterj’'gium, and must be modified foi each 
opeiation. I sew the lowei coiner of the flap 
to the edge of the tiansplanted pteiygium, oi 
to the tiee edge of the oiiginal lowei cut in the 
conjunctiva made by dissecting out the giowth 

TWO OASES OF DEATH FROM HEMORR- 
HAGE INTO THE PERITONEAL CAVITY 
IN CONNECTION WITH THE SPLEEN 

By R henry MADDOX, MB, 

MAJOB, 1.M S , 

Cwd Surgeon, Ranchi. 

These notes lefei to two consecutive cases of 
bodies biought in for pott-mo7 tern examination 
during January 1905 and are, I think, of raoie 
than usual interest 

Case I — Examined on 24!th Januaij' 1906 
Kaiona Pahan Munda, aged about 45 yearn The 
body was that of a well-nourished middle-aged 
man 

Decomposition was advanced The cuticle 
was raised into large blebs and peeling in many 
places The mouth was full of maggots, which 
weie also found in many othei parts of the body 
No wound, or bruise, or other mark of exter- 
nal injuiy could be discoveied in any pait of j 
the body 
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The brain which was veiy much decomposed 
showed no sign of injuiry, nor, so fai as could 
be seen, of disease Theie were some signs of 
old pleuiitic adhesions between lobes of both 
lungs, and both lungs showed signs of chronic 
congestion 

The heal t was dilated and enlaiged, and its 
walls weie pale and fatty The valves weie 
healthy, and theie was no evident sign of disease 
of the iargei vessels 

The abdominal walls weie much decomposed, 
but appealed health}' and no sign of m]uiy could 
be detected, noi could any sign of extiavasation 
be found, on dissection, in any pait 

On opening the abdomen, an enoimous 
amount of fluid and clotted blood was found in 
the abdominal cavity and filling up the pelvis 
The peiitoneum was much infiltrated with 
blood in the legion of the splenic vessels, and 
some old adhesions weie found between the 
fungus of the stomach and the spleen 
The stomach with its contents, aftei lemoval, 
weighed 11b lO^oz The peritoneal coat in the 
cardiac legion was infiltiated with blood 

The principal amount of blood clot was in the 
legion of the splenic vessels aiound the panel eas, 
tiansveise poition of duodenum and splenic, 
flexuies of colon 

The splenic vessels were evidently luptuied at 
a shoi t distance from the spleen, but tlie paits 
weie so much softened and fiiable that they 
bloke up at once on handling, and it was not 
possible to exactly localise the site of rupture 
The spleen weighed 21bs lloz and measured 
lOf inch X 6f inch x inch It was very 
greatly enlaiged, soft, friable and congested, but 
no sign of any rapture could be detected at any 
jioint Theie weie two very laige notches at 
the anteiior bolder 

The small intestine had its pentoneal coat 
infiltiated with blood in the uppei pait, but 
appealed othei wise healthy and uninjuied 
The large intestine, as above noted, had, in 
pait, its peritoneal coat infiltiated with blood, 
but was otherwise healthy and uiiinjuied 

The livei weighed 31bs fi^oz, was gieatiy 
enlarged and showed maiked fatty degeneration 
The kidneys were pale and fatty The capsule 
and suuounding parts of the left kidney were 
infiltrated with blood 

An opinion was expiessed that the laceration 
of the splenic vessels appeared to have been 
caused by some jairing as by a fall or some 
slight exteinal injury which left no maik 

No definite history of any injuiy was given 
by the Police, but on account ot the suddenness 
of the death the body had been sent on for 
examination 

Goes II — Examined on 28tli Jaiiuaij' 1905 
Duga Pahan Munda, aged about 55 j'ears 
The body was that of a well-nounshed elderly 
man Decomposition was not maiked, and a 
small amount of post-mortem, ugidity was still 
present in the lower extremities 
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There weie no wounds, bunses oi otbei mark 
of external injury to be seen and, on incision 
of the abdominal and thoiacic walls, no signs 
of injuiy or extiavasation could be detected 
The scalp, skull and veitebrre weie healthy 
The dill a inatei showed extensive adhesions 
to the skull about the middle hue especially 
posteiioily The memngeal vessels were much 
congested 

Theie was a gieat excess of a tuibid fluid in 
the subaiachnoid space thioughout the biain and 
tluoughout the ventucles 

The largei vessels of the biain weie maikedly 
congested, but the biam substances geneially 
was anEemie No evident sign of disease of the 
biain could be discoveied 

The chest walls weie healthy and unmjuied 
The right lung weighed lib 2oz , was much 
congested and the an spaces dilated 

The left lung weighed 7^ oz was maikedly 
fibrous thioughout and contained practically no 
au at all The whole oigan was fibious, con- 
tracted and puckered 

The heart weighed 14i oz and was much 
enlarged The walls were fatty and contained 
blood and clots within the cavities Nothing 
special was noted regarding the valves 

The aorta was atheiomatoua and the ascend- 
ing poition much dilated In the thoi acio aorta 
was a large quantity of dark posi-mo ^^em clot, 
also a large ante-moiiem clot ineasuiing about 
4 inches 

The abdominal walls appeared healthy and un- 
injured Tlieie was much increase of adipose 
tissue 

On opening the abdomen the peritoneal cavity 
was found filled with blood and some large clots, 
the largest of which measuied 3" x 2" 

The peiitoneum though much infiltrated with 
fat especially in the gieat omentum showed no 
marked sign of disease. 

The stomach appealed healthy, and con- 
tained about 2oz of a pinkish tuibid fluid with 
RU acrid smell 

The intestines were healthy 
The livei weighed 21b O^oz , and showed a 
marked fibroid change with fatty degeneiatioii 
of the lobulai 

The spleen weighed 3 oz and measuied 3|" x 
2^' X 1'" There was a rupture luuning up 
the lower end of the anterior border I"" long con- 
taining blood clot. The outer convex suiface 
of the spleen had its capsule raised into a bleb 
in the centre 1-|-^ lu diameter within which was 
some blood clot 

The kidneys showed inciease of fibrous tissue 
and fatty degeneration of the parenchyma 
^ Both knees showed an excess of fluid in the 
joints with thickening of the synovial membrane 
The deceased was said to have died as the 
lesult of a blow fiom his son The son, who 
was present at the time of my making the 
examination, infoimed me that his father had 
foi a long time been lame fiom a rheumatic 


affection of his knees and could only get about 
with the help of a stick and had fiequent falls 
The condition of the knees coiroboiated the 
son’s statement, and it is piobable that the 
ruptuie ot the spleen was the result of a fall 

Reviaoks — These two cases show ceitain 
points of similaiity and also otheis of marked 
dissimilant}' 

Both weie members of the Munda tribe, an 
Jiboiiginal tube of Chota Nagpui, in which men 
tend very rapidly to age after 40 years of 
age and finthei, os age advances and the capacity 
for woik diminishes, less ordinaiy food is taken, 
and life is to a veiy gieat extent sustained by 
quantities of nee beei oi ‘ liana ’ - 

Both died as the lesult of a copious hsemoii- 
liage into the abdominal cavity, and m neither 
could any external mark of injury he detected 
either exteinallj^ noi after a dissection of the 
parietes in the region of the souices of the 
lisemoi rhage 

This absence of external mark of injuiy is 
undoubtedlj' uncommon In Lyon’s Medical 
Junspiudence for India, Sul Edition, edited by 
Lieutenant-Colonel Waddell, it is stated (p 143) 
that in ruptuie of the spleen theie is no mark 
of injuiy exteinally m one thud of the cases 
lecoided, and out of this one-thiid some sign of 
extravasation had been detected on dissection in 
one fifth 

In Case I, no luptnre of tbe^spleen could be 
found, the bfeinoirbage having proceeded from 
the legion of the splenic aiteiy between the 
spleen and the aorta I examined the spleen 
carefully for a luptuie, but could find none, and 
even had there been a small ruptuie, oi even 
seveial minute iiiptures, they would liaidly cause 
such an euoimous efifusion of blood filling the 
abdomen and pelvis and causing death so lapidlj’’ 
as the appeal ances of the body seem to show 

This must be a veiy laie condition, and had 
I not seen the case, I should find it difficult to 
believe that theie had not been some erioi in 
obseivation I can find no parallel case in 
Chevers’ book or the other liteiatuie at my dis- 
posal, and can only consider, that the weight of 
the veiy laige splfen caused the luptuie by 
dragging on the vessels, the stomach being at 
the time loaded with food The parts weie 
much decomposed and tore up on all sides on my 
attempting a more detailed dissection of the 
splenic vessels 

A point which seems to confirm the fact that 
the somce of the haemoiihage was in the first 
place extia peiitoneal, is the infiltiation of blood 
between the peiitoneal coat of the stomach and 
the intestines and the visceial walls propei and 
also the infiltration about the left kidney It 
would thus appeal that a poition of blood found 
, its way outside the peritoneum while the greater 
pait burst through the peiitoneum, probably at 
Uie time of ruptuie, and pouied into the peu- 
toneal cavity wheie the resistance would be 
com paiati veiy low 
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The other points which may be noted aie — 
In Case I the spleen was enlarged and con- 
gested belonging to the class of McLeod’s 
" pel ti opined engorged spleen ” (see Medical 
Jurisprudence foi India by Norman Cheveis, 
Jl D , 1870, page 462),wheieas in Case II it was not 
much more than half the noimal size and would 
be classed in McLeod's “ small haid spleens " 

In Case I, though the organ was so much 
enlarged, no rupture of the spleen was found, 
but in Case II the spleen being about half the 
normal size, theie were two ruptuies, one of which 
was on the anterior border which may peihaps 
be included as a rupture of the innei suiface 
(the commonest form of luptuie), and a luptuie 
of the outer convex surface which occuis less 
than half as frequently as r up tine of the inner 
suiface Lieutenant-Colonel D G Ciawfoid 
{Indian Medical Gazette, June 1902) found only 
a single ruptuie in three-foiuths of his cases 
In Case I, the stomach was loaded with food, 
in Case II, it was almost empty and yet, in case 
II only was the spleen ruptuied and it was 
below the jiormal size 

In neithei case was any othei viscus directly 
affected by the injury 

No history was obtained as to the peiiod of 
survival, but from the appeal ances of the blood 
it would appeal that death was consideiably 
moie rapid in Case I than in Case II 
A fuither point of Intel est is the diffeience 
in the condition of the other oigans notably 
of the liver, lungs, heait and great vessels 
in the two cases There is no doubt that m 
Case II the haidness of the spleen was a contri- 
butory factoi,but it would be difficult to sa}' how 
far the condition of the othei oigans affected 
the issue Unfoitunately only a conjectuie can 
be made as to how the lesions weie pioduced in 
eithei case as so fai as I can discover in neither 
case was any assault seen by any witness 


GLUTEAL ABSCESS WITH ANEURISM 
OE THE SCIATIC ARTERY 
By H K DUTTON, 

LIEUT , I M 8 , 

Mcdl Qffr , SOl Bajput^, inchaigt Cantonment Hospital, 
BarraeLpore 

A Kuviraj, aged thirty, was admitted to the 
Cantonment Hospital siiffeiing fioni pain and 
swelling in the light buttock He was earned 
to the hospital as he could neither walk noi 
stand, and his light leg was kept straight, as he 
was unable to flex his tliish He had suffeied 
w'lth this for two months and had seen various 
native doctors and others without any lelief 
having been obtained He said he had never 
had a fall, strain, or other injniy on the site of 
the present pam He was veij' emaciated and 
debilitated, but cheie were no signs of tubeicle 
present and no histoi}' of any 

On piimary examination the light buttock 
was found to be considerably enlarged and 


lounded, and the skin over it distended and 
shiny, but with no special spot of redness oi 
bulging disceinible The swelling was greatest 
between the great tiochantei and ischiartuboio- 
sity and extended to within one inch of the ilnc 
ciest A sense of heat was piesent, and he com- 
plained of gieat pain on piessuie Fluctuation 
was with difficulty obtained The thigh was kept 
extended and absolutely rigid Temperature 
at night 100° The next day he was prepared 
foi operation and placed on the table, and undei 
the aneesthetic the limb could be rotated and 
extended but only slightly flexed With an 
exploring needle pus ha\ing been found, I made 
a veitical incision two inches long thiough the 
skin and supeificial and deep fascuB and opened 
up the pus cavit}' by Hilton’s method About 
one pint of slightly saiiious pus was evacuated 
I then explored the extensive cavity towauls 
the hip-joint and neck of femui, but found them 
normal Suddenly a \ery seveie aiterial 
Inemoiihage occuiied,so I packed the vliole 
cavity tightlj’ with gauze, the patient’s condition 
at that time not wannntiiig any fuithei opera- 
tion He recovered well from the anfestlietic 
The next day about 32 hours after the opeiatiou 
he complained of great pain, so I lemoved the 
packing and 111 igated the cavity and repacked 
it The wound continued to discharge a gieat 
deal of sanious pus daily On the eighth day 
seveie hremoirhage occurred, so I packed the 
cavity again tightly, but the next day litemon- 
hage having lecmred, I decided to cut down and 
tie the gluteal nrteiy if I could not find the bleed- 
ing point This latter I could not do, so I tied 
the gluteal arteiy at the upper part of the 
sciatic notch In spite of this the lifemoiiiiage 
continued, and exploring carefully with the 
finger, in the lowest pai t of the fimt inci=ion. 
I found a sacculated aneuiism of the sciatic 
aiteiy about the size of a pigeon’s egg I passed 
two pans of Spencer Wells’ loiceps over the sac 
and the hremoirhage ceased The patient’s pulse 
was weak, so I lapidly closed the second incision 
and packed the whole cavity lightly The 
forceps weie removed at the end of 36 houis 
and the cavity gently iiiigated and a gauze 
diain inserted Two days later all dischaige 
ceased, the second incision healed by first inten- 
tion, and the cavity filled up, and the patient was 
discharged completely cured eighteen days aftei 
the second operation, with fuU use of his leg again 


SHORT NOTES ON SURGICAL CASES 
TREATED AT ARAMBAGH 
DISPENSARY 

By Abst Subgeon PREMANANDA DASS, 


Aravibagli, Hugldi ' 

This following notes show the varied cases 
which may’ come foi tieatinent to a i emote su >- 
thvisioiial dispensary Aiambagh, iii the Hugli < 
distiict, is eigiiteeu miles flora the lail Thong i 
the head-quarters of a subdivision, it has only 


June, 1906 ] 


CASES FROM A MOFUSSIL DISPENSARY 


219 


beds The daily 
foi 1904 was, in- 


a small dispensaiy with six 
aveiage numbei of patients 
dooi, 1 32 , out-dooi, 45 68 

1 A case of Im'perfo'i ate Anus — A new-boin 
child was biought by his fatliei to Aiambagh 
hospital on 11th May 1904, flora Chandui, a 
village about tliiee miles fiom Aiambagh The 
abdomen was extieinely tense and tympanitic 
The child had passed no wind oi stool since 
birth, and had not passed water since 2 pm, 
on 10th May 1904 The face was livid 
Appaiently on account of di&culty in respi- 
lation, abdominal muscles baldly moving The 
supeificial abdominal veins weie pi eminent, 
on account of extieme tension of the abdominal 
wall The maigins of the anus weie found 
to be adheient on examination An incision 
had been made on one side by a local medical 
practitioner who gave up the attempt 

I’lie maigins of the anus weie stietched by 
fingeis, an incision was made in the middle line, 
and the whole of the little finger intioduced 
A membiane could be felt about 1^" fiom the 
surface, which was luptuied by the finger, and 
at once there was a gush of meconium The 
child passed a quantity of meconium after this 
Bladder was relieved by soft catheter No 1 
There was no abnoimality in the uimaiy passage 
The bowel was not stitched to the margin of the 
anus The child recovered 

2 A case of Rlnnolith Nasal Calculus — 
hukhoda Debi, Hindu female, aged 42, attended 
hospital, on 23rd May 1904, from Mallaypui, a 
village about six miles fiom Arambagh She 
stated that foi a long time she had been feeling 
some foreign body in hei nose, was not aware of 
the entrance of any foieign body For the 
past one year she had been feeling veiy uncom- 
fortable, passed thick mucus fiom hei left 
uostiil, developed all the symptoms of nasal 
obstruction, dyspnoea, asthmatic attacks during 
eating, had to breathe thiough mouth Accoid- 
mg to the history which she gave all her troubles 
in the nose weie spontaneous in their oiiain 
ihe index fingei of the left hand was passed 
into the left nostiil, and a hard substance was 
felt embedded tightly in it, entirely blocking it 
Ifc was at fiisfc taken foi a foreign body 
Forceps was tried, a portion of it came out 
which displayed evidence of foimation of 
layeis The nasal cavity was then dilated with 
speculum, the stone was put in a convenient 
position, and was then pulled out with forceps 
ihe whole stone was embedded in n mass of 
inspissated mucus which came out with it 
i here, was copious hfemorihnge. which was 
conti oiled by tannic swabs The whole stone 
when diy, weighed one dram and fifty grams 
was of irregular shape, and exhibited traces of 
iayei formation 

The extieme lanty is my apolof^y 
for keeping a record of the case Bryant says that 
he had seen but one instance, "which even 
occurred in the practice of Mi B Duke of 


Clapham, and which proved to be due to the intro- 
duction of a foreign body ” The absence of the 
history of any foreign bod}^ and the presence of 
thick inspissated mucus in which the stone was 
embedded, suggests that it oiiginated round a 
nucleus of thick mucus All writers agree that 
these stones invaiiably originate round a foreign 
body 01 a plug of inspissated mucus 

3 A case oj Gomfound Comminuted Fi actui e 
— Ampiitation Recovery Jatindi a, Hindu male, 
aged ten, resident of Bhabadighi, a village about 
five miles from Aiambagh, was admitted on 28th 
May 1904, with the following injuiies reported 
to have been received fiom a fall fiom a tree 

(a) Compound comminuted fracture of the 
light humeius and radius extending into the 
elbow joint, with extensive laceration of muscles 

(b) Comminuted fracture of right radius and 
ulna at lower thud Both the bones appeared 
to be smashed to pieces 

Gonsideiing the nature of the injuries, the 
idea of saving the limb could not be justified 
With the full peimission of all the lelations, 
amputation was decided upon The patient was 
put under chloiofoim, amputation was under- 
I taken at the lower part of the upper thrill of 
light humeius, and was finished m twenty 
minutes including chioioforming The boy 
made an excellent lecoveiy, and was discharged 
from hospital on 16th Jauuaiy, eighteen days 
after the operation 

Remao ks — 

(t) The higher temperature recorded after the 
operation was 100°F , and that only for the fiist 
three days The temperature was practically 
noimal thioughout 

(ii) The wound practically healed up in ten 
days, aftei which only simple boric ointment 
was applied Practically no pus was foimed 
As the patient had lost much blood before ad- 
mission and was weak, he was kept in the 
hospital for a few days to recoup his strength 

A case of Liver Abscess — Opeiation Reco- 
very Babu, Hindu male, aged twenty-five, lesi- 
dent of Shahpui, five miles from Arambagh, was 
admitted on 12th May 1904 for the treatment 
of hvei abscess 

Pi evious histoiy — Had been suffering from 
intermittent fever foi yeais Bad been getting 
fever lately every evening (hectic?)^ gave 
history of an attack ofdysenteiy five months ago, 
which lasted foi ten days, pain in the hepatic 
region for past one month, and noticed swelling 
ui the hepatic region below costal arch eight 
days ago Denied history of alcoholism 

Pi esent symptoms — Localized swelling below 
wstal aich, just outside light nippfe line 
lluctuation was present Pam and tenderness on 
pel ciission were also marked Liver and spleen 
in contact withPbne aiiobhei Giith of chest at 
level of nipple = 27" Abdominal giith at level 
of umbilicus 22" Heait and lungs healthy 
Admission tempeiatuie 99 2°F 
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Opoation — ^The hepatic legion was anii- 
aeptically washed An incision about 1^" long 
was made acioss the fluctuating swelling, 1" 
below costal aich, just outside the nipple line 
The incision was deepened Until the liver 
substance could be felt by the finger, when a 
gush of biick-colouied pus, pathognomonic in 
appeaiance came out of the abscess cavity 
The fingei introduced could feel the adhesions 
all around A inbbei tube of medium boie was 
inserted The wound was antiseptically diessed, 
a pad of caibolic tow being finally put upon the 
dressings, and then bandaged 

P'logiess and 'temlt — The patient was put 
upon a mixture of chloiide of ammonium and 
taraxacum The wound was diessed with warm 
iodine caibolic lotion (strength = 31 of Ti lodi 
to ^ pint of carbolic lotion 1 111 40), and diessed 
eveiy morning 

Tempeiatuie nevei rose above normal aftei 
the operation Bowels regular thioughout The 
discharge fiom the wound consisted of lumps 
of necrosed liver tissue and clots of blood, 
which gradually decreased in quantity It was 
interesting to observe the daily increase of inter- 
val, and the decrease of duluess between liver 
and spleen, which were in apposition with one 
another on admission This of course was due 
to evacuation of pus, and shrinking of abscess 
cavity and consequently of liver 

The patient made an excellent recovery, and 
was discharged from the hospital on 6th June — 
the 24th day after the operation, decidedly in a 
much bettei state of health 

A case of Strangulated Rama — Relwfby cold 
watet douching Puma Chander De, Hindu 
male, aged forty, resident of Chotadongal, a 
village about six miles from Arambagh, was ad- 
mitted for the treatment of strangulated heinia 
on 30th August 1904 On admission all the 
symptoms of strangulation were present The 
henna was tender and painful, the skin over 
it reddened Percussion elicited dulness and 
I esonanoe over different areus , nausea, retching, 
hiccough weie all piesent, constipation was 
absolute , no wind bemg passed , pulse veiy 
small and frequent, face pinched and anxious 
Tieatment — Immediately on admission, a 
dose of stimulant mixtuie was given, and the 
instiuments weie kept ready In the mean- 
time, however, the parts were shaved, washed 
antiseptically, and a trial was given to cold 
application and elevated position The patient 
was made comf 01 table in bed Hot bottles were 

applied to the extremities The foot of the bed 
was elevated as fai as possible As ice could 
not be procured in such an out-of-the-way place, 
a cold lotion of chloride of ammonium, nitrate 
of potash, and rectified spiiit, was improvised 
The cold water was made to fall upon the hernia 
from a douche apparatus placed high above the 
bed A favourable result could hardly be anti- 
cipated from this in a hernia of full}' four days 
strangulation, but after the lapse of half an 


hour, it was found that the swelling had coiisi- 
deiably diminished, and after a °few minutes 
smart douching with very gentle mampulntion 
of the henna (as he had enough of taxis out- 
side), the whole of the gut was reduced A 
pad was put on and kept in situ by baiulacres 
As the patient was anxious to go home,°lie 
was allowed to go in a palli, with all the neces- 
sary instiuctions given to him, I heaid about 
two weeks later that he was in his usual health 
Remarhs — There is nothing remarkable about 
a strangulated hernia bemg 1 educed under ice, 
but this IS the first instance in my experience 
of a case of heinia, of so much as four days 
sti angulation, being reduced under cold water 
douclung About the authenticity of the peiiod 
of strangulation, I have no doubt, as I also 
leal lit subsequently fiom a highly qualified 
medical practitioner who tried taxis, that he had 
seen it on the thud day of strangulation on the 
day befoie the patient attended hospital 

The idea of improvising cold water douching 
may be useful in such cases in out-of-the-way 
places 

K cun ous case of Hiccough — Ti action on the 
Tongue — I/nmediate anest Nanibala Dasi, 
Hindu female, aged fifteen, of Omaipui, a village 
two miles from Aiambagh, attended hospital as an 
out-door patient on 2l8t Novembei 1904 She 
used to get spasmodic attacks of hiccougli of a 
mild chaiacter almost daily for the past four 
months These attacks lasted foi a few minutes 
and then passed off Foi the past one week she 
had been getting these attacks 20 to 25 times 
daily She got four attacks in the hospital in the 
course of an hour Each attack lasted for about 
ten minutes, and consisted of an uninteiiupted 
senes of spasms accompanied with a ciowing 
noise The attack was followed by hist a con- 
dition of asthma, which lasted for a few minutes, 
then exhaustion, and finally slee]) Intellect 
lemained cleai duiing the attack Piilse-iate 
was accelerated and counted 140 

Tieatment and Reinailcs — Chloiofoim in- 
halation was first tiied, but was given up as it 
appeared to pioduce no effect A mix tine of 
bromide belladonna, valeiian and chloiofoiui 
was then administeied As the attacks 111 the 
hospital were so fieqnent that the gul was 
becoming exhausted, their iinniediate stoppage 
appeared absolutely necessaiy, accoidinwl} 
vigorous ti action was applied to the tongue for 
a minute, and the spasms weie anested at once 
This was tiled in two suecessue attacks, aftei 
which the patient did not get any attack in the 
hospital She was allowed to go home with in- 
structions to ap])ly traction, and to take the 
mixture She letuined next morning and repoit- 
ed that she had only four attacks She di<l not 
get any fuithei attack in the hospital 

The interest of this case lies ui the violence 
of the attacks, and the simplicity and efficacy 
of the plan of stopping it The condition was 
probably hystencal 
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RATS AND PLAGUE 

“Go,” cried the Mayor, “and get long poles, 

“ Poke out the neata and block up the holes ! 

“ Consult viith carpenters and builders, 

“ And leave in our town not even a trace 
" Ot the rats 1” 

The Pxed Piper of Hamebn 

Though the connection between rats and 
plague IS as old as the liisboiy of the disease, it 
IS by no means yet settled in what way plague- 
infected lats can infect healthy man, oi infected 
man infect healthy lats, but the connection 
between rats and the disease is pietty certain, 
and 18 supported by an abundance of evidence 
But though the two phenomena, human plague 
and rat plague, aie obviously connected, it is by 
no means implied that theie is a close quantita- 
tive lelat’on between human and lat moitahty, 
that IS, lat moitahty and human moitahty fiom 
plague do not always lun pa? i passu 

It 18 piobable moieovei that still furthei 
evidence will be foithcoming of the part played 
by fleas in conveying the disease fiom the in- 
fected vermin to man 

Neveithless lats seem undoubtedly to be one 
link in the chain of causation, and we theiefore 
look with interest and hope upon the endeavouis 
which are now being made in many infected 
towns to wai against lats 

It 13 of impoitance theiefore to know some- 
thmg about lats an^ then habits, just as modem 
methods of malaiia pievention depend upon an 
accui-ate knowledge of the habits of ceitain 
species of mosquitoes 

In lecent issues this yeai, in oidei to call 
attention to the impoitance of the mattei, we 
have published valuable and inteiesting aiticles 
by Capt W Glen Liston, i ils , now a membei 
of the new Plague Reseaich Commission Rats, 
it IS well known, belong to the older Rodentia, 
sub-family Muiime Theie aie numeious 
species in the genus Mus, but piactically speak- 
ing we aie conceiued with two only, viz, the 
mus 1 attus, or, AlexandTinus, and the mus 
decumaims 

Let us take ?mis laitus (oi Alexamh mus) 
hist It 18, accoiding to Capt Liston, “the 


common domestic lat of India” It has many 
vaiieties with diflfeient names, and it has habits 
which bung it into contact with mati, and this 
fact IS of the utmost impoitance in i elation to 
the spiead of plague This rat lives in houses, 
in holes in the flooi, and in the loof of huts, and 
13 consequently biought into the closest relation- 
ship with man 

It IS described as follows — ‘Dark lufoiis giej 
above, white below, size laige, over 6 inches, 
tail much longei than the head and body * 

'Ihe varieties of this lat seem to grade insen- 
sibly into one another , as Liston says 

“ The rata of EAahmir and the neighbouring region 
agiee perfectly with the Egyptian specimens of J/ Alex, 
andrinus, then proceeding southward we find their fur 
becoming rather coarser and more rufous, the animals 
becoming smaller, though presenting still much the 
same proportions On the other hand as we go from 
Kashmir to Nepal we find every intermediate state 
between the true M Alexandnnus and the fine haired 
comparatively ehort-tailed variety niiidtis We must 
therefore consider them all to bo of one species, especial- 
ly as we often find specimens, which, without a know- 
ledge of locality, it would be impossible to assign with 
certainty to any one of the different forms,” ie, 
AlexmdTinm^ mtidxis, and rufesoens 

This v&k, viu^ 1 attus, was foimeily the com- 
mou lat of England, but of lecenfc years ifc lias 
almost entiiely been displaced in Euiope genei- 
ally, by the laigei and mote foimidable biown 
lat, m demvianus, so much so that the well 
known naturalist F T Buckland, wilting in 
1852, says that even then the “ old English ” 
01 black lat could only be found in the Isle of 
Dogs -- 

Even in India the m ruttus is giving way 
befoie tlie aggiessive vi decumanus, which 
though oiiginally it seems to have come from 
the East, is now hading its way back to India, 
being introduced by the shipping into vauous 
seapoit towns 

This lat, in decuvutnus, oi the blown lat, is 
also called the “Norway” rat, though it did 
not come to England from Norway 

All over the woild, wherever the brown lat 
IS found it has exterminated, oi will extermi- 
nate, the black vaiiety It can always be dis- 
tinguished by its shoitei tail and eais, fiom its 
fiist cousin, the ni lattus 

Captain Liston, in the interesting article 
aheady refened to, shows that the intioduction 
of the blown lat into Euiope and the fact that 

• In one variety mtldus, the tail la only a little (1 ini 
longer than the body (Liston ) / 
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people at that time began to live in bettei 
houses coincided with the disappeaiance of 
plague in Euiope^ not that m demmanus is 
insusceptible to plague, but because he does not 
live in clean, Euiopean houses, but haunts diains, 
cellars, and seweis, wheie he comes less in 
contact with man, and hence even when plague 
infected will spread the infection less than his 
inoi e domestic cousin, mats i attua 

The fecundity of the lat is gieat , as F T 
Buckland says, “ the lat is a most stiict obseivei 
of the law ‘ be fiuitful and multiply,’” and, as 
she bleeds seveial times a yeai and bungs foith 
fiom a dozen to fouiteen young ones each time, 
it IS satisfactoiy to leain that the law of the 
stiuggle foi existence keenly pi esses Not only 
has the rat countless foes, but they also destroy 
and eat one anothei It is also a cuiious fact, 
pointed out by J G Wood, that in a lat com- 
munity the males aie always in excess, which 
he explains as possibly due to the cannibilis- 
tic habits of the males 

Theie is one habit of lats which is of the 
utmost piactical irapoitance, VIZ , then habit of 
migiating if at all distuibed oi made unhappy 
in then laiis This unfoitunately is one of the 
means by which plague is spiead to othei com- 
munities of men and lats Buckland wiote 

“ It appears that rats, like many birds, fish, &c , are 
influenced to change their abode by want of food , by 
necessity of change of temperature, by a want of place 
for incubation, where they may obtain food for their 
young , and lastly, by their fear of man ’ 

It, theiefore, is of little use to diive tlie lats 
awa^^ by poisoning then holes oi othei wise 
diiving them away As a piactical ineasuie of 
plague pievention it is prefeiable to get the lats 
caught alive and then killed,* and then bodies 
burnt, and this, we aie glad to obseive, is what 
IS being done in many municipalities 

We have written the above to call the atten- 
tion of oui leadeis to the impoitance of wai 
against rats as one of the measuies necessaiy to 
contiol the spiead of plague In so doing we, 
by no means, think of minimising the still paia- 
mount impoitance of geneial good sanitation 
and total impiovement of the dwellings of the 
pool Noi need we seiiously considei the rat in 
his capacity, to use Buckland’s woids, as “ a 
most useful seivant, in his humble capacity of 
scavengei ” That he does some good m this 

* ITie Danyxz bacillus imy also be used but only if viru 
lent It has been successful at Cape Town and Odessa (see 

" " -treatise on Plague, p 396} 


way we need not deny, but if he is infected 
and likely to help in the spiead of a fell 
disease like plague tins should be no leasoii foi 
not exteiminating him , as Roheit A Steiiiclale 
wiote— “ I confess to a love foi all animals, but 
I diaw tbe line at lats.”* 


PROBLEMS FOR THE NEW PLAGUE 
RESEARCH COMMITTEE 

Ir will be admitted by all that though we 
know and undeistand mucb conceining plague 
yet tbe existing knowledge is not so jiiecise 
and exact as to secuie successful contiol 

In view of the fact that the Goveinment of 
India have arianged foi a new Committee foi 
scientific leseaich into plague pioblemsit will 
be of value and mteiest to quote the following, 
flora Di W J Simpson’s book on plague, which 
we have noticed in anothei column 

S3 stematic leseaich IS needed on the follow- 
ing questions — 

()) The length of time an infected patient or infect 
ed animal retains infection 

(2) What proportion of cases are traceable to house 
infection either in dwelling houses or workshops, and 
what proportion to other causes ’ 

(3) In the case of house infection what does it consist 
of, contaminated food, contaminated floors, or dust, or 
plague rats, plague insects, or other agents 

(4) The history of plague cases as regards the source 
of their infection, and the conditions under which it 
took efiect 

(6) Whether rats or man are the chief disseminators 
of plague, and in what proportion ’ 

(6) Whether other animals are disseminators of 
plague, without being afiected themselves, and in what 
way ? It was a common belief in Europe, when plague 
used to prevail, that cats and dogs conveyed infection 
If this 18 BO, 18 it due to insects upon these animals ? 

(7) Whether insects such as fleas, bugs, flies, &c , 
disseminate plague, and if so, the length of time they 
will retain infection 

(8) What are the species of fleas on the rata, fowls, 
cats, dogs in the localities investigated, and which of 
them attack men '' 

(9) What 18 the life-history of fleas and other 
insects 111 the afiected locality in relation to epidemic 
and non epidemic season of plague and in their relation 
sliij) to man and the domesticated animals’ 


* It may not be out of place, nor unnecessary, to state that 
tbe little animal generally called a “ Musk rat ” (vorn 
Chachundet) is not a rat at all, but a musk sbrew [iorex 
caruletcetis) This animal is fiom 6 to 7 inches long, an 
its tail about 4 inches It is generallj credited with being 
able to pass its subtle essence tbiough the thick glass of a soda 
■water bottle— a feat no chemist can perform, and one whic 1 
naturalists like Jerdon and Stemdale do not belieie in Ac 
cording to Hankin, this musk shrew is not attacked by plogue 
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(10) Whether there are other modes of dissemina- 
tion besides auimnls and insects ? Are rice stores and 
granaries, apart from their infected rats, disseminators 
of plague by the infection of their goods ? How long 
does the bacillus live on fruits and on cooked food ? 

(11) How 18 the infection conveyed from man to 
man, and from animal to animal, except in pneumonic 
cases the infection doos not appear to be direct What 
are the indirect agencies, and in what way do they act? 

(12) How 18 the infection from man to the tat, and 
in what way from rat to man ? Is it by infected food, 
or by insect carriers? A similar question arises in 
regard to lufectioii conveyed to and from poultry and 
other animals Are vegetable feeders more susceptible 
to plague than eaters of a mixed diet’ 

(13) Does season affect the bacillus or its earners, 
and 111 what way? To what is due the rapid loss of infec 
tiou of plague after an epidemic has reached its height? 
Is it climate and due to growth of saprophytic organ 
ism destroying the bacillus, or rendering it attenuated 
in virulence, or is it due to some change in the life 
history of the earners, such as fleas, etc 

(14) What vs the reason for dormancy m non epide- 
mic season, and what are the ageu ts at work producing 
recradescence 

(15) What are the hast agents for destroying the 
bacillus or its carriers ‘ 

(16) What modification could he effected m the 
adniimstration of Hafficme’s prophylactic to make its 
use more general ? 

(17) By what means can the antidotal effect of 
Tarsm’s serum or that of others be rendered more 
powerful and curative against virulent plague ’ 

It will be agieed that if one could fully and 
completely answei the above questions we would 
beiu a position to veiy coiisideiably coutiol the 
movemeuts of plague 

In Dr Simpson’s book atisweis will be found, 
as far as oui piesent knowledge goes, to the 
above questions ^ 




THE MALTA FEVER COMMISSION REPORT 
Wb have received a copy of the fiist pait of 
the lepoit of the Ooramission appointed by the 
Admiialty, Wai Office, and Goveinment of Malta 
foi the investigation of Mediteiianean fevei 
This Commission was undei the supei vision of an 
Advisoiy Committee of tlie Royal Society, consist- 
ing of Colonel D Biuce, rasic, chaiiman (the 
discoveier of the miciococcus melitensis), Fleet 
Snigeon Bassetb-Smibh, R N , Di Klein, Di C 
J Maitin (now on the Advisoiy CommRtee of 
the Plague Commission), andDi Sidney Mai tin 
These gentlemen immediately appointed the in- 
vestigating commission, consisting of Majoi W 
H Hoiiocks, R A SI c , Staff-SuigeonE A Shaw, 
R N , and Dr T Zamuut, of the Malta Boaid of 


Health Colonel Biuce went to Malta to start 
the inquiry, and Dr Johnstone, of tlie Local 
Goveinment Boaid, afteiwaids joined tlie Com- 
mission 

Tlie piesent repoit consists of seven papeis 
by merabeis of the Commission, foui of these 
papeia being by Major Hoiiocks 

The piesent pait-iepoit does not attempt to 
sum up the conclusions of the Commission, but 
we aie able togathei fioui apeiusal of the papeis 
some idea of the piobable conclusions which 
will be ainved at Fiom two papers by Majoi 
Honocks on the sapiophytic existence of the M 
melitensis, it is concluded tliat this oiganisra can 
retain its vitality foi six days in alkaline mine, 
and for 69 days when planted in a diy steiihzed 
manured soil, and foi 80 days on diy fabrics, such 
as blanket, khaki seige, and cotton cloth It 
can also live in steiihzed tap-water foi 37 days 
In Maltese soil, allowed to diy natmally it can 
survive for 43 days, and foi a much longer period 
in a damp soil, exposme to tlie sun, however 
kills it in a few boms 

Tlie miciococcus can be isolated fiom the 
urine of patients, it failed to be isolated fiom the 
stools in 86 cases examined, and also fiom the 
sweat, though peispiiations aiesuch apiominent 
featuie of the disease Tlie oiganism could nob 
be lecoveied fiom the expired oieath of patients, 
nor could it be detected m the sea-watei of 
the Grand Haibom 

Fiom a large numbei of caiefully conducted 
expel iments it is also concluded that the inhala- 
tion 01 the swallowing of infected dust will give 
use to this fevei in monkeys, and also that 
cultiues of the miciococcus derived fiom a pati- 
ent’s mine can give rise to the disease in mon- 
keys 

The careful expei iments of Staff-Suigeon Gil- 
moui, R N, show that a few miciococci are found 
in even small quantities of penpheral blood, but, 
as the Editor leraarks, then number is so small 
tliat it 16 extieraly doubtful if this disease can be 
earned by biting insects We may now quote in 
evtenso the conclusions diawn as to the mode of 
entiance of the miciococcus melitensis into the 
body 

“ There is experimental evidence to show that the 
M mebiensts vfhen present in dry dust is capable of 
being absorbed by monkeys 

The path of absorption may be through the nares, 
throat, respiratory paseages, and alimentary canal 
When present in food, it is also taken into the system 
of monkeys , here, again, tlie path of absorption may 
be through the throat, as well ns through the mucous 
I membrane of the alimentary canal 

When transmitted through an unbroken mucous 
membrane, the process of absorption is comparatively 
slow, and under these conditions the wave of fever 
appears to be prolonged The long and variable in- 
cubation penod observed in monkeys infected through 
an unbroken mucous membrane is frequently observed 
in man infected under natural conditions 

When the i/ meZiisiiii* IS absorbed tlirougli a ciack 
in a mucous membrane or in the skin, or ig injected 
subcutaneously, the absorption is rapid, and tho incuba 
tion period in monkeys vanes from five to seven days. 
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The curve of fever is characterised by a rapid rise usual- 
ly followed by a rapid fall These acute infections have 
also beeu observed in man infected under the same 
conditions, but the period of incubation appears to be 
longer in man than in the monkey 

The history of monkeys, Nos 69 and 47, shows that 
healthy monkeys may become infected by urine secreted 
by monkey s suffering from Mediterranean fever Just 
as in the case of man, the 21 mtlxtemis is excreted in 
the urine of infected monkeys And it seems probable 
that healthy monkeys walking in the infected secretion 
convey the specific microbe into the month by means of 
tlie paws 

Infection by means of urine secreted by oases of Medi- 
terranean fever readily explains the cases of Mediter- 
ranean fever which ajipear to arise spontaneously in 
hospitals In the absence of specific knowledge as to the 
mode of the secretion of the M meUtensis from the 
human body, sufficient care has hitherto not been taken 
to sterilise bedpans, urine bottles and sheets soiled 
by cates of Mediterranean fever 

There is no evidence that Mediterranean fever can 
be contn-ctcd by contact with cutanenons substances, 
uncontaminated by urine 

The experiments made with steqomyia fasctata do not 
support the result obtained by Dr Zammit ” 

The leporfc is a valuable one, and the amount 
so fai published is sufficient to lead to the hope 
that the Commission will be able to make valu- 
able additions to oui knowledge of this inteiest- 
ing and impoitant disease 


“POST OFFICE ’QUININE” 

The success of the action of Goveinraent in 
making pine quinine available in eveij village 
m India is now assiiied, the amount of qumine 
now distiibuted by village postoffi,ce thiougbout 
the malaiious paits of India is veiy laige, 
though it only leaches but a minority of the 
population A case has recently been befoie the 
courts in the malaiious distiict of Backergunge 
which shows that this method of selling quinine 
has “ caught on,” and the sincerest form of 
flatteiy has been paid to it, viz , imitation 

A small village giocei seeing the consideiable 
sales of the puie quinine fiom a local post office 
conceived the pioject of imitating the packets 
and selling them for his own profit We may 
mention that the profit to Government deiived 
fiom the sale of these "pice packets ” is now 
nothing, the inciease of the dose of quinine to 
seven grains has done away with any profit, and 
quite propel ly so, for the object of the sale 
was to benefit the people and not to make 
money 

This village giocer not only imitated the 
printing and the Royal Arms on the packet, 
but instead of giving quinine, he gave only a 
trace of quinine, some white amenic, and stai chy 
mattei This was pioved on chemical analj'sis 
of seveial of these fraudulent packets puichased 
fiom his shop at diffeient times 

The accused was tried befoie the Deputy 
Magistrate of Backei gunge, and found guilty 
under sections 276, 275 and 274 of I P Code, 
and under sections 6, 7, of the Merchandise 
Marks Act, and was sentenced to rigorous im- 


piisonmeiit foi six months, with other sentences 
to lun concuuently, and this judgment on 
appeal was upheld by the Sessions Judge 
The case is of impoitance, and should be 
known all over India The sale of these pice 
packets of pure quinine is a great boon to the 
community in malaiial districts, and nothing 
would be more piejudicial to the spread of tins 
useful scheme than that fiaudulent, or danweious 
01 even useless imitations should be sold as sub- 
stitutes foi the genuine quinine We aviee 
tbeiefoie with the Sessions Judge that the 
sentence in this case eired on the side of 
leniency It is, howevei, satisfactory that the 
culpiit was cauglit and punished 


MALIGNANT DISEASE IN CEYLON 
Among the many interesting ai tides in the 
Journal of the Ceylon Branch of the Butish 
Medical Association is one on the incidence of 
cancel in Ceylon by Dr A G Chalmers, the 
Registiai of the Ceylon ' Medical College, which 
IS of interest in view of the various articles on 
cancer prevalence in India which we have fiom 
time to time published 
Dr Chalmers discusses the question of the 
incidence of malignant disease among three chief 
races in Ceylon, viz , the Sinhalese, the Tamils 
and the Buighers Taking the population of 
Sinhalese as about 2J- million, the incidence of 
cahcer is put at 1 in 16,000, or about 1 in 
13,300 in males and 1 in 20,000 in females, and 
consideiing the propoitiou of the two sexes it 
IS said tliat cancel is twice as common in males 
as in females The average age of cases analysed 
is about 44 years in both sexes 

In Tamils the average in males was about 1 in 
12,000, and in females 1 in 1,600 In the Bur- 
ghers, whose comparative nuinbei in the popula- 
tion is small, the incidence is given as 1 in 7,000, 
1 m 6,000 men, 1 in 9,000 females 
The peculiar featuie is that men sulfei more 
than the women As the question of the relative 
attendance at hospitals in both sexes is not 
mentioned, it may be that no difference exists 
in Ceylon, but on this point we are doubtful 
Di Chalmers compares the incidence in 
England with that m Ceylon as follows — • 

In England 1 m 1,200 
In Sinhalese 1 in 16,000 
In Tamils 1 in 12,000 
In Burghers 1 in 7,000 

Oi about 13 times as much in England as m 
Ceylon 

We may agree with Dr Chalmers that cancel 
18 not one of the great diseases of Ceylon, and 
it IS the opinion of medical men there that it la 
not increasing As in Madias, as Capt Niblock, 
IMS, has pointed out, a consideiable amount o 
cancer lu the parts associated with mastication 
18 attributed to the in Ration caused by the 
liabit of chewing betel, the lime having an ins- 
tant effect Cancel of the penis is common, 
and circumcision is not practised as a lule f 
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Sinlialese oi Tamils Cancel of the uteius is 
coumion, but cancel of the bieast is laie Di 
Chalmers would attiibute this to the absence of 
coraets, but IS cancel of the bieast so lelatively 
1 are among Indian women who aie equally fiee 
liuiu Corsets 1 

In another paper Di Chalmeis has discussed 
the incidence ol saicoma in Cexlon Fiom the 
hospital statistics upon which the authoi has 
based his conclusions, it appears tliat saicoina 
IS a \eiy laie disease, theie being only about 
23 cases pei annum in the whole island It is 
veiy much less common than cancel, and occurs 
too at a much eailiei age, viz , 26 j ears 


HYMENOLEPSIS TAPEWORMS IN MAN 

We have alread}' called attention (Febiuaiy, p 
71) to the valuable monogi'aphs issued by the 
wienicLaboiatoiy of the Public Health and Marine 
Hospital Sei vice of the United States, and lecent- 
ly leviewed a complete and valuable monogiaph 
on the tieinatode paiasites of man Thepiesent 
pamphlet, bulletin No 18, gives a most exhaus- 
tive and complete account of the tapewoims of 
the genus hymenolepsis paiusite in man These 
most valuable panqihlets aie notfoi sale, but aie 
obtainable on application to the Snrgeon-Geneial, 
U S Public Health and Mamie Hospital Seivice, 
Washington, D C 

The tapewoims of the genus hymenolepsis 
have leceived but scant attention in ordinal y 
medical text-books, most of its species aie found 
in insectivorous niamnials and buds, but three 
species, E nana, H divitnuta, and H lanceolatay 
are found in man The fust is the most important 
and most fiequent It has been lecognised in 
the United States In Sicily it is stated tliat as 
many as ten pei cent of children aie infected with 
it, but it lias been found in most countries of 
Euiope, as well as in Japan, Biazil and Aigentiiia 
It was hrst discoveied at Cairo by Bilhaiz in 1861, 
it IS known as the dwaif tapewoim, and owing to 
its small size its leoognition chiefly depends upon 
the discovery of the eggs in the feces Its habiiat 
IS the small intestine of the blown oi Noiway 
lat (miia decuvianus), the black lats, the field 
and house mouses, and man The embryo is swal- 
lowed, and aftei liatching enteis a villus of the 
small intestine, wheie it transforms into a ceico- 
cystis, which in tmn falls into the lumen of the in- 
testine, and becomes adult The symptoms pio- 
duced much lesemble those of othei intestinal 
woiiris, andit usually is met along with othei 
intestinal parasites Malefeui is the only diug 
which has any degiee of success in the tieatraent 
of this infection The mode of infection is pio- 
bably by rats and mice, that is food which has 
been touched oi nibbled at by lats oi mice 

Ihe next paiasite of this species is the flavo- 
punctete tapewoim, hymenolepsis diminuta. on- 
pnally desciibed by Rudolplii in 1819 It is a 
ong but very nan ow wmtn, 8 to 12 inches long 
but only about i inch bioad Its habitat is in 


insects, the diagnosis usually made fiom the 
appeamiice of the ova It is chiefly found in the 
laivfe of the meal moth, asopia fannabs, in 
beetles ann in eai wigs Piophylaxis depends in 
avoiding the ingestion of these insects, and b}' 
keeping food piotected fiom them Almost any 
vermifuge of cathai tic 18 sufficient to expel the 
paiasite 

The thud tapewoim of this genus is hymeiio- 
lepsis lanceolate, long known as a parasite of 
geese and ducks, but only lecently discoveied m 
mail It 18 very laie in man, only one case having 
been leported Its laiice-sliaped head is chaiac- 
teristic, it is about 2 inches long and a quaitei 
to half an inch broad, tapering to a hue lance- 
shaped head 

This very complete monogiaph of 138 pages 
sums np all that is known on these thiee 
tapewoims, and contains a veiy^ complete biblio- 
giaphy 


THE THOMPSON YATES AND JOHNSTON 
LABORATORIES REPORT 

The first paib of vol vi (1905) of the 
lepoits ol this now well-known hiboratoiy 
has been received lb deals almost entnely 
with woik done by the staff of the Liveipool 
School of Tiopical Medicine The first 116 pages 
deal with the important subject of human 
tiypanosomiasis, the fiist repoit lias already 
been published {B M J", 23id Jan ’04) The 
second report of the Congo Expedition up to 
May 1904 is now given, and gives a lesiilt of 
the woik done by members of the expedition 
in the Congo legion, especially with legaid to 
sleeping sickness, and its connection with 
tiypanosome infection 

It appears that human trypanosomiasis may 
be divided (like ancient Gaul) into three paits 

A Cases with no definite symptoms of 
illness 


B Cases with few symptoms 
C Fatal cases, showing well maiked symp- 
towSf the most notable being fever, lassitude, 
weakness, and wasting 

Cases come undei C type in which no sleep 
symptoms weie ever piesent, hence type O is 
subdivided into (1) fatal cases showing no sleep 
symptoms, and (6) fatal case showing sleep 
symptoms ‘ 


Ut the A type are persons at woik and 
appal entJy m good health, but whose blood shows 
fafeia dmi na, falana pesteus, and trypanosomes 
Ut the B type aie those with few signs of 
illness, and not yet definitely believed by their 
fiiends tobe suffeiing from sleeping sickness, 
patients only complain of fatigue, dulness, apathy 
vague pains, oi some complication oi bowel-com- 
p amts 01 bionchitis, tiypanosomes aie present 
in the blood, and theie is ii regular low pyrexia 
In the G type those without the sleeping 
symptom, complain of weakness, emaciation 
enlargement of lymphatic glands. Theie are 
also inci eased leflexes, slight bionchitis and 
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digestive trouble Intelligence dull, expression 
vacant The next type shows definite sleepy 
symptoms, that is, a constant desne foi sleep, 
and niegular fevei is moie pionounced 

It will be seen that the Congo sickness difters 
fiom the epidemic form ot sleeping sickness, as 
seen in Uganda, in the laige numbei of cases 
infected by tiypanosomes, who show no chaiac- 
teiistic 'sleeping’ symptoms 
Death in human tiypanoaomiasis is due not 
directly to the trypanosomes, but to complica- 
tions as purulent meningitis, pneumonia, 
dysenteiy 

Otliei valuable aiticles in this lepoit aie.on the 
Congo flooi maggot, the ceiebio-spinal fluid in 
sleeping sickness, and cases of tiypanoaomiasis 
in Europeans Theie is also a valuable supple- 
mentaiy note on the Tsetse flies (genus glossina) 
by Ml EE Austen of the Biitish Museum 
Di J W W Stephens describes a new haemo- 
giegarine in an African toad. The same writer 
also gives two cases of intestinal myiasis in two 
Liverpool children Di.D E Shipley desciibes a 
new human Afiican paiasite, called Cladorchis 
Watsoni, an intestinal paiasite, whose occasional 
host IS man Di Eveiett Dutton desciibes the 
filanaof the Afiican Swift, cypselue affims, whose 
habitat is the lymph of that bud, and of which 
the louse is the inteimediate host 

The whole volume is valuable and an evi- 
dence of the high standaid of scientific woik 
done in these laboi atones 


THE treatment OF SPLENIC CACHEXIAS 
We quote tlie following conclusions fiom a 
valuable aiticle by Leonard Rogers, LM s , in the 
Bntish Medical Journal It emphasises the 
value of laige and continued doses of quinine 
in these cases, supplemented by the ingestion of 
bone marrow Many yeais ago befoie the 
discovery of the Leishman-Donovan bodies, we 
used bone maiiow with success in those cases 
called “malarial cachexia,” obtaining itdiiect 
from the butciiers, by splitting up the long 
bones of sheep and goats It should not be 
difficult to get a legulai supply of such bones, foi 
tabloids, admiiable as they aie, are too expensive 
foi geiieial hospital use We note in passing 
thatRogeis lecognises the two cachexias, viz , 
due to Leishman-Donovan infection and the true 
malarial cachexia — a point we lelerred to in our 
last issue 


4 Tied marrow tabloids are of great value in increa* 
lug the loucocytes, and this increase may take place 
during the continuance for months of intermittent 
fever, and be then followed by cessation of the fever 
and complete recovery 

6 High remittent fever la accompanied b> progres 
aive deterioration of the blood and general condition 
bat it may be often to a large extent rednoed to the less 
injurious lutermittent form by continued large doses of 
quinine, combined with red marrow The beet resnlts 
yet reported have been obtained by those who carry out 
vigorous quinine treatment " 


GENUINE GHEE 

In a lather discursive papei lead at the Bom- 
bay Medical and Physical Society on food and 
diug adulteration in Bombay, Mi DR Bardi, 
the Senioi Instructoi in Chemistiy in the Grant 
Medical College, Bombay, gives the following 
standaid foi getiume ghee 

“ 1 The specific giavity at 100° F sliould be 
about 904; 

2 The melting point should be between 
29°4; e to 34>°7 c 

3 The percentage of the soluble fatty acids 
should be fiom 5 to 7 

4; The peicentege of insoluble fatty acids, 
t e , Helniet value, should be from 86 to 89 

5 Reichert-Miessel value should be between 
25 to 31 

6 Hubl, 01 Iodine value, should be between 
19 to 37 

7 The values of the butyro-refractometie 
must not exceed 52 5 at a tempeiatuie of 25° c 

8 The deviation by the oleo-refractoraetie 
should be — 30 An analysis of 325 samples of 
ghee shewed that — 

A Genunie Ghee, i e , ghee fairly free 
fiom adulteiation yielded (a) over 6 
per cent of soluble fatty acids, and 
in 257 samples it langed fiom 5 25 
to 6 5 pel cent with 6 85 pei cent 
as an average, in one sample of 
undoubtedly pure ghee it was 6 90 
pel cent , 

(b) the melting point in 257 samples was 
from 96°F to 107°F , with an average 
of 100°F , and 

(g) the Sp Gi at 120° F langed fiom 
896 6 to 900 4 with an average 

of 898°5 , , , , 

B Non-genutne Ghee, id 68 adulterated 
samples, yielded 2 07 to 3 46 p^r 
cent of soluble fatty acids 


“1 A very marked decrease lu the leucocytes is al- 
ways found in uncomplicated oases of cacbexial fever, 
and when they number below 2,000 per c cm , tins is 
almost diagnostic of the disease, but may rarely occur 
in true malarial cachexia 

2 In cacbexial fever the white corpuscles nre reduc- 
ed to a greater degree tliaii the red, so that the ratio 
falls below 1 to 1,000 in all uncomplicated progressive 
cases This is rarely so in true malarial cachexia, while a 
reduction in the ratio to below 1 to 1,600 appears to be 
quite diagnostic of cacbexial from other Indian fevers 

3 The most marked degrees of reduction of the 
leucocytes, and especially of the polynuclears, is of bad 
prognostic import, and iice lersd 


A NEW BLOOD PARASITE OF MAMMALS 
The interesting memoii* m which 
.mes, IMS, descnbes a hitherto un 

3od pai-asite of dogs ninod 

lowledge conceining even the protozoal 
lasites of warm-blooded animals js by 
jans complete and leads us to conjec u 
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even conceiiimg the blood paiasites of naan we 
may yet have much to leain In searclung the 
blood of men and animals foi piotozoal paiasitea, 
we are perhaps too pi one to omit to examine the 
leucocytes caiefully it seems so unlikely that 
they should act as the host cells of a paiasite 
Blit a principal point of interest about this 
paiasite which was appaieiitly fiist discoveied 
byDi 0 Bentley and which Captain S P James 
heie desciibes is the fact that it is found only in 
leucocytes, it is a Leiicocytozoon Paiasites of 
the leucocytes have nevei befoie been found in 
mammals, and it is vei} doubtful whether the 
so-called leucooytozoa found in birds by Daiii- 
lewsky and otheis aie parasites of the leuco- 
cytes at all Such at least is the opinion of 
Laveran, Mesnil, and Schaudinn It appeals 
that the Leucooytozoon cants (the name which 
Captain James has given to the paiasite lie de- 
scribes) ba-s some affinities with the interesting 
yet little known group of hseinospoiidia called 
heemogregarines, but the lattei aie parasites of 
the red blood coipuscles nnd, moreover, have 
never yet been found except in cold-blooded 
veitebiates Thus, the paiasite of the white 
blood corpuscles of dogs lepiesenls, as Captain 
James says, a hitherto entirely unknown form 
of mammalian blood infection, and tlieie is no 
doubt that it will stand as the type of a new 
genus among protozoal blood paiasites 


THE KASHMIR MISSION HOSPITAL 
The report foi the year is as Uoual a 
lecord of a laige amount of good medical and 
suigical work During the yeai there was an 
attendance of ovei 16,700 new patients, and no 
less than 3,717 opeiatuins Theie are always a 
large number of opeiations on the eye, viz, 123 
foi cataiact, GlOfor entropion and trichiasis, 213 
foi pteiygiimi Dr Neve comments upon the 
number of cases of pterygium, which he thinks 
must be “due to some racial peculiaiity ” It is 
ceitainly a very common complaint in India 
Out of 268 tuinoui-s excised 59 weie epithehomata 
or “ Kangn-burn " cancel Dr Neve notices the 
commonness of ascites due to hepatic cinliosis, 
but be has not obtained any results of value fiom 
Talma’s opeiation Laparotomy is making but 
slow piogiess, cases aie biought iu too late and a 
bad lesult detei-s otbeis However, there were 
two successful ovariotomies 
“ The hospital ” (says Dr Neve), is “a dumping 
|roiind foi cases of hopeless disease, and for the 
final and appalling lesults of the piactice of 
native doctois,'’so it is surpiising that the mor- 
tality statistics are so low 


The Match numbei of The Pi nctitrouer 
IS specially devoted to the subject of puerpeia! 
fevei. Among the articles is one by Di 
Herman, on the clinical aspects of puerpeia! 
fevei, which gives a clear and concise account 


of the vaiioHS foiras m which the disease may 
present itself This is followed by a short con- 
suleiation ol the tieatinenb of the disease by 
Di Galabin, in which the antlioi m common with 
most modem authoiities condemns tlie routine 
use of the cuiette in cases off septic endometritis 

Among the other articles aie the Pievention 
of Puerpeial Fevei, by Di Beiry Hait, the Pre- 
vention of Pueiperal Fevei in London Lying-in 
Hospitals, by Di William Gow, Asepsis in the-^ 
Rotunda Hospital, by Di Hasting Tweedy, the 
Pathology of Pueipeial Fevei s, by Mi Alexandei 
Fouleiton, the Blood m Pueiperal Fever, by Di 
D’Este Emery, etc , etc 

It will be seen that the subject is tieated 
fiom many diffeient standpoints, and by various 
aiithois 


In a lecent issue we lefeiied to the oigani- 
sation of the medical ai i angeinenks foi the 
contiol of sickness among woikeison the new 
Panama Canal We leaiii fiom the American 
medical papeis that this impoitant samtaiy woik 
has been to a veiy large extent obstructed 
and lendeied futile by a number of igiioraut lay 
Commisaioneis, and President Roosevelt has had 
many hard things said against him for their 
appointment 


A CORRESPONDENT asks foi information as to 
the sort of questions asked at the newly insti- 
tuted examination foi Lieutenants, I M.S , before 
promotion, in Militaiy Law and Regulations 
Perhaps some officer who has lecently passed 
tins examination could write and inform us as to 
what candidates aie expected to know 




A Treatise on Plague —By W J Simpson, m d , 

FRCP Cambndge, Umvei-sity Press, 1905 

Price 16s 

We have no hesitation m recommendiuof this 
Tieatise on Plague by Dv W J Simpson lis the 
most complete and comprehensive volume deal- 
ing with the subject which has yet seen the 
light The book has been wiittenat the request 
of the Syndics of the Cambndge Univeisity 
Piess with the object of bringing within a 
modern compass the pnncipal facts conceuuno- 
plague fiom its histoncal, epidemioJogicaf, 
clinical, tbeiapeutie and pieventive aspects 
This we think the author has entiiely succeeded 
in doing ’I’o those acquainted with the now 
very laige liteiature of plague there will be little 
or nothing m the volume, winch is new, bub it 
is a supreme advantage to the sanitarian to have 
111 one volume such a compiehensive, detailed 
and thorough leview of the many pioblems 
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intioduced plague The autlioi himself has 
had a wide expeuence of the disease, iii ludia, 
m China and in Cape Colony, he has lead and 
digested the multifarious lepoits fiom eveiy pait 
of the woild infected by tlie piesent pandemic, 
and the lesult IS that the leadei is piesented 
with a large subject tieated in leasonable com- 
pass The style of the book is not heavy It is 
easy leading, and the printing is good 

The fiist two chapters deal with plague in its 
histoiical aspect, m ancient times in Euiope, 
Asia, and in India This is not only inteiesting 
but valuable, and shows that the same plague 
pioblems, the same adrainistiative difficulties 
confionted the nations of oldei times as 
now, still confront the inodein sanitaiy 
authoi ities 

The piesent pandemic in India, though it has 
not yet leached the appaling total fatality of 
some of the gieat epidemics of ancient days, yet 
IS fast mounting up, and with an Indian death- 
mte, at the time of wilting, of 30,000 to 40,000 
a week, the totals will soon equal oi suipass the 
most devastating figuies of the older epidemics 
In Bombay already the total deaths surpass that 
of any ancient epidemic in anj’ single city, 
except those of Constantinople and Giand Caiio 
In these two chapteis will be found a complete 
leview of plague fiom the most ancient times 
down to neai the end of the 19th centuiy 
The piesent pandemic is tiaced back to the 
Piovince of Yunnan, wheie plague has been 
known to have peisisted since 1871, fiom here 
lb spiead ovei Southein China, affecting Hong- 
kong The disease veiy seveiely attacked 
Canton in 1894, and veiy soon aftei it was 
discoveied in Hongkong, and m that j’eai, on 
the 14th June, the bacillus was discoveied by 
Di S Kitasato of Tokio, a discoveiy indepen- 
dentlj' made and conhimed shortly after bj 
Yeisin in Hongkong 

The precise raannei and date of tlie ai rival of 
plague infection in Bombay aie unknown, but it 
IS an undoubted fact that as eaily as March 1896 
plague existed in Bombaj , and the hrst cases 
were lecognised in Mandvi disti ict of that city 
in August The lats weie then dying in num- 
bers It was not till 23id Septembei that Di 
A G Viegas drew emphatic attention to the 
disease, and the existence of the disease was 
officiallj’ conhrmed, after bactei lological exami- 
nation by Haffkine on 13th Octobei Plague 
had then been absent fiom Bombay since 1702, 
01 a period of 194 years 

The following faguies enable us to lealise the 
lapid and peisistent piogiess of the epidemic 
The repoited deaths being as follows, in lound 
numbers — 

Fx’oni September 1896 till end of 1897 total deaths 57,960 

Total for jeai 189S ,, 

1899 134,100 

1900 „ 91,000 

1901 „ 282,490 

1902 674,490 

1903 „ 853,670 

1904 „ 1,040,420 


In the PuMiab especially the total mcieaso has 
been enoimous and lapid — 


1898 1871 cases repoited 

1899 233 „ 

1900 625 


1901 

1902 

1903 

1904 


4i’707 

2io’,m 

354,053 


Dr Simpson then tiaces the spiead of the 
disease to Aiabia, South Africa, South America 
United States, Austialia, the Mediterranean 
countries and Euiope In 1897 a new epidemic 
centie was discoveied by Koch and Zupitza in 
Uganda and Geiinan East Africa 

Chaptei lY deals with the natuie of the 
infection, and gives a full account of the forms 
of the bacillus, its vitality and its varying 
viiulence The next chaptei is of special 
inteiest and deals with epizootics of plague, 
a fact known foi many thousand yearn It 
reviews the histoiy of plague in animals from 
ancient days, down to the lecently published 
lepoit of Di William Huntei in Hongkong 
it shows how that plague can attack all sorts of 
animals, domestic and wild, but points to the 
lemaikable fact that in the piesent pandemic the 
devastation of the disease in rats alone has been 
of iinpoi tance 

III the sixth chapter the diffeient views as 
legal ds the etiologj of plague aie discussed, the 
effects of wai, of volcanic eruptions, and abnor- 
mal conditions of weather are noted. The next 
chaptei IS an important one, the poweiful 
influence of season is discussed, the effects of 
high and low aeiial temperatuies, and the 
conclusion is leached that it is probable 
that the vniying condition of the soil and 
its fluctuating tempeiatuie may have an effect 
on miciobic and insect life, thereby influencing 
the spiead of plague It is a mattei of gieateat 
impoi tance to asceitain, foi example, why at 
the decline of an epidemic infected at tides 
and houses lose then powei of infection 
for the time being till the favourable season 
comes lound again Numeious examples of 
tins aie given, and the phenomenon is not 
confined to plague alone This is one of the 
problems for the Scientific Reseaich Committee 
Tlie vauatioii in vmilence of plague epe- 
demics is dealt with m Chaptei VIII, and 
with it the question of individual and racial 
susceptibilitj 

We have now exhausted the limits of oui 
space, but jiropose in an eaily issue to compkte 
oui notice of this most valuable book. The 
leinaiiiing dozen chapteis aie no less interesting 
than those we have biiefly commented upon 

The Practical Study of Malaria and other 
Blood Parasites —By J W W Stephens, m d , 
and Lieut S R Christophers, i m s London 
Williams and Norgate (for the University Press of 
Liverpool) 2nd Edition Octavo Price 12s 
6cl net 

Within a j eai of the publication of the fiist 
edition of this valuable book a second revised 
and enlarged edition appeals The present 
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edition contains six colomed plates and one 
bundled and tluee illustiations in tbe text 
The pvogi ess in tbe study of blood paiasites 
bas been so lapid that tins second edition con* 
tains mucb new inattei, on new anopbilines, and 
mosquito geneia, on details of mosquito life, and 
a compact and valuable description of manj’ 
new bremogregeiines, trypanosomata, &c ,and also 
an account of Scbaudinn's remarkable work on 
'Halteiidium' 

A good account of what is known of the 
Leishmaii-Donovau bodies* is given, and it is 
noted that the 'same' paiasites aie found in 
oriental sore, &c , though in view of James’ 
recent monograph, it would now be safei to say 
' similai ’ 01 bodies indistinguishable from those 
discovered by Leishman in European soldieis 
and by Donovan in natives of India The plate 
illustrating these bodies is very good We note 
that, one of the authors, Christophers has con- 
firmed Rogers’ observation that flagellates aie 
fonned in the development of these bodies, but 
there is added “these flagellates areceitainly 
not trypanosomes " 

The account of the tiypunosoraea is veij' good, 
though of coui-se biief, also that on spirillar 
fever and on filaiia 

A large portion of the book is given ovei to 
malaua, the examination of normal blood, foi ms 
of the parasite, subsidiary signs of malaria, 
examination of tissues and smears Seveial 
chapters aie devoted to a very compact and 
deal account of the life history of mosquitoes, 
then identification, classification, &c In fact an 
immense amount of information about these 
pests IS contained m this volume 

We can stiongly lecoramend this book as the 
best and most practical manual yet published 
for lesearch in tiopical diseases Its publication 
should stimulate fuithei leseaicb, for no one 
after leading it need be deteried from attempting 
to do something For this leason we strongly 
commend this second edition to oui readers 
The get-up of this book is good, and the plates 
and illustiations in the text aie both numerous 
and admirably executed 

The Ooonlt Review.— London William Rider 
di Sons, Ld , 164, Aldersgate Street Pace 
monthly Edited by Ralph Shirley 

We have leceived an early copy of a new 
monthly magazine devoted to the investigation 
of supernormal phenomena, and the study of 
psychological problems 

The recent adhesion of a man so well known 
in the scientific woild as Sir Oliver Lodge has 


t nalare of these bodies is settled 

it is best to retain tbe expressions " Leoshtnan Donovan Infec 

whUn j names beoaus? 

wbUe Leishman first discovered the bodies in a Enropeni 

natives of Madras, which hm 

exa^ Just at present tbe 

exact native of the variouB trypanosomes and even of some 
forms of what we call the malnriaf^rasite are tub indict and 

m ^ew of Mssible fresh discoveries it is rash to rcah to ’con 
SiUhaletoVreSsJd! of blood parasitei 


attracted the attention of many to the views of 
tbe Tsj cbical Society We confess ourselves as 
not in sympathy with the views, but all will 
leadily admit that theie are moie things than 
aie dreamt of in any of our philosophies 

At any inte foi those who aie atti acted to the 
investigation of the occult we can commend this 
periodical It is soberly wiitten, and unmaiked 
by extieme views The Editoiial deals with 
an announcement made by the Amencan 
Institute foi Scientific Reseaich, viz, that an in- 
stitution IS to be established on the model of 
Ghai cot’s famous Salpetibre Hospital in Pans 
for the physicial treatment of disease by hypno- 
tism and for the “ cure of delusions and ciimiiial 
tendencies ” It is hoped that hypnotic sugges- 
tion, undei favouiable cncumstances, might 
play a pint in combating ciiininal tendencies 
An mteiesting and characteustically lamblmg 
aiticle b)' Andrew Lang is woith reading, as 
everything that Andiew Lang wiites is It 
deals with the case of a “ haunted house ” in 
Ireland, or as the wiitei prefeis to call it “a 
local centre of permanent possibilities of hallu- 
cination ” Mm Campbell-Piaed writes of 
" Woild-memory and pre-existence,” and B G 
Evans gives an account of the appeal ance of 
“ Lights " in various parts of emotional Wales, 
which are said to be connected m some way 
with the levivahst efforts of a lady named 
Mrs Jones of Egiyn These "iiglits” have 
attracted the attention of coiiespondents of 
ceitam halfpenny and Sunday nowspajiers 
What these mysterious “lights” are no one 
knows, though many people have seen them, 
especially after coming home in an emotional 
frame of mind flora the exciting scenes which 
are pni t and pai cel of Welsh levivahsin It is 
noted, howevei, that the same soit of “ Lights ” 
appeared to Mahomed, and the same weie “ seen ’’ 
111 the revival movement of 1859 in England, 
Otbei articles of interest aie on Astrology in 
Sliakespere, and on " the conflict between leli- 
gious and scientific thought ” 

We can commend the new Magazine to all 
who are interested in the phenomena of the 
occult. It 18 obtainable flora Messrs Thackei, 
Spink & Co , Calcutta 

Pathological Technique A practical Manual 
for Works m Pathological Histology and Bacten- 
ology, including Directions for the performance 
of Autopsies and for Clinical Diagnosis by Labor- 
atory Methods by P B MAbLOBV, md. Asso- 
ciate Professor of Pathology, and J H Wright 
M D , Instructor of Pathology, Harvard University 
Medical School Octavo, 409 pages, 166 Illustra- 
tions Third Edition Revised and enlarged 
Pace 88 W B Saunders & Co 

Tbe book consists of thiee paits the first deals 
with post-mot tern examinations, the second 
with bacteriological methods, and the third 
with histological methods , and the intention of 
the authors has been to piesent in one book 
these three methods of solving the problem 
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presented to the pathologist when he sets to 
work to determine the cause of death in anj’ 
paiticular case 

A matter which stiikes one foicibly and 
repeatedly' in leading the book is its thoroughly 
practical nature 

The pait on Bacteiiological Methods is divided 
into foui sections the fii-st on Gultuie Media, 
in the couise of which the authois desciibe a 
simple method of piepaiing coagulated blood- 
serum tubes, a medium which they conaidei one 
of the most generally useful, the second on 
bacteiiological examinations, the thud on the 
methods of studying bacteiia in cultuie, in 
which there aie seveial ingenious and oiiginal 
ones, especially for anaeiobic woik , and fouithly 
a section on special bacteiiology It is in the 
mattei of the seium-ieaction that we have our 
only fault to find with the book, the method 
desciibed is unsatisfactory because inexact, the 
dilution being only inughly earned out and not 
sufficiently accurately measuied The authors 
are evidently content with a dilution of 1 m 40 
as evidence of the existence of typhoid fever, 
1101 can we find any leference to the possible 
erioi introduced by a previous anti-typhoid 
inoculation 

In part 3 on Histological Methods the ques- 
tions of the special conditions undei which the 
vaiious hardening and staining reagents aie 
indicated aie very fully detailed, including that 
of every tissue sepaiately, and of mitosis, cancer 
bodies and special kinds of cells, including the 
malarial paiasites The book ends with a sec- 
tion on clinical pathology, such as the examina- 
tion of pieces of skin lemoved duiing life, of 
nteiine aciapiiigs, of fluids obtained by puncture 
(including lumbai puncture) with the knowledge 
obtained by inoscopy, or the isolation of the 
tubeicle bacillus by digestion of the material m 
which it 13 embedded, and cytodiagnosis, or the 
identification of the cause of an exudation by the 
cells which it contains, of sputum, of stomach 
contents, of mine and of faeces 

The book is well punted and bound, and the 
illustiations, many of which aie original, aie 
very good We considei the book an acquisition 
to the libiaiy of any pathologist Bveiy Civil 
Suigeon in India is perfoice a pathologist. 

Esamination of the Urine — By G A De San- 
tos Saxe, m d , Pathologist to the Columbus 
Hospital, New York City A 12mo volume of 391 
pages, 76 figures, 8 coloured plates W B Saun- 
ders (fc Co Price $1 60 

It is difficult to avoid the use of supeilatives 
in reviewing this book It is a clear, complete, 
and concise exposition of the subject and is 
brought quite up to date A baie enumeiation 
of its contents is as follows After a shoit pre- 
liminaiy clearing of the giound the author denis 
very fully with the physical piopeities of the 
urine, and then passes to considei its “ chemic 
examination The various proteids which may 


be found in urine aie detailed, and then lelativo 
impoitance, detection and differentiation fuHv 
described The carbohydrates and then allies 
aie next dealt with in the same exhaustive inan- 
nei, and then urea and its congenem, and heie is 
to be found a desenption of the quantitive test 
foi the purin bodies, a raattei likely to take an 
important place in uianalysis, and which is raore- 
ovei veiy simple The acetone group of sub 
stances is next considered and the diazo-ieaction 
explained 

The microscopic examination of the urine is 
taken up with equal fulness and method, and 
the subject is fully illustiated by 26 figuiea and 
6 colouied plates The authoi lays special 
stiess upon the identification of individual cells 
coming fiom diffeient parts of the uiinary and 
genital tiact, and on the mfeiences to be dmwn 
fiom then piesence An appendix desciibes the 
method of routine examiiiat-’on, and the apparatus 
and reagents lequned The book contains inis- 
pnnts at pages 94 and 326, which will doubtless 
be collected in a subsequent edition They will 
not howevei cause confusion The book is hand- 
somely hound in soft leathei, and punted on 
good papei with loiind corneis We have said 
enough to show the range of the book, wo 
lepeat that the method in which the subject has 
been ti eated IS altogethei admirable We have 
lead the book with great pleasure, and thoiough- 
ly recommend it as complete and essentially 
pioctical 

A Text-Book of Materia Medioa. — Foi Phnr 

maceutio and Medical Schools, and for home 

study By Robert A Hatohee, ph d , m d , and 

Torald Sollman, m d a 12mo volume of 410 

pages, 56 figs W B Saunders & Co Price 82 00 

In this volume only the oiganic portion of the 
study of Mateiia Medica is considered The 
book IS wntteii with the object of popularising 
the Laboratory method in the study of Mateim 
Medica The authois point out in the pieface 
the gieat supeiioiity of the objective ovei the 
didactic method in the study of any subiect not 
only as a mattei of training but as making the 
material more interesting and impiessive, and 
they uige rightly that such is espeoiallj' the case 
111 attempting to leain Mateiia Medica, seeing 
that the almost pioveibial subject can be dnectly 
tiaced to the neglect of objective study Ac- 
coidingly they set to woik to devise a series of 
piactical experiments by means of which the 
student might have the essential characteristics 
of diugs impi eased upon his memory' by means 
of a caieful study' of these in three directions, 
the naked eye study of the ciude diugs, that of 
then microscopic appeal ances, and that of their 
cheraic reactions 

They have found that by elimination of non- 
essentials the new method of instruction demand- 
ed lictle more time than the old, an impoi tant 
point in these days when the cumculum of the 
medical student is constantly tending to lengthen 
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We cannot conceive a better way of getting nd 
of the tedious boiedom of listening to a couraeof 
Mateiia Medica lectuies than by substituting foi 
them a practical couise such as that laid down 
in this little book, tiuly a clothing of the dry 
bones of the subject with a little living flesh of 
interest, and a change likely to take it out of 
the categoiy of those which aie foi gotten as 
the examination is over We can lecoramend 
the book and its guiding piinciple to lectnreis on 
Mateiia Medica It is well bound in soft leathei 
and the illustiations aie veiy good They con- 
sist principally of the micioscopic appearances 
of sections of medicinal plants 

A Text-Book of Meohano-Therapy (Massage 
and Medloal Gymnastics) — By Axel V 
Grafsthom, BSC, MD 12mo of 200 pages, 28 
figures W B Saunders <fe Co Is Second 
Edition 

The book consists, in essence, of two parts, 
although it IS not actually so divided, the fiist 
treats of the mechanical methods adopted in 
massage and in medical gymnastics, is fully 
illustiated by oiiginal diawings, and will com- 
pletely fulfil the intention of the authoi, that it 
should be useful to medical students, tiained 
nurses, and medical gymnasts A chapter 
on the effects of movements is sound reading 
The lest of the book deals with the treat- 
ment by these means of diseases of the various 
organs, and heie are met with statements which 
appeal to be iinpeifectly founded on physiologi- 
cal knowledge, and m some instances to be in 
direct opposition to this Such statements 
are — "Vibration imitates almost to peifection 
the bioplastic movements, and so becomes the 
most natuial pioceduie of massage” “Local 
massage of the chest will dissolve the mucus 
and aid the expectoration ” Had the authoi 
confined himself to a statement of observed 
results instead of attempting to oflei explana- 
tions which aie likely to mislead the imper- 
fectly medically educated peisons foi whom it 
18 intended, the book would, we think, have 
been more useful 

Practical Application of Rontgen Rays in 
^Hierapeutios and Diagnosis. — By Williah 
Allen Posey, a m , m d , and Eugene W Cald- 
WEtL 690 octavo pages, 195 illustrations W 
B Saunders <fc Co 

This, the second edition of the book, has been 
wnsidernbly enlaiged It is in twopaits, the 
first by Caldwell on X-ray apparatus and its use 
m diagnosis , and the second on the theiapeutic 
application of X-ray 

In the first part all details of the vanous 
foi ms of appaiabus by which X-my tubes can be 
excited are minutely desenbed, and the differ- 
ences in the tubes themselves, and the leosons 

* I , * 1 rt hese chapters are full of 
practical points and fuinish precisely the inform- 
ation which will be desned by a civil suigeon 
who wishes to set up anX-iay apparatus ^He 


will find in the chaptei on static machines and 
then management gieat aid in choosing the 
appaiatus which he will probably have to decide 
upon as suitable foi use m most civil stations 
In the second part, that on the theiapeutic 
application of the X-iays, there is much of 
extreme interest Piofessoi Pusey deals not 
only with the clinical aspects of the subject, 
which he copiously illustrates with photographs 
of lesions taken at inteivals of time, forming 
a convincing adjunct to his written descriptions 
of the cases, but also with the pathological 
aspects which aie illustiated by micro-pboto- 
giHphs of sections of seveial portions cut out from 
fcbe edges of a "carcinomatous ulcei” at different 
stages of its piogress towards cure under the 
influence of X-iays To read the description 
of a case, to see the pliotogiaphs showing its 
naked-eye appeal ances on different dates, and 
to be pieseuted at the same time with micio- 
photogiaphs showing the minute changes which 
are taking place, the disappeaiance of the 
invading columns of cells, and then replacement 
bj' connective tissue, is to be convinced tliat in 
X-rays, if propeily applied, we liave a very 
powerful remedial agent The vanety of case 
which may he so benefited is veiy consideiable 
We have onij' one adveise suggestion to make, 
and this is that the book is veiy bulky It is 
printed, both as legards tj pe and pictuies, on 
thick papei, a fact which piobably is one of the 
chief leasons that the latter are so excellently 
lepi educed, but which is a distinct disadvantage 
to the migiatoiy medical man in India It is, 
howevei, a minoi one, and we feel suie that the 
puichasei of the book will feel that he has 
made a veiy excellent baigain 

Diseases of the Nose and Throat, By D - 

Braden Kyle, m d , Professor of Laryngology and 
Rhmology, Jefferson Medical College, Philadel- 
pbia, (He Thud Edition 8vo pp 669, with 
175 illustrations and 6 chromo lithographic plates 
W B Saunders <fc Co , 1904 Cloth $ 4 00 net 
Sheep, or half-morocco, $ 6 00 net 

This is quite one of the best text-books on 
Diseases of tbe Nose and Throat in the English 
language Thougli its size is consideiable there 
IS vei 7 little redundant matter in it Its style 
IS so good and its descnptions so cleai and prac- 
tical that it IS a pleasuie to lead it Unlike 
some American text-books moieovei an added 
pleasure is to have no fault to find with ars 
uteiarum reefe ordinandarum 
The book has reached its third edition so no 
detailed review of it is necessary. Its position 
IS established and deservedly The most im- 
poitant additions m this edition aie in the 
chapters on keiatosis, epidemic influenza, Ger- 
sunys paraffin method for correcting nasal 
defoiTOities and on the tieatment of carcinoma bv 
the X-rays For paiaffin injections, Dr Kvle 
prefers Quinlan’s syringe, which is an ordinary 
glass antitoxin syringe with a needle of large 
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calibre and solid piston The ayunge 13 paitlj 
encased in a metallic hood thiough winch waim 
water circulates to keep the paraffin liquid 
The author particulaily objects to the paraffin 
being suddenly cooled, eg , by ice, after injection, 
aud allows it to cool gradually only to the body 
tempeiatuie by applying heat aftei injection 
If any scat tissue is piesent 01 any ulceiation 
within the nasal cavity the method is not appli- 
cable The deaciiption of intubation of the 
laiynx is paiticulaily good and Thorners modi- 
fications of Dwyei’s instiuraents desciibed 
The limitations and difficulties of intubation 
are fully lecognised Piofessoi \Y W Keen 
contributes a shoit but valuable chaptei on 
operations, desciihing only thyiotomy aud his 
own methods of paitial and complete laryngec- 
tomy, all othei operations on the nose and 
thioab being desciibed m the chapteis dealing 
with the diseases necessitating them The 
headings of the chapteis would beai le vision, 
no less than seven of them, in different parts of 
the woik being ‘Diseases of the anteuoi nasal 
cavities ’ The authoi has devoted much 
leseaich to the saliva and its le-actions — Sialose- 
meiology as he calls it, and has lepioduced his 
results in an inteiesting cliaptei He has come 
to the conclusion that in many cases of hay 
fevei the symptoms aie the lesult of alteiations 
in the le-action of the saliva and he lias in 
many instances been able to paitially 01 wholly 
aiiest the attack by lapidly^ changing the le- 
act.ion The Indian and Negio aie, he says, ap- 
parently immune to hay fevei, and cases ocevu- 
riDg in Asia aud Afiica aie usually' confined to 
English and Amei leans 
The woik is very complete and up to date 
in all respects The index is full and accurate 
as IS usual with then publications Messis 
Saundeis & Go have produced the book in 
excellent style and with good illustiations and 
binding 


J of 1st Aprd, state that they find Ijoishraan’s stain nnt n 
good one for showing up spirilla 

“Peshairar feier” irith 
like 
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the pyrexia and slain 
iD^ them inth dilute carlol furhsin would dear the raatler 
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C N C WIMBBBLBY, Majou, nts 
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A POSSIBLE PAOTOR IIT THE EPIDEMIOLOGY 
OF PLAGUE 

To the Editor of “ The Indian Medical Gazette ’’ 

&iR.— It has been suggested that flies convey plague 
microbes upon their legs and bodies from the excreta of pl^e 
rats or their dead bodies to the food of human beings It is 
practically certain that infection is not possible from the ah 
mentary canal It Is poselhle that such flies could inoculate 
sores or scratches on nnman bodies Another fly theory Is 
perhaps worthy of suggestion, although at present evidence to 
support itis lacking while agamstltare obvious reasons Flies 
lay eggs on cei tain parts of dead animals, and in two days 
maggots are found in the nostrils, mouth, eyes etc These 
enter the body and feed on the viscera In the case of rats 
the whole of the contents of thorax, abdomen and skull are 
rapidly removed The maggots develop into flies and irill 
attack sores on human bodies or in certain cases the unbroken 
skin, and deposit excreta on clothing and other artioless. The 
theory suggrats that plague bacilli multiply in the body of 
the maggot and i-esulting fly and are inoculated by means of 
proboscis or excreta into human beings. Against this theory 
arc the following points — 

(1) The time necessai’y foi production of maggots allows 
putrefaction to occur and this process Is iniraicable to the 
existence of plague bacilb 

(2) So fai plague bacilli have not been detected in the 
stomnebs or bodies of maggots which have developed on 
plague rats nor in flies resulting from snob maggots An 
experiment of subjecting a rat whose skin has been somtehed 
to the action of flies which have developed from maggots 
which have fed on the viscera of a rat dead from plague is 
not yet completed 

Yours, lie , 

F N WINDSOR, Oapt , i jls , M E , B A , B Sc , 

Offg Ohem Analyst and Bacteriologist to Govts 

of XJ P and C P 


PATHOLOGY OF HEPATIC CIRRHOSIS 
To the Editor of “ The Indian Medical Gazette.” 


^ovijc'iponiiciuc 


SPIRILLAR FEVER IN INDIA 


To the Editor of “ The Indian Medical Gazette ” 


Sir, — I have lately leod Capt. Browse’s note in theR M J 
for Maixih 11th, 1905, regarding the finding of a spirillum 
in the blood of a man sunenng from fever in Nowshera. I 
hope he or some one else will senouely take up the study 
of the fevers in the Peshawai Valley During the ho^t weather 
of 1902, and again dunng the early spring of 
in Peshawar and examined a very large number of blood nuns 
from such cases of fever as I came across 
In a fair proportion of oases benign tertian parasites, 
and in a smallei number malignant parasites vvera found, 
bat in quite a number 1 failed to find any parasites after 
even prolonged search , t u i 

Of course some of these cases may have been malarial, out 
have been previously dosed with quinine, though roy subor 
dinates had strict oraers not to give a gram of quinine to any 


one without my sanction ,, 

But may not some of these cases have been I’eally Mses 

of spinllai fever"’ As I was searching for malanol parasites, 
I almost invariably took films during the apyrexial stsM 
of fever Again my films were stained by Leisbraan a m^oa, 
and Hodges and Ross in Uganda in their papei in the B m 


Sir, — I nconnexion with t)r Sutherland’s article on Hepatic 
Cirrhosis it might be interesting to note as regards its 
etiology that in this part of India (Bundelkhund) the disease 
18 very rare in spite of the fact that alcohol is four times 
less costly and malaria foui times more prevalent than 
elsewhere The vast majority of inhabitants arc Hindus 
of a conseiwative type That the fibrosis is a result of 
Nature s attempt to put a bai riei against a free passage of 
the excitant into the system is very plausible, but it lanils us 
into another diflhculty which cannot be easily accoun^ for 
unless we attnhute to the poison or “toxin,” a selectiic 
affinity for the hvm cells And that is the fact that m 
BO called cases of “ cure” bv the establishment of anasttmotic 
circulation the source of the production of toxin remaining 
(inafiteted and unaltered, they must pass on into the svsteni 
by avoiding the liver route and produce the same change else 
where particularly in thoiendothelium of the hea^ 

Then, again, the resulting ascites, as wc know, is the rOTUlt 
of backward pressure nncT the fluid finds its wny out frara 
the over engoi-ged portal v ein and its tributaries T ais 
fluid, it is highly probable, contains the supposed agent oi 
mischief, and if exhibited to animals the mucous 
of whose stomachs has been previously injured by artlncialij 
producing gastritis by any means other than alcohol, their 
livers ou^t to show the usual changes of atrophic cirrhosis 
The establishment of the fact would certainly prove Jzi 
Sutherland’s hypothesis ' 

Youra, &.C , 

Lautpoke, Bundelkhund, 1 SHAM ^^OHAN LAL, 
April Mh, X90o J Asd. Surgeon. 
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WHAT IS HINDUSTANI UOH SOUUVY 1 
To the Edilor of “ The India.n 'Medica.t, Ga-ZEttb ’’ 

Sir —I Under the heading B5di, or Ba’i, are included 
pains in the e'ctremities, joints and muscles, especially the 
lower extremity General dropsy is also called Badi 

2 Any afiection of the mouth, especially of the gums, 

such as inflammation of the gums, spongy gums, ‘ mon/t se 
pant ata rat-} o' (water coming fiomtne mouth at night), is 
called B^i , 

3 Bruised appearances, extiavasations, ami tibrinous 

effusions into the muscles, rendenng them Imid and bran njs 
such as are met with in scuny and puipura, are called 
Biidi or ‘ Ba’i ’ , , , , » 

4 The patient will say “ Badi I,i himai £ hamlo liogejjuiat, 

1 e , I have got the disease of Badi oi ‘ hamko Bddi hogeya 
hai, 10 .,! have got B5di, oi “ fiamho Sddi ue paiarliyaiiat,’ 

1 0 , B5di has seized me 

5 These signs and symptoms como on after fatigue, piiva 
tion, and exposure, oi in one woi d exposure 

6 When B5di or Ba’i has been, or is being complained 
of, bv men on service, oi in cantonments, I have frequently 
met with signs and symptoms of more or less inflammation of 
the lining membrane of the alimentary canal, with or without 
fever, with perhaps enlargement of the spleen, &c 

7 At Buxa Bhutan, wheio ‘ nionh se pan£ ala rat Ixt n-as 
a common sign, intense redness of all the inside of the mouth 
from lips to fauces and pharynx was seen These were Poor 
beah sepoys 

« At Buxa Bhutan, a Guildia, a ci\ il employe, one day, in 
the hot iveathei or rains, drank water on an empty stomach 
He fell down immediately, insensible, vomiting and purging 
blood Some weeks or months afterwai ds he came to hospi 
tal with ascites or dropsy, and a brawny swelling on the 
hont of the thigh, such as is met witli in scurvy 

9 Sepoys complain often of a burning sensation in the 
epigastimm, flatulence, and looseness and irregularity of the 
bowels, end sometimes nausea and vomiting, and sometimes 
there IS more or less blood in the vomited oi puiged material, 
with mucus pel haps, diarrhoea or dysentery, or gastric or 
ontorio catarrh in fact w complained of 

10 Such men often complain that they at a suffering from 
Badi 

11 Mon ID such circumstances get scurvy, as I have seen 
in Afghanistan, and Ohitval especially, but also in Busa 
Bhutan, Burma, Manipur, and the North SVest Frontier 

12 In the Indian troops of the Somaliland Field Force, 
with an average strength of 3,171, the number of cases of 
scurvy was equal to three times that of the whole array in 
India 

13 A Ward Orderly of the l-2nd Gurkhas was with the 
Somaliland Field Force He said that the men of the 
Indian troops, there, called then disease ‘*una mo)ih Id 
biman * 

14 They said ‘ monh sarhgaya fiai,’ i e , the mouth is rot- 
ted 

They weie Sikbs and Punjabis, and these men under such 
cii curastances would often complain of Badi or Bd’i 

15 Tlie prenous morning state list of diseases used to 

begin w ith fever (from meaning trembling oi weak 

ness I suppose), catarrh, iheuraatism, scurvy, Badi or Ba’i 

Tins IS the usual sequence of disease in troops 

16 They first get fever or catarrh, or inttnenza winch is 
epidemic catarrh, and then after more or greater exposure 
they got rheumatism oi scurvy 

17 Indian troops in such a condition would be certain to 
saj that they were suffering from * Badi ’ or ‘ BdH ’ and w ould 
like to go homo in oixler to enjoy the relaxation and rocrea 
tionto bo obtained there And no doubt this is the best 
ramedj 

18_^ BMi means wund It also means flatulence- 
Ba’C means rheumatism, and it also means flatulence and 
wand 

* Oant' 13 the Urdu for joint 

‘ Oalhtya JSdi’ is aiticular rhouraatiara, or wind in the 
joints 

* ®'J' fbttammation of the mneons membrane, from 
two Graek woi-ds meaning doton, aadjlotp 

The French for nasal catarrh is ‘ r/uime de ceroeaii ’ 

The h rencli for pneumonia is * fluxion de poitnne ’ 
llmtuia IS the Greek for fluxion 

Rheumatism seems to be a symbolic word, and seems to 
mean that tho patient is suffering from signs and symptoms 
such as are met with in patients suffering from catarrh, f e 
rliume, or reitma, i « from fluxes or fluxions, i e , from signs 
and sj mptoms brought on by exposure ^ 

19 Seurej/ seems to be anotnor symbolic word Scurvy 
IS realh an adjective, and one should say the scurvy disease, 
• Bio disMM in which scurf or scab on the skin is a sign 
X Scorbude seems also to be a symbolic word It is 

rupture, and 

H n Danish, or Dutch word 


It 


Fiatnlence is a common sign in ga3tiro;entenc catarrh, and 
othei diseases of the alimentary canal A 

^ People in tropical climates sliffoKfiom diseases of 
the digestive system, more than those in^Foperate climate** 

23 Sepoys suffer from gostro enteric catarrh, dysentery, 
&c , very commonly on service, and they very commonly 
complain of Bi^tOivBa’i, i e , flatulence which is a sign or 
symptom in suoii iliseilse 

24 Such inch often also have signs and symptoms more oi 
less marked ofrfciu vj^nd when they have scurvy they say 
that they haie^djjf 

25 In such Clients the skin often is very scurfy one 
can write one’s name on the skin of their legs, with one’s nail 
foi instance 

26 Hence ‘ BCidi’ is a symbolical word It is used to 
signify scurvy, and it also signifies the disease which prece 
ded 01 accompanied it, i e , rhnme or fluxion de venire as the 
French might say, or m plain English catarrh of tho 
alimentary canal, in which flatulence might be expected 

This may or may not be coloured with scurvy, and thei-eby 
made worse 

Scorbutic dysentery is a known bad kind of dysentery 

27 Fevei may oi may not accompany these catarrhs, and 
perhaps this 18 what the French mean when they speak of a 
Ftiere muquense 

28 And as malana! disease is known to exert its 
strength chiefly on the digestive system, exposure is still 
more likely to cause congestions or fluxions and fluxes in 
this system 

29 'Tlie signs and symptoms of purpura they also call 
Bddi 01 BiVt 

30 In Chitral where I saw a marked outbreak of scuivy 
in the sepoys of the 2flth P I m the winter of 1898-99, one 
man had a marked purpuric rash on the skin 

31 In the Centuiy Dictionaiy Bncyclopredia souivj, is 
also called puipura nautica. 

32 In Gliitral in 1893 99 cold weather of, there was a 
small but most fatal outbieak of cerebrospinal fever In 
the Century Dictionary Cyclopedia cerehi o spinal fever is 
called purpura maligna 

The men did not call ceiebro spinal fever BMi, but scun'y 
and purpura they do call Budt 

33 It IS strange that m the Century Encyclopwdia 
Dictionary there should be given a sort of connection between 
scurvy, purpura, and ceiebio spinal fever, when I I'emember 
that notli scurvy and cerabro spinal fever, and a marked 
pnrpiinc rash in one case of scurvy, occurred altogethei m 
Chitral in 1893-99, cold weather 

34 The late bin geon General Hilson, when he was Civil 
Surgeon of Agra in 1886, told me of another symbolic Uidu 
word. 

35 This word is ' Wazsla ' It means nasal catarrh But 
it 13 used to describe a person whose hair is prematurely 
getting grey, and whose vision is prematurely defective, and 
whose teeth are getting loose, and are being lost prematui ely 

Such a person suffers f i om a kind of hcaiaache 

36 I have never met with this wrord, 80 it 18 pei haps more 
used in the civil population 

Yoin 8, fic , 

Deuua Doon. 1 F IV WRIGHT, Lt Col , i m 8 , 
3/arc/i2S£/i, 1005 (In medical charge, I 2nd B W 0 Ginkhae 


BAB DOUCHE IN THE TKEATAIBNT OP DELIRIUM 
IN PLAGUE CASES 

To the Eddoi o/“The INP^A.^ Medical GAzEn-E." 

Sir,— E very one must have noted the feeling of warmth 
piodiiced by moiely closing theexteinal auditory meatus in 
cold w eathei 

Infernng that circulation oven in such a small area os 
the auditoiy canal must he affecting the general circulation 
and particularly the cerebral one, ear douche with cold 
water at eidinary temperature was tried in dolmum-tn 
plague cases Unfortunately there was no opportumtj ’ to 
note Its effects on an extensive scale in a systematic waj 7^ 
Iiowevei in the two cases in which its trial was possible, thcl 
effect was marvellous In both cases a few minutes’ 'douche 
wasenougli to keep the patient quiet and to controlVtiv^ 
aelirium , sleep for a few noura also followed The douche 
in one case was given only once every day at night with the 
object of proem ing sleep, and in another case it was found 
necessary to give the same thi-ee times a day for six days 
The treatment deserves an extensive tnal on account of its 
easy applicability, it ought to piove extremely useful m 
raofussil towns and vallages vvhera ice cannot be had and 
Where people have a great aversion foi continuous cold 
lotions and where, therefore, the results ai-e most disappoint- 
ing as one has merely to rely on internal medication onh 

1 j produced bv 

cold lotion 01 ice bag ’ 

Yours, Ac , 

V D MERCHANT, t yr & s , 

Assf Sm gcon in charge, Malegaum Diepensary 
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THE ANTIQI^ 
To the Edltoi Ifl 


'‘OF HINDU VACCINATION 
Che Indian Medical Gazette ” 


SiK, — Notice havhlg been taken in several Indian news 
papers of tbe article -whicb appeared in the Brttieh Medical 
Joinnal of the 15th of April, "questiojiHig,^ the vabdity of 
my statements on the above snbjectt^nd^nore especially 
asserting, in my opinion, most rashly ^d eri^^eonslj that the 
advance of vaccination in the Madrasff rt fdbnoy waa in by 
gone days supported by falsified SiftitiAt^ntings, I trust 
you will oblige mo by inserting a copy reply to that 

Journal’s stiactuies I take the liherty of troubling you 
111 this matter, as it is obvious that what I judge to be ei 
1 oneous impressions would be allowed to spiead beyond pos 
sibility of recall, if the very great time which lapses between 
receipt of a statement in this country and the acknowledg 
ment of its contnvdiction by a Joui nal published in Great 
Britain were not taken due account of I would take this 
opportunity of stating that I should be greatly obliged by 
inj Sanscrit authon^ aiding me in tracing to its source the 
disputed quotation It seems to me moie than possible that 
even if the real author was not Dhann antari, it is neverthe 
less derived from an ancient author 


Madras, \ 
llik May 1905 f 


Youis, &c , 
W G KING, 
Lt Col , i m s 


The following letter has been addiessed — 


their rehgion, resorted to this moans. The hook which h„ 
thus eriticised was entitled “ L’Erour Vedam ” nnd i 
lished in Pans ,n 1778 If this date L teS inte co^^^ 
tioii, it IS clear vaccination need not have been mterrc^ S 
seeing that JennePs scientific confirmation of cmpincaUv 
Ob erved facte was not made till 1798. and vaccination ^ 

(Earl Powis) 

W2 Failing theiefore, your being able to prove thiquo 
tetaon actually form^ part of the “poem" you nscnbS to 
Elhs, and you aie able to state where the rest of the docn 
ment is to be found, there is no i-eason to regard him as gml ti 
Of the grave charge made against him, or that you have ad 
duced anything to disprove the ancient character of the 
quotetion, rightly or WTongly, attributed to Dhanwantari 
1 of coui-se do not join issue with you as to your second 
by me'^* polation , as this was not propound^ 

As the Vaccination Department of this Presidency is a 
branch of my office, I have every opportunity of consulting 
ite records, and I may state that, although it is evident tnan\ 
thousands of pamphlets encouraging vaccination were issnoil 
in former years, I can find no attempt to impress the people 
with the so called “ poem ’’ of Ellis and, in my opinion, 
such a base act would no more have secured official approval 
in India in the post than in the present , nor, in the Sanscrit 
libraries available in this Presidency, is there any trace of 
such a lecord 

(Sd ) W G KING, 
Lieut Ool.,i m 8 , 
Sanitary Gommitsioner foi Madras 


Madras, \ 
lUk May 1905 / 


To the Editor of “ British Medical .Journal’’ 
Sir,— In your issue of the 15th April, you lefer to the 
above subject as discussed by His Extellency Lord Ampthill 
in his addiess at the opening of the King Institute, Madras 
During his tenure of office, he has, as is well known, taken 
every opportunity of encomaging the advance of preventive 
medicine, and has also eshibitcd interest in the historical 
licanng of the subject in this country, in connection with 
ancient Hindu wiitmgs In response to a queiy on the 
latter aspect two years back, I furnished him with the paper 
to vvhich he leferred As Lord Ampthill’s statements, in 
this particular, were made on the authonty of this document 
it rests solely with me to deal with the matter 
The papei in question was published in t\io Madtas Mail, 
in 1^, in response to a request for infoiraation to mo per 
sonallj in its columns by the late Surgeon General Sir 
Charles (^rdon It opened by lefernngto the oft-quoted 
passage from the Afndras Courier of 1819, and stated 
distinctly that it had “ at intervals been circulated to the 
lay and medical press ’’ I then proceeded to sav that for 
many year’s I had attempted, with the aid of Sanscrit 
scholars, venfication of its origin from Dhanwantari and, 
after alluding to the difficulty atteuding such lesearches, 
explained that “ the nearest approach ’’ to settling the ques 
tion w as obtained when hunting for Sansciit i-eferences for 
plague, by the quotation being found in a Sanscrit work 
entitled “ Ayurveda Vijnana ’’ This is a modern compile 
tion of extracts fiom vanous authors Asa fact, it was I 
who though no Sansent scholar, was able to aiTest attention 
to the passage whilst the book was being road aloud 
to me as I had heal'd it so often quoted , and it w as to this 
little incident Lord Ampthdl had the kindness to allude. 
Since that peiiod it has also been found for me in the 
" Sabdakalpadrama,” wlimh is also a modem compilation 
written by Rajah Sir Radakant Deb Bahodui This 
author was held in the highest respect by the best Sanscrit 
scholars including Max Muller — a fact which should weigh 
in favour of the genuine character of the quotation The 
work was completed, according to the author, in the thirtieth 
his age or stx years be/oie the appearance of the 
JmSU^er ’’ quotation It is necessai-y to allude to these facts 
B^^fe-ivein your article erroneously assumed that Iliad 
claim to pi’ecedence in reject to the Madras 
of 1819, in first drawing attention to the subject 
^*uEour main object is, however to throw doubt upon the 
validity of the quotation Unfortunately, 1 am not in a posi 
tion to consult Baron’s w oik quoted as youi authority , and 
I am placed in some difficulty bj your not positively affirming 
that the false “ poem ’’ actually cdntaioed the particular verse 
tsenbed to Dhan wanton I shall be verj much surprised if 
this can really be done by you But, even if the subject be 
treated in the general maiiuei jou have done, I think it 
reasonable to believe that Baton must have misundorstoqil Sir 
John Malcolm he must have muddled the whole subject 
Far from Ellis beiuo the rnminal, he ivas cinineully an inter 
jwlation delerjice In the fourteenth volnnic of the Trans 
nrJwns of the Asiatic Journal, there ball be foil’d exposed bj 
Ellis, in an essay that exhibited tho depth of nw learning as 
a Sanscrit scholar as well as his caieful and impartial apint, a 
giQSS fraud by Jesuits who had, for the purpose of advancing 


LENS COUCHING 

To the Editor of “ The Indian Mbdiuai Gazette,” 

Sir, — With 1 eference to Major P P Maynard’s letter In 
jour issue for May on the subject of lens couching, I may say 
that he is not coi reot in thinking that my paper wtis baaed 
on hiH only I included all the mooern advocates and quasi 
advocates of lens couching lilajor Maynaid’s terms “ al 
lowable it not advnsible under certain circumstances,' and his 
statement that he does not agree vvith all Mr H Power’s 
postulates is rather too vague a position to be grappled with, 
and I hope he will kindly state definitely the cases he con 
eiders “ allowable,” ‘‘justifiable,’’ and “ advisable, ’’ for lens 
couching in preference to lens extraction 

Yours, &C., 

•Tdllunder, I HENRY SMITH, md, 

IfilA May 1905 J Major, i m.s 


^otes.- 


Increase in Emoluments of Indian Medical SbRvicr 
Officers in Civil Emplov ment —By the oi-ders contained 
in the Militaiy Department Notification No 1047, dated the 
23rd Octobei 1903, the pay of officers of tho Indian Medical 
Semce in military employ was raised In connection vnth 
this decision the Government of India have carefully ex 
aminen, in coraraiiiiication with Local Governments the qnes 
tion of the adequacy of the rates of pay of officers of that 
service in civil employment. Tho Secretary of State’s orders 
on their proposals have now been received, and the Governor 
General in Council is pleased to notify the conclusion arrived 
at for the information of the service 
2 The scale of pay attached to the appointments, the erao 
laments of which are or will in future be determined by the 
railitaiy pay of tbe officers holding them, bos been revised 
in tie manner shown in schedule A. The consolidated pay of 
the appointments shown in schedule B has also been revisea 
Neitlier schedule includes apywintments in the Jail Depart 
ment, regarding which oiders wall he issued hereafter In 
view of the unavoidable delay that has occnrieil in dealing 
with this complicated question, the Secietary of State has 
agreed, a? a special concession, that the ravised rates of par 
shall take effect fiom tho 1st Ajinl 1904 In any case vvliore 
the changes now sanctioned nny result in i educing tlic eino 
Inments of in apimintment they will not be introduced imtu 
it has lieen vacatw hy the pi-eseut incumbeiiL 

i It has further lieeu decided, vnth the approval ot inc 
Secroteiy of State, that the allow nice of Rs 2lli) P®’ 
granted under the General Oixler No 170 of 186( for tnc 
charge ot certain minoi piofessorships shall, m thecas^' 
future incumbents, be treated as a local illowance Jn 
allowances of officers hereaftoi appointed to officiate in suca 
appointments will be regulated by the new scale 
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SCHEDULE B 


Appointment 

Government or 
Province 

Monthly salaries 



'Rs 

f 

Bengal 

2,600 

Inspector General 1 


of Cml Hospi -! 

Punjab 

1 2,250 

tals. 

Burma 

r 

Madras 

'I 


Bombay 


Sanit4i-ry Coinmis 
sionei fl 

Bengal 

■1,500-60-1,800 


Dnited Provinces 


L 

Punjab 

J 

First Resident^ 


r 1,000 

1 

Smgeon, Gen 1 
eral Hospitol, 1 


1 

Calcutta. 1 

Second Resident f 

Bengal 

\ 

Surgeon, Gen i 
eral Hospital, j j 


800 

Calcutta J 

' 



Captain B. Beyson, lu s,, haa been granted nine months’ 
leave to Europe {M G ) 


Captain A Chaljibes’ leave evpu ed 13th March 1905 


Captains Bose, i.m s , got three months' privilege leave 
np to nth May 1905 


The author of the very valuable catalogue of the Patho 
logical Museum of the Bombay Medical College (extracts 
from which were quoted by Dr Nicolas Senn in the selec 
tions we gave from this ‘ Travel Notes’ in our March issue) is 
not Captain Gordon as was theie printed, bat Captain E P 
Gordon Tucker, LM s 


Alevandcr Spalding Maokie Peebles (Western Cora 
mand) 

PTOncis Bioughton Shettle (Western Command) 


The undermentioned Lieutenant of the Indian Medical 
Semce, posted to tlie Command noted against his name, 
reported Ins anival at Bombay on the date specified — 

Geobqk FhanoxS Innes Harkness (Western Command),— 
16tli Apiil 1904 


Captain W H Keneiok, Lm s., is placed on special duty 
at Pachmarhi, 0 P , from 1st April till 30tn Juno, as 
Civil Surgeon 


Ab3I8tant Surgeon B B Gupta is appointed to act as 
Civil Surgeon of Hoshangabad, C P 


Lieutenant Colonel a Silcook, lm s , acts as Civil 
Surgeon, Ist class, vice Lieutenant-Colonel Quayle, on leave 

Captain G E Stewaet, r ir s , 127th Baluchis, is granted 
eight months’ combined leave Pension service, 7th eai , 
commenced 27th July 1904 


Captain W H Cazaly, i m s , is granted six months’ 
extension of leave on medical certificate 


Honorary Captain G McCall, is mu, Cml Smgeon, 
Kheri, U P , is gi-anted thiee months’ piivilege leave 


Honorary Lieutenant G Hynes, i s m d , is posted os 
Civil Surgeon to Kheri 


Lieutenant Colonel K A. Dalal, i ms , is granted 
24 months’ piavdege leave 


Lieutenant ColonelT H Sweeny, i m s , Civil Smgeon 
of Benares is granted six months’ special leave fiom SOth 
March 1906 


Major J K Close, i si 3 , is appointed to act as Civil 
Surgeon of Benares. 


Major J Q Hulbert, i m b , is appointed Civil ,Surgeon 
of Sbabjahanpui 


Captain CHS Lincoln, i m 3 , has gone on leave 

Lieutenant Colonel W H. Quioke, pros., i ar s , has 
been allowed six weeks’ extension of furlough 

Lieutenant G D Franklin, lm 8 , and Lieutenant 
R Kellsall, Lii s , have passed the Lower Standard in Urdu 

Lieutenant Colonel J A Cunningham, i m s , Civil 
Surgeon, Punjab, has gone on two years’ combined leave 

The following changes have taken place in the Calcutta 
Medical College — 

Lieutenant-Colonel Lnkis, M D , f R.as , i M 8 , isappointed 
Pimcipalof the College , Major F J Prury, M LM ^ 
has gone on furlough , Lieutenant-Colonel R. H. Charles’ 
I M s , is appointed Piofeaaor of Surgery , and Major D m’ 
Mmr’LM s , 18 appointed Piofessor of Anatomy Major R 
Uird, C I e , LM B., has gone home on long leave 


Militabt Assistant Surgeon Hogan is appointecl 
Civil Surgeon of Banda. 


Another IMS officer has been elected to the high honoui 
M Fellowship of the Royal Society, viz , Lieutenant Colonel 
p Pi-ain, M B (Aber ), Directoi of the Botanic .Survey of 
India •' 


Colonel S H Browne, c i e , i ji 8 , has i-eturned from 
short le^e to B^pt and resumed his appointment as In 
spector Qenoi al of Civil Hospitals in Bengal 

We understand that the lumour that Colonel T H 
Hendley, c i E , i m 8 , was to receive pay foi the appoint 
raenton the Board of the Church Missionary Society is not 
correct, though it was quoted to 113 on the authoiitv of a 
missionary newspaper Colonel Hendley has joined the 
Honorary Committee, and is chamoteristically busying 


T undermentioned officers, who w ere appointed 
Lieutenants on probation for the Indian Medical Service 
completed a course of instruction at the Medicai 
J .r J reported quahfied, have been finally 

admitted to the service Tlie Commands to which they have 

be?o\^ — commissions, are shown 
Is/ SepCember 1904 

Horace Sidney Matson (Eastern Command) 

Donald Steel (Easteni Command) 

Francis Hugh Stewart (Northern Command) 

Hampton lUkinson Dougan (Northern Command) 
Alexander Cameron (Northern Command) 
i Henry Pi octor (Northem Command) 

Robert Tait Wells (Northern Command) 

Ian Macphorson Macrae (Secunderabad Division) 
Ctarlea CmiI Connock Shaw (Secanderabad Division) 
Roderick Dear MacGregor (Secunderabad Division) ^ 


On his return from leave Major W B Lane, i s .Suofinn 
dent of the Juhbulpore Central Jail, is appointed Inspector 
General of Frisons m the Central Provinces 


LreuTENANT Colonel H E Banatvala, imb is 
posted as Civil Surgeon, Nimar, CP . m a , is 

Lieut^^ant Colonel K R Kirtikar, m r.o a , &c i m s 

Examination Committee in 


Lieutenant Colonel W a Corker y i m s is trmntcn 
nine months’ combined leave i S . u granted 

Captain H Bennett, mb, pros, lm s acts ns r,^,i 
ilayf^”” Eatnagin, vice Lieutenant-Colonel Corkm^ on 


Abs^ant Surgeon B h Nanavati p r o r rwa i 
acts as Cml Surgeon of Surat pros. (Ed), 
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The followiiiR Resolution bj the Goveinment of India, 
Finance and Commerce Department, No 1116 P , dated 
Calcutta the 22nd February 1905, is published for information 
“ His Excellency the Governor General in Council is pleased 
to direct in supersession of all previous oiders on the 
subject, that an ofhcer who takes casual lea\e n hen on tour 
shall not be entitled to draw daily allowance during such 
lease ” This applies both to Civil and to INDlitai’y employ 

Captain H J Walton, i m s , pros. Officiating Civil 
Surgeon, Jhansi, went on one year’s combined leave from 
30th March 


Major H A Smith, ims. Civil Surgeon, Rae Baieli, 
got one yeai’a combined lea\e (m c ) from 26th April 

Captain R M Carter, ims., held temporarily medical 
charge of Jhansi in addition to his military duties vice 
Captein Walton 

Lieutenant F P Connor, f r c s , i m s , is posted to the 
officiating medical charge of the 16th Rajputs 

Lieutenant C H Brodribb, m b , i m s , is posted to the 
officiating medical chai ge of the 5th Cavali-j 

Captain A G McKbndrick, m b., is posted to the officiat- 
ing medical charge of the 18th Infanti-y 

Captain W M Anderson, i m s , is posted to the officiat- 
ing medical charge of the 24th Punjabis 

Major G T Mould, i m S , lat Lancers, is granted leave 
out of India for eight months, pending retirement Pension 
service, 17th yeai , commenced 3rd June 1934 

Lieutenants B Scott, ims, is granted five months’ 
leave on private affairs, including two months’ privilege 
leave 

Captain A Cochrane, p r.o a , i m s , is posted as Super- 
intendent, Lunatic Asylum, Agra, 

Major L J Pisani, pros, ims, holds additional 
medical charge of Bijnor vice Major Maiks transferred 

Dr E J Simpson is transferred fi om Jalaun to Sultan 
pur as Cml Surgeon 


Captain G Mol ver Smith, i m s 
special dotv in the Kangra Valley in’ 0“ 

damages of the earthqaako ' connection with the 

Su^emf ^ Coleman, i m s , has gone to S.alkot a, Cu.l 

Major S Browning Smith t m « n- 
Chief Plague Officer, Punjab, Va Mafor wSisoif 
who has gone on well earnetl fin lough ^ ims, 

IjIeotenant F Powfu Connor tmr 

eniment of the United Pi evinces ^ ° 


LiEUTfiNANT A F Predham, lm 8 , Lieutenant T 0 
Rutherfonl, i M 8 , and Lieutenant R Kelsall, i m 8., have 
gone to Burma on plague duty “ 

Lieutenant CowNEL A J Sturmfr, ims, Superm 
tendent of the Maternity Hospital, Jlailras, is pemittwl to 
retire 


Major fl Fooks, ims, is granted six months' leave out 
of India 


Lieutenant E C Barnes, ljls , is granted nine months’ 
leave out of India 


Captain H Kirkpatrick, i m s , is granted six months’ 
combined leave 


Captain A Chalmers, ims, acts as Snpormtcndont 
of the Lunatic Asylum, Madras, dunng the absence of 
Oaptaui R Boyson, I M s , on leave 

Captain A. Gwyther, ims, has gone to Chmira as Oinl 
Burgeon, and Captain Tliornley, IMS, from Kangpore to 
Durohunga 

Captain B 0 Thurston, p r.o s , i m s., has sncceeded 
Major B Oldham, I M 3., as Civil Sui geon of Chittagong 


Captain 0 G Birdwood, i m s , is again posted to Agra 
ns Civil Surgeon 


Captain T Hunter, i m s , is transferred from Farrukha 
had to !]^e Bareli as Civil Surgeon 


The services of Captain W H On, ims, are placed 
lermanently at the disposal of the Government of the United 
Provinces 


Captain J Davison, ims, holds medical charge of the 
Civil Station of Buxa, Alipoie Duars, in addition to his 
military duties 


Captain N S Wells, i M s , got six months’ combined leave 
with effect from 12th Ootobei 1904 This cancels Notification 
dated 28th Febriiai’y 1905 


On the appointment of Major Moir as Pi ofessor of Ana 
tomy in the Medical College, Oalontta, Captain Gwyther, 
IMS, went to Chapra as Cml Surgeon 


Captain T H Delant, lm s , has gone on furlough 


Lieutenant Colonel Pat A Weir, ims, the AMO 
of the N -W Fiontier Province, has been granted six 
months’ leave, and Leutenant-Colonel H N V Hanngton, 
LM S , acts as A M O 


Lieutenant Colonel G W P Dennts, ims. Civil 
Surgeon of Peshawar, has taken six months’ combined leave, 
and Captain F W Sumner, IMS, acts foi him 

Major A W F Buist ims, acts as Civil Surgeon of 
Multan, vice Majoi D M Davidson, IMS 

Major H M Morris, i vt s , has been appointed Civil 
Surgeon of Jhelum 

Captain M Coery, lm s , has been appointed Civnl 
Surgeon of Murree 


Captain R L Haggee, I M b , is appointed to the officiat- 
ing medical charge of the 127th Baluch Light Infantry, viet 
Captain G B Stewart, i M s., on furlough 

Captain R. M Carter, ims, has been psrmitted to 
return to duty 


Lieutenant Colonel P C Reeves, ims, whoSe nine 
months’ leave was due to expire on 8th June 1905, has applied 
for three months’ extension 


On the departure on fui lough of Major 0 Diier, fr.CS, 
IMS, Junior Civil Surgeon, Rangoon, Major J Penny, 
I M s , is appointed to officiate 

Leutenant a. W Greig, ims, is appointed to act ns 
Superintendent of the Central Jail at Mandalay 

Lieutenant Emslib Smith, i vi s , is appointed to the 
charge of the wing of 13th Rajputs at Buxa, Duars 

Captain J Davidson, lm s., is appointed to the medical 
charge of the 13th Rajputs at Ranchi 

The services of Captain W M Pearson, ims., and of 
Captain Campbell Dykes, IMS, are placed temporarily at 
the disposal of the Government of the United Provinces 

LtBUTBNANT COLONEL E Oletin, IMS, has been granted 
ten months’ leave on medical certificate 

Captain G Y 0 Hunt:er, ims, is granted eight 
months’ combined leave 

Major J B Buchanan, r a.m.c , was granted eight, not 
SIX, months’ leave out of Indio. 

Assistant Surgeon Home well Lynoloh acted as Civil 
Surgeon, Goalpara 

Major E 0 Hare, ims, Civil Surgeon, Shilloi^ ha* 
passed the examination in the Khasl language and recc 
the authonsd reward of Rs 1,000 
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Captain W D Eitohik is appointed to ofiicnto as 
Cifil Sni geon of Dhubri 


Un DEE the provisions of Articles 260,316 and 233 of the 
Cml Service llegulations priiilego leave foi three months 
and lem e to Europe on urgent private affairs for three months 
in continuation thereof is granted to Captain L E Gilbert, 
M B , I M s OfSeiating Health Officer, Eangoon Municipality 
ivith effect fiom the date on which he may avail himself 
of the pi ivilege leave 


LiedtfnantE Kelsaid, I m 8 , on plague dutj at Ban 
goon, 18 appointed to officiate as Health Officei, Bangoon 
Municipal itV, in addition to his own duties, in place of 
Captain L B Gilbert, M B , i M s , proceeding on leave 


The follon mg postings and transfers are oi'dered in the 
Medical Department, Burma ~ 

Captain E A L Hammond, i at s , to officiate as Kesidont 
Medical Officer General Hospital, Rangoon, in place of 
Obtain H A Williams, JI s , Z.M e , transferr^ 

On relief by Captain Hammond, Captain fl A Williams, 
MB., Dso, IMS, to officiate as Deputy Sanitary Com 
raissioner 


CoiONEL J S Wilkins, i ms , P M 0 , Aden Brigade, is 
granted siv months and seventeen days’ combined leave 


Captain H Bennett, i m s , took over charge of the Jail 
at Katnngiri on 1st Apr 1965 


Militaka Assistant Sheqeon D O’C Muepha vras 
granted tn o montiis’ privilege leave from 7th May 1905 


LIEUTr^ANT J H Bheqess, mb, I ms , is posted to the 
officiating medical chaige of the 24th Punjabis 


Captain M Mackelbie, ji b , and Captain W M Ander- 
son, IMS, are attached to tlie 2/9th Goorkba Rifles, and 
detoiled for lecruiting duty at Gorakhpur 


We regret to learn that Captain H B Meakin, IMS, who 
only a few months ngo returned to India, has been again 
obliged to go on leave for siv months Pension Service, 
seventh year, commenced 27th July 1904 


Senioe Assist int Sheoeon and Honorary Captain E W 
Bates has been granted eight months leave («i c) 


Liedtenant CotdNEL K Nariman, 1 MS., Civil Soigeon 
of Nasik, died suddenly of heart failme and iras buned ac 
cording to Parsee ntes in Bombay 


Major J Lloyd Jones, i m s., Deputy Assay Master, 
Calcutta Mint, has gone on furlough, on recovei^ from a 
senouB illness 


Captain W M Andekson i m s , is posted as Cml 
burgeon of Wana 


Major P J Dbhba, Major H J Djson, Major F A 
Rogers, DSO, and Major E K, W S Carroll have been 
promoted Lieutenant-Colonels from Ist April 1{K)3 


Colonel 0 H Jodbeet, f b c s.. i m s , has retu-ed fixim 
the service He was born in March 1846, entered the service 
in Mar^ 1872, became Surgeon 1884, attained brigade rank 
in October 1896. He was for many years a Civil Surgeon in 
Bengal, be succeeded the hte Surgeon General R Harvey 
as Professor of Midwifery in the Calcutta Medical College, 
« enjoyed a lai-ge practice On promotion he became 

R M p and afterwards Inspector General of Cml Hospitals, 
United Provinces He has been succeeded by Colonel B. D 
Murray, IMS 


Major F Wtvtlle Thomson, i m s , has been granted 
four and a half months^ extension of leave 

On transfer from Sialkot Lieutenant-Colonel H Hendley 
T Amritsar, wwMajoi 

On rotum from leave Lieutenant-Colonel D St G 
Grant, I m s., resumes his appointment as Chemical Examiner 
to the Punjab, and the services of Captain A Miller. X M s 
are replaced at the disposal of tlio l^mo Department * 

® Thomas, i m s , has been 
granted an extension of leave for three months 


Lieutenant Colonel A A' Anderson,! ms is rrnntfd 
BIX months' extension of furlough <i s , is granted 


Rangpw is transferred from JsJpaiguii to 


° 


T 3 1*?° number of the Indian Arrov 

Lirt the dates of birth are given of all Lientenant-Colonrfs^ 

J ? misfako in tho head line all Captains IMS 
tho Bomboj SM.cl Sort?. mtj, 


Captain Lano, i m s , Superintendent of tha Central 
Prison, Yerroada, Poona, died suddenly of cerebral htemorr 
hage 


Senior Assistant' Surgeons W Heathcock and F Brad 
ley are promoted to be Honorary Captains, I S M D 


Honorary Lieutenant W H Ropinson is promoted to 
Honoraty rank of Captain, I S M D 


Senior Assistant Surgeon M B Mangavin, ismd, 
18 promoted to honorary rank of Lieutenant 


Assistant Surgeon P ATiotor is promoted to lank of 
Honoi ary Lieutenant. 


Lieutenant Colonel C C Af aid, i m s , is permitted to 
rotiro from 18th May 1005 


Colonel Mueerjee, i m s , is permitted to 




..a” poM.d to r,n,tab»d 




daSlrt ‘ 

OPRS^ 'ThJ^Tt AND Leavf—Offi 

CBK8 —The Right Hon'ble tho Secretary of .State fur 

.h. ArpSTS* “““ 
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list-pay certificates must be prepared and sent home imme 
iiately on leceipt of the India Ofhce -weekly hst notifjiiiff 
the conversion of the leave 


CvPTAiV G King, iiis, has gone to Jessoro as Cnil 
Sin geon 


CirTAiNMV COPPINCEE, I -MS , has gone to Jidpaigun 
as Civil Surgeon 


Lieutenant hi Baket, ms took over charge of the 
duties of the Medical Officer, Kcngtung, Southern Shan 
States, on 14th March 


The sen ices of •Captain G 0 L Korans, i ■« s , are 
placed temporanly at the disposal of Assam 


Oaptaiv a G 
J ml Dcpai tment 


Sargevt, ms, Ins joined the Bombay 


Captaik T S B Williams, i ji s , is posted as Consular 
Suigeon, for Arabistan and Kemanshah 


HSoffiiTof I'' be 


, ''PPOintineiit in Btinm 

M ill date from Ist Mai cli 1905 


Liectevant-Coloml G N Mukeeu, mb, ijrs w 
peimitted to retire from 17th Febnmrj' 1£)05 ’ 


Honoraea LiEUTryANTR Collins, ism d , is permit 
tod to retire from 26th Jammrj 1905 


De, A M Leake, v c., f r.c s , is appointed to he 
Surgeon Lieutenant, Bengai-Kagpnr V Rifles 


MatorD M Daatdsok, mb, lms., is again appomled 
Civil Surgeon of Delhi, vice Lieutenant-Colonel J A 
Cunningham, IMS, gone on leaie. 


Colonel J P Greant, ms, has returned to dutj from 
leave 


Captain P P Kilkella , i st s , took charge of the 
current duties of Political Agent, Bikanir, temporarily on 
10th April 


Captain S Hunt, i m s , Ins returned to duty from leave 


Confidential Reports —Annual Conhdential Reports, 
Indian Ai-ray Form 1 1120, on officers of the Indian Medical 
Service are not required in duplicate and should in future bo 
prepared in original only 


Captain W M Houston, lm s , 123rd Ontrani’s Rifles, 
has been granted combined leave for eight months 


Dress— Officers —The following rules {which supersede 
those published on the subject in Command Order No 305 
of 1904) are issued for the guidance of officers ns regards 
wealing uniform at Simla, and obtaining internees with the 
Commander in Chief m India — 

I —Eis ExceiUney the Vice/ oy 

(fl) Review aider -dismounted -e ill be m oi n on State occa 
sions, at levdes and bolls, and when othereise specially 
ordered, om hen so noted on the invitation card Helmets 
need not be taLon to balls, but must be taken to levdes 

(b) Mees dress will be aorn on all other occasions of even 
ing entertainments or dinners at Government House, and 
olsenhore when oftceis are specially muted to meet His 
Excellency the Yioeroj 

(c) Drill order (jdUmoiini-ed, serge) a ill be worn by officers 
alien an interview may be accorded to them by His E-x 
cellenoy the A'^iceroy 

II — Bis Bonow the Lieutenant Oovernoi of the Punjab 

(d) Mess dress will be a oi n by officers invited to dinner or 
to evening entertainments, unless “ plain clothes” is noted 
on the invitation card 

III — The Commander in Chief in India 

(e) Mess dress will bo worn by oflicers invited to dinner or 
to evening entertainments, unless “plain olotbes"i3 noted 
on the invitation card 

(/) Mess dress will also be worn when officers are spcciallj 
innted to meet His Excellency 

(si) Brill Oi-dfli (dismounted, serge) will bo a orn by officers 
alien visiting the Commander in Chief on dutj, or ahen 
private interviea-s hav e been granted them on matters of 
business 

IV Masonic Rail 

Officois vvho ate masons, wearing mosomc decorations, may 
wear plain clothes All other officers wall appear in mess 
dress 

V — Flam Clothes 

May be a orn a-hen off duty on occasions other than those 
mentioned above 

VI —Interview with the Gommandei -in Chief 

Any officer desiring an mtomew on public rfr personal 
business will inform the Military Secretary to the Com- 
mander in Chief bj letter of hw wish to see His Excellency, 
stating at the same time the object of the znternea he solicits 

Lieutenant Colonel H C Bannerjee, ims, Cml 
Suigeon of Nadia, has been seriously ilL 


The follow ing officers, IMS, have been placed on special 
plague duty in Rangoon — Lieutenant F R C Talbot, IMS,, 
Lieutenant B Kelsall, IMS, Lientenant T C Rutherford, 
IMS, and Lieutenant A T Pndhara, IMS 


l^oticc 

Scientific Articles and Notes of Interest to the Profession 
in India are solicited Oontribiitora of Original Articles will 
receive 26 Reprints erratls if requested 

Communications on Editorial Mattel’s, Arttoles, Letters 
and BodIib for Review should be addressed to The Bditoe, 
The Indian Medical Gazette, o/o Messre Thacker, Spink & Co 
Calcutta 

Coramiiniaations for the Publishers i elating to Subsenp 
tions. Advertisements and Reprints should be addressed lo 
The Publibher-S, Messrs Thacker Spink ft Co , Calcutta 

Annual Snbsci iplions to the Indian Medical Gazette, Rs 12, 
including ■postage, in India Rs li, including postage abroad 


BOOKS, REPORTS, &c , RECEIVED — 


Transnotiona, South Indian Branch, B M A r i 

Bjo, Ear and Throat Nnratng Uavla and Doiifflas (The 1 - v. 


IHVIB Co ) rx - 

Fmctlcnl Pediatrics ShoEBcW F A 
Plagiio Herzog The Manila lAboratory 
Glanders Wlierry Tlio Manila L ibomtory ,, , . 

TreatiiO on Plague IV J aimpaoDf Combrldgo Unlvcrsii> rre» 
Report on Auti mnlarinl Oixirnnona at Klaog 
Agricultnml Ledgons ^ ^ _ zt c i 

Taylor s Principles and Practice of McdlciU Junspnidonce W 
Cliurchill ) 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM - 

Captain F W Sumner, i >i » , Kohat G'pt 
l u a , Lahore , Major F P Maynard, i n « Darfeelinjr , MaJ™ S' 
Wimterlev, i n a. London, dapt L« Abbott. ■ 

K N Windsor, i ii s Aura Mr Hankin London Dr a J rai^ 
London , Alajor B H Elliot, ims, Madras Major Henry > ^ ^ . 

JuUundor Lt -Col LuUs i ii a , Calcutta IHS 

Indore , Major C Feanisido, I ji a. Aolloro ^> 0 ^°'', ^ jnmes’ i-nJ 
Bvrolllr Major W Jonnlngs i n s Bombay Lapt 3 P -la 
Simla 1 1 . Col W King i vi s Madras CnpL E A m 
I JI a, Hazarlbagb , Lt Norman White, • ” 3 ,; V , 7 Bnxlribb. 

lUB, Eanchl Lt Col J dmytb i , 

I 31 8 , Jleerut , Vtajor L Plsani Moradabad , Lt -Col u rig 
Dehra Dun 






































































July, 1906 ] 


FEARNSIDE ON DYSENTERY IN MADRAS 


241 


©rijginal girticlcfi. 


DYSENTERY IN THE PRISONS OF THE 
MADRAS PRESIDENCY 
By 0 F FEABNSIDE, ii B , 

MAJOR, IMS, 

Medical Supa tii(endeni, Cent) al Fi ison, Vello)-e 


The object of tins paper is to reviaiv the medical 
history of the piiaoiis lu the Madras Piesidency since 
the year 1867, more particularly in reference to the 
r61e that dysentery has placed in the vital statistics 
The administration reports of the jails of the preai 
dency furnish many examples of the proverbial sayings 
that statistics lie and doctors differ, faulty diagnosis 
putting the statistics out of joint, and outbreaKS of 
the same disease, eg , djsentery in the same jail being 
ascribed to different canses by different medical men 
111 civil life the physician seldom has the opjiortanity 
of verifying his diagnosis in fatal cases by a post 
mortem examination, whereas the prison doctor is 
always able to do so Hence at the autopsy of a 
prisoner the physician may be sonlewliat upset by find- 
ing something ho did not expect, and hence there has 
been, in the past, a reluctance to change the diagnosis 
so as to confirm with the post mortem lesions, and on 
this lies the basis of statistical errors in the past 
Modern research has done much during the past 
decade to improve the diagnosis of prison diseases, so 
that mistakes are far less frequent than formerly 

The rheumatism of the middle of the last century 
18 now explained by the presence of malarial parasites 
in the blood , anieraia vanishes before the same cause and 
aukylostoma duodenale, while debility and anasarca give 
place to tubercle and dysentery 

greatest enemies of the prisoner in Southern 
India during liia incarceration are the organisms of 
djsentery, cholera, malaria, pneumonia and tubercle 
which kill between 70 and 80 per cent of those who die in 
prison, but for wilful destruction of prison life dysentery 
Btands/ucife piinceps 

It will be necessary in passing to review briefly 
the pliysioal condition of prisoners as tliey are received 
after conviction because this has an important bearing 
on the subject of prison mortality 
It IS fallacious to consider that the majority of 
convicts are recei^veu at the mam gate m a state of 
physical wreck the result of debauchery and vice, for 
in so far as this presidency is concerned the converse 
eems o ifl good Those who are interested in this 
Sort fnr^ “ Administration 

of ‘‘Convicts as a class are mer 

of a bw physical type, brought up under conditiom 
unfavourable to health, early |iveu up to vicious course! 

K ercea 9 ‘'°“lf !rih° cases ruined and impaireo 

Hpmnrl II +i therefore not surprising that when 
denied all tiie comforts which men of the pnsouei 
class usually allow themselves and when nlaced on a 
wholesome diet, reduced down to the barest 

HE IHifii” r- - 

r.rf t 

par, bus in health, whoreas^mL 

- -eight and do not as a^ufe^^m^^v: 

b.IS/pXdrl.Sra„TM ■" "SO 


self that over 90 per cent of the newly -admitted prisoners 
were in good health on arrival, the remainder being 
weedy and “ social wrecks ’’ The figures of any other 
prison year will show a similar state of things and 
prove that the majority of prisoners arrive in the best 
of health, and not m a weedy condition as was supposed 
It 18 true that in every prison a certain proportion of 
prisoners, who, through depression of spirits, change of 
liabit and of diet, decline in health especially on admis- 
sion Such persons are in a minority and add la an im- 
perceptible degree to the death rate owing to the special 
care bestowed on them, so as to tide over this dangerous 
period of their incarceration On the other hand, it may 
be contended that prison life, instead of having a dele 
terious effect on health, is beneficial Ihe weigliment 
statistics for the past 30 years demonstrate the fact that 
prisoners gam in weight after admission, and that those 
in indifferent and bad health are in many cases restored 
to health by the regularity of the life they are compelled 
to lead and the care bestowed on their health The 
removal of the prisoner, whose health may have been 
vitiated by excess to within the circular walls of a 
prison IS salutary His ailments, the result of un 
biidled license are attended to and cured His labour is 
adjusted to the state of Ins health, he is far better 
housed than in his own village, he is fed plainly and 
well, he IS far removed from perhaps a nagging wife or 
teething babies, and he lives a life of comparative com- 
^ fort The prisoner of to day is looked upon as an in- 
dividual whose neurons co ordinate abnormally (a moral 
disease acute or clironic), and in consequence the main 
object of prison administration is to quarantine this 
degenerate, so that he is foi the time being kept from 
committing further wrong and from being a source of 
trouble to bis neighbours He is to be reformed by 
discipline, education and kindness, rather than, by 
severity and brutality 

Were It possible to diminish still further the death 
rate from the prevailing tropical diseases most common 
in prisons, and at the same time to separate the various 
classes of cnmiuale according to their grades of mental 
degeneracy, the prisons of the presidency might be 
looked upon as sanitaria for body as well as soul In 
years of scarcity the prison is a harbour of refuge for 
many a person driven to crime through sheer want 
He IS glad of the “ free food” of the Sirkar even 
though It was once described as “coarse but wholesome, 
reduced to the barest necessities ” 


The food supplied to prisoners is, however, much the 
same as the majority are accustomed to in their own 
houses It 18 less sumptuous to day than in tlie seven 
ties, yet m spite of this restriction the mortality statis 
tics are far more favourable than at that earlier neriod 
(ude Table I, Chart A) 

In Table I with its accompanying Chart A will be 
found a synopsis of the sickness and mortality amongst 
the Madras jail population since the year 1867 The 
striking feature of the table and chart is the high 
numerical strength and death-rate in the famine years 
1877, 1879, 1892 The daily average prison population m 
the famine year of 1897 was, singularly enough, within 
normal limits The close relationship between the 
population and the death rate is remarkable, the curve 
of the one following that of the other In the first 
decade 1867—1866 the yearly mortality exceeded the 
famine years of 1892 and 1897 by an average of nearly 
60 per mille, and in one year, 1866, it came dangerously 
near that of the great famine of 1877 and 1878, and that 
too apparently in a year of prosperity In this period 
tUe death rate during the ten years (1857—18661 
varied between 71 and 129 per mills m a daily population 
varying between six and eight thousand This appears 
vep unsatisfactory when we contrast the present death- 
rate of 18 per mille in a jail population of over ten 
thousand The restriction in the expenditure for medi 
cal comforts may have been a factor in this abnormal 

only Es 32 0 7, whereas m 1903 it reached Rs 126 9-9 
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In residing the old ]ail reports one comes to the conclu 
Sion that this excetsive mortality was partly due to 
what was considered at that time to be a special disease, 
iiB , ]ail diarrhoea This special disease no longer exists, 
although dysentery its successor remains The chart 
graphically illustrates the severity of famine of 1877 — 
1879 m its effects on the jail population and its vital 
statistics, and it took five years befoie normal conditions 
obtained The recovery after the famines of 1892 and 
1897, far less severe, was rapid in comparison to that 
of the great famine of 1877 

In Table II and Chart B will be found the mam 
diseases which have been productive of mortality 
amongst the prison population of Madras The minor 
places are occupied by jaundice, small pox, undiagnosed 
fevers, pneumonia and remittent fevers 

Pneumonia is more fatal in prisons than is generally 
supposed, since many of the cases diagnosed as remit- 
tent and other fevers show the characteristic lesions of 
pneumonia in the post mortem registers The deaths 
from boils and ulcers, thanks to Listensm and more 
efficient diagnosis, Lave practically vanished from prison 
vital statistics 

The admissions to hospital for malarial fever and 
dysenteiy are numerically about equal, but the death 
rate from the lattei is eleven times greater than from 
the former Malaria, however, has a direct influence 
in predisposing prisoners to djsentery if not in 
actually causing dysentery Of the respiratory diseases 
the moat fatal are tubercle, pneumonia and bronchitis, 
and if these three are grouped together they exceed by 
a hundred or so the deaths from cholera during the 
past 37 years In Chart B, debility and dysentery 
occupy the highest places in the death rdle of Madras 
prisons and compared with dysentery all other diseases, 
cholera included are of secondary importance 

Debility is an obsolete term, and like anceniia, 
anasarca, is a cloak for faulty diagnosis It has 
masked the deaths of over 2,000 prisoners In the 
famine of 1877 and in the few years following over 
1,100 deaths were attributed to this doubtful cause, 
while, on the other hand, it accounted for few deaths 
in the famine years of 1892 and 1897 The vital 
statistics have thus been vitiated by this want of 
diagnosis 

It has been said that tubercle has been on the 
increase in Madras prisons in recent 3 ears which is 
not so In the accompanjiiig Charts C and D the 
apparent increase is explained As the deaths from 
tubercle rise, so the deaths from debility fall 

Most of these cases of debility were really djseiitery, 
tubercle and other chronic disorders, proof of which 
IS amply displaced 111 the post mortem registers Three 
examples out of many of this want of diagnosis are 
furnished below — 

I — Case No 3348 Kola, 30th May, 1886 

Disease — Debility 

Post mortem — Dysentery and abscess of the liver 

II — Case No 4352 All Rowthan 


Disease — Dropsy 


13th November 1889 — Remittent Fevei 
16th February 1890 — Rheumatism 
15th March 1880 — Diopsy 


I Arimuncms to 

f Iiosjntal 


Post-mortem — Dj seutery 

III — Case No 3065 Venkata Chellem 


Disease — Debility 

Post 'Aiortem — lubercle of the lungs 

It 18 needless to site more examples, and it is to be 
regretted in so far as legnrds the medical Instory of 
Madras gaols, that the prison doctors of old declined 
to call diseases b> their proper names rather than bj 
the ambiguous term of debilitj 

It 18 remarkable that when any prison caused anxiety 
regarding the health of its inmates, the prevailing 


diseases were dysentery and debility, three notable n. 
stances being quoted — 


I — Trichinopoly Central Jail (1882) 

Total Deaths 

Dysentery 

Debdity 

II — Salem Central Jail (1879) 

Total Deaths 

Debility 

Dysentery 


145 

113 

23 


73 

n 

45 


III — Cannanore Central Jail (1870) 

Total Deatlis 

Dysenteiy it 

Debility 21 

D^senterj — It will now be necessary to discuss the 
prevalence of this disease amongst the prison iiopuhtioii 
of this presidencj and lo review some of the likelj 
causes of this disease Cholera occupies a verj secoii 
dary place 111 the vital statistics when corajmred with 
dysentery Of 16,000 prisoners who died between the 
years 1867 and 1903 more than half died from dyseiiterj 
and debilitj and only one-touth died from cholera 
This 18 a most striking fact, the more so since cholen is 
60 infectious and so rajnd 111 its results 'the reasou why 
the death rate from cholera is so inconsiderable is 
due to the early segregation of prisoners attacked Had 
the same stringency been adopted in regard to the 
quarantine of those attacked with dysentery the nior 
tality would have been appreciably reduced During 
the last decade, however, the infectious nature of dysen 
tery has been recognized with the result that the 
death-rate la 6 61 per mille less than 111 the previous 
decade (1881—1891) Madras prisons can now compare 
favourably with the average for all India (jails) iii 
regard to dysentery The figures are as follows — 


Prisons {India)— D^senterj/ 


1896—00=9 14 per mille 
-01=7 19 
—02=6 57 
-03=4 66 „ 

Madras, 1893 — 03=8’91 ,, 

It will be noticed that the average for all India has 
fallen from 9 14 mille to 4 66 per mille lu the jails in 
winch the writer has been in charge he has been able 
to reduce the death-rate from dysentery still further, 
viB , to 2 2 per mille per annum 111 a period of nine yenrs, 
so that it 18 possible to improve even on the low Madras 

average of 3 91 per mille , , i , 

Jan diarrhcsa— In the early pait of the last cen 
tury there was supposed to be a special disease callea 
lail diarrhma The general public do not appear to 
have suffered from this complaint until some of them 
entered the precincts of a prison In the Jail Auminis 
tration Report for 1874 may be culled the following 
remark “ Amongst the prevalent diseases, dysentery 
caused the most admissions to hospital, but diarrhoea t e 

™In the report upon the unhealthiiiess of the Tncbino 
poly Central Jail in the year 1882 the following ax 
is of interest “ This is the old form of juil diarrl^^, 
diopsy and deysentery, which 20 years ago .. 

large a mortality in Madras prisons It is 
due to bad and imperfect nutrition whether b fo 
subsequent to admission I am unable to say 

The medical officer of the prison, ’1 fa ^nAths 

disease its proper name, because ontof the 145jesil^^ 

113 were returned as dysentery 

true disease, diarrhoea and dropsy being Cfore 

The physicians of the early fifties put the car 

hardly fair at this later data to 
remark that “ the disease was due to bad or 
nutrition whetJier before or after admiasion I 
to say,” but the explanation is so s'U'l’l® ‘ 
prising that it should have been orLnew 

In the year in question 86 per cent of th p 




















































Chart O. — AticEtma and Delilily 
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dlflirij S — Total Deaths and Deaths from Dysentery Compat ed 
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DYSENTERY IN RELATION TO FOOD AND WATER 


24S 


W 6 re admitted in good IiGiltli, so that tho malnutrition 
must have occurred after tlicir incarceration, a fact 
subsequently proved 

Food Ml relation to dijsentery — The effect of scarcity 
amongst the general population la to produce an abnor- 
mal increase iii the deatli rate which is also reflected in 
tlie vital statistics of Madras prisons 

One has only to turn to the Jail Administration 
Eeports in the famine years for proof of this — 


Yeah 

Total 
deaths j 

Deaths 

from 

dysentery 

1 

Cholera 

Debility 

1877 

3,693 

' 1,668 

616 

480 

1878 

2,688 

999 

110 

427 

1879 

866 

314 

22 

138 

1880 

530 

■ 230 

1 

77 

1892 

476 

132 

176 

12 

1893 

224 

66 

18 

82 

1897 

441 

69 

190 

1 

1898 

251 

67 

2 

1 

Total 

9,069 

3,434 

1,041 

1,168 


It will thus be observed that out of 16,000 and odd 
deaths since the year 1867 over 9,000 occurred in the 
famine 3 ears and in the few jenrs following It is also 
remarkable how scarcity acts as a predisposing cause 
to intestinal ulceration If reference be made to the 
accompauj'ing Chart E, one will observe how the 
dysentery cure follows that of the general death rate 
in prisons and how marked is the rise in unfavourable 
years of dear food 

An analysis of the /50»i-mortem* of 100 famine stricken 
prisoners which were jiersonally conducted by the 
writer disclosed the fact that 66 per cent suffered from 
intestinal ulceration mostly of a dysenteric nature, and 
that nearly BO per cent Jiad splenomegaly The effect 
of malnutrition, therefore is, leave the individual 
less able to resist the malarial parasites, Leishmau’s 
bodies and the organism of dysentery 

What 18 true of tho effects of short commons amongst 
the free population is also true of those incarcerated 
111 our prisons If the weighments of tho prisoners are 
good, the health is good and converselv, if the prisoners 
lose weight the death-rate rises and dysentery is the 
prevalent disease Unfavourable weighments are due to 
bad food and under-feeding The coincidence of speedy 
improving weighments and reduced mortality is striking 
m the following instance — 



Net gain (-f-) 
or loss (-) 
of total 
population 

i 

Number 

of 

deaths 

March 

-IGl 

11 

April 

- 38 

4 

May 

-f '05 

1 

June 

+ 43 

3 

July 1 

+ 72 

8 

August 1 

+ 72 

12 

September 

+136 

0 

October 

+2-28 

4 

Noi ember 

+2 68 

0 

December 

+3 41 

0 


Needless to say the mnjorit^ of the deaths were du 
to dysentery and diarrhoea In some epidemics 0 
djaentarj the outbreak was attributed to the free us 
of rice in the dietary As illustrative of this fallac 
the following quotation ma> be made from tlie repor 
on a prison where dysentery was raging at the time — 
' Since the present scale of diet (i e, the mi^ed die 
of nco and niillet) has been introduced, a snignla 
immunity from disease of the digestue organs bn 
resmtod The new scale came in force in the beginnini 
of December, and since then there have been only mn 


cases of disease of the bowels admitted to hospital 
During the first eight months there were 33 deaths, nine 
of them from bowel complaints While the nee diet 
was in force I invariably found that a large number of 
prisoners, never under 25 per cent , had the raw, red, 
cracked and irritable tongue indicative of a digestiYe 
canal in a state of irritation Since the change in the 
diet scale (i e , to the rough and coarse food, raggee) such 
appearances have become fewer and less marked ” 

In other words, nee given alone as the basis of yail 
dietary, gave use to intestinal irritation and dysen- 
tery In anothei report similar views are expressed, eg > 
‘‘the record of sickness and mortality where nee was 
substituted for dry gram was m some instances disas- 
trous ’’ In contrast to these views may be cited the 
following — 

“ Rice was issued to all the prisoners on medical 
grounds ” 

la it not proverbial that doctors differ and especially 
80 m these instances, where nee la held to be the cause 
of dysentery at one time and prescribed as a remedy 
at another Ask n prisoner, be he of the highest or 
lowest caste whether be prefers rice to raggee , one and 
all will reply in the affirmative since rice diet in prison 
is a luxury, and the days on which it is issued are 
looked forward to by all It is also the diet issued to 
the invalids If tlie diet is suspected as a cause of 
dysentery, then it is dne not to the kind of food (rice 
or millet), but to the short issues, imperfectly cleaned, 
and coarsely ground flour and bad cooking A notable 
example of this is found in the dysentery epidemic in 
the Central Jail of Tnchmopoly 111 1881-1882, which 
was traced to badly prepared food The care devoted 
to the food can never be relaxed, for win le conservancy, 
drainage, ventilation and even water supply when once 
properly settled need not filter, the washing and cleaning 
of the articles of diet, the cooking and distribution of 
the food may varj from day to day In a population 
properly fed, clothed, honsad, and showing a fair 
standard of health, the liability to dysentery will 
be found to be diminished 

Impure water as afactoi in the causation of dgsen 
terg in Madras prisons — In most prisons the primitive 
arrangement of distributing the drinking water by hand- 
carts and open vessels is still in vogue Althongh the 
chemical and bacteriological analysis of a sample of 
water taken direct from the well may be satisfactory, the 
probability is that the handling may render it contam- 
inated and impure before it reaches the prisoner The 
following 18 the number of deaths from dysentery m 
the various central prisons since the year 1867 — 


Raiabmundry 222 

Vellore , 137 

Tnchmopoly 670 

Coimbatore 3^ 

Salem 341 

Penitentiary 73 


The question will at once be asked why the Peniten- 
tiary Situated in the centre of the presidency town is 
so free from dysentery For many years the Peniten- 
tiary has bean supplied with pipe water, and it is no 
doubt that this has had a very important bearing in 
reducing the mortality amongst the prisoners from 
dysentery In contrast to this ]ail, which shows so few 
deaths from dysentery stands out the Central Jail of 
Tnchmopoly with 670 deaths from this cause In the 
year 1893 water was circulated by means of pipes with 
the result that since its introduction the death rate 
from dysentery has averaged only 3 6 per annum The 
Central Prison of Eajahmundry has had an unenviable 
medical history Dysentery has been an important item 
in its 3 ail bill of mortality In the year 1899 the writer 
introduced a system of shower-baths and taps for 
drinking water, at the same time abolishing the open 
bathing cisterns with the result that out of a total of 
222 deaths from dysentery since 1867 only nine have 
occurred during the past five years 
In the accompanying Chart P will be found a classi- 
fication of the deaths from dysentery m the various 
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months between 1880 and 1893 in the Central Prison of 
Cannanore situated on the Malabar Coast, where during 
the monsoon the rainfall is very high In the same 
chart 18 also mapped out the bacteriological analysis 
of the well waters during the year 1895 carried out by 
the writer when he was Medical Superintendent of the 
Prison It will be observed in following the curves 
that in those months when dysentery mortality is 
highest, microbal impurities are also highest This 
18 not surprising when one of the wells, the main 
supply of the prison is a shallow well, situated amongst 
paddy fields and surrounded by a garden manured 
with the prison night-soil which abounds, with the 
ova of Bscaris lumbricoidea and ankylostoma This 
well contained bacillus coli, bacillus fluoresceus lique 
faciens and staphylococci, streptococci, &c , &c Oue 
prisoner, while cleaning out this foetid well, almost 
died of choleraic symptoms Is it then surprising 
that this ]ail had for many years caused the greatest 
anxiety owing to the large numbers of deaths from 
dysentery, debility (i e, dysentery and tub'^rcle), diarr 
hoea and cholera ? 

These instances will convince any one that to dimi 
nish dysentery in prisons a pure water supply is of 
the first importance, and that the introduction of pipe 
water is necessary in those prisons where it is at present 
non-existent 

Dysentery an \nfecUoun disease — The importance of 
segregation, the neglect of which is animpoitant factor 
in the mortality from dysentery — It is surprising that, 
with this veritable holocaust of deaths from dysentery 
in the past, it is only within recent years that dysen 
tery has been looked upon as an infectious disease 
Pormorly cholera and small pox only were recognized 
as diseases requiring special care m regard to segrega- 
tion and quarantine New arrivals wore kept separate 
for a short time purely on account of these two diseases 
which occupy a secondary place in jail mortality when 
compared with that of dysentery (vide Table I) The 
outbreak of dysentery m the Parvatipur Hill Jail, 
now closed, shows the necessity of treating dysentery 
as an infectious disease Early in August 1894 a 
serious outbreak of dysentery occurred causing 19 
deaths in two months Climate, season, food, water- 
supply were examined, but it cauuot be stated that 
the causation was satisfactorily explained There was, 
however, overcrowding In June of the following 
jear dysentery broke out as virulently as iii 1894 It 
was held that the promises had become infected with 
the causative agent of dysentery In other waids 
insufficient care had been taken to segregate prisoners 
who were suffering from dysentery, winch was the true 
explanation of the outbreaks 

Intestinal parasites in relation to dysenteiy — / 
Asoans lumbncoides — As was previously pointed out 
the Central Prison of Cannanore had an unenviable 
reputation for dysentery and diarrlima, aud one of the 
causes was shown to be an impure water supply 
Reviewing briefly the medical history of this jail, the 
following were the chief causes given by the medical 
authorities from time to time to account for the un- 
healthineas of the prison — 

(1) Deficiency of meat ration 

(2) Deficiency of antiscorbutic vegetables 

(3) Rice diet 

(4) Heavy rainfall 

(.6) Draughty barracks 

(6) Coarse flour 

These various defects, some of them fanciful, wore 
remedied, and still the mortality from dysentery conti 
nned, proving that some other defect had been over 
looked The water appearo 1 to have been abo\ e re 
proach which was not so, aud the prevalence of intesti- 
nal parasites seems to have escaped notice The writer” s 
attention was drawn to this matter at his first g^ost 
mortem m the jail m 1894, when a mass of 37 wornis 
was found at the ileociecal valve which was in a state 
of ulceration aa also the large intestine undoubtedly 


due to this living foreign body In a monograph bi the 
writer on this subject, it was shown that round wormR 
frequently congregate about the ileocrecal valve settinc 
up inflammation either mechanically or by irritant ma 
nations, whereby bacillus coli, streptococci, &c , gam n 
foot-hold so strongly that ulceration results ostandinc 
to the largo bowel which becomes dysenteric From 
the year 1867 to 1893 nearly 67 per cent of the deaths 
in this prison was due to dysentery Between 18=5 and 
1894 the death -1 ate from this cause alone amounted to 
26 per mille By having recourse to the free use of an 
thelmiiitics introduced by the writer the death rate 
for bowel affections during the eight years 1896 to 1903 
has fallen to 6 per mille In the jear 1900, however, it 
rose to 20 59 per mille which may have been due to 
failure to appreciate the pre anthelmnitio treatment of 
dysentery In Chart Q will be found the results of 
treating prisoners on first admission to hospital for 
djaenterj by anthelmmtios It may be pointed out 
that the prevalence of ankylostoma duodenale is as 
common in tins jail as elsewhere in Soutlyern India ro 
ference to winch will be found below 

II Ankylostoma duodenale — A systematic search for 
this parasite was made by the writer in the Central 
Prison, Rajahmundri, in the year 1900 Altogether over 
1,600 convicts were examined on arrival and the ova of 
this nematoid was found in the motions of 883 prisoners 
or in about 58 87 per cent Of these 60 per cent arrived 
in good healtli and 40 par cant in bad and indifferent, 
the figures being ns follows — 

Prisoners in good health 894 

,, in indifferent health 406 

,, in bad health 209 

From the accompanying Table III it will be observed 
that 63 per cent of the free popnlation in the Northern 
Circars where this jail la situated, harbour tins blood 
sucking nematoid and still remain m good health, whichis 
to say that the worms do not occur in Bufficient numbers 
in the bowel to cause ankylostomiasis It would be es 
peeted that the better hygienic surroundings of the piison 
aud the stricter supervision as to the cleanlmesB in the 
preparation of the food would have produced a material 
reduction in the iinnihers harbouring ankylostoma The 
percentage remained the same m 300 convicts who had 
been over six months m jail, whereas tlie percentage of 
prisoners harbouring asoarides fell from37 to 18 6 the 
investigation brought this fact to light that the ova are 
far more numerous in the motions of those iii bad aiirt 
indifferent health, and furthermore the writer found that 
in lOB post mortems personally conducted by “i^mself the 
percentage affected with aiikyloetoma present had risen 
from 68 per cent to 75 


Table III 

1 III Slatement showing staiiettcs of Worms 
•passed at Gannanoi e in the yeai 1896 


Months 

Total number 

OP CONVICTS 

Total kombe!! 

OP WORMS PASSED 

patients 

Out- 

pKtlent= 

In 

patients j 

Oiit- 

pahants 

. 1 

1 

Jauuai’y 

1 

1 

8 1 

1 

6 

1 

3 

23 ; 

6 

57 

February 

8 

13 

39 ' 

03 

March 

4 

6 

7 

3G 

April 1 


10 

18 1 


May 

10 

18 

49 

lio 

June 

8 

)o 

08 

55 

July 

6 

G 

41 

Jl 

August 

4 

10 

23 


September 

4 

19 

20 

lJU 

October 

7 1 

2t 

111) 


November 

8 1 

14 

21 


Total to 20th Deoemboi 1S96 

73 

1 

117 

412 

931 


Chart F 

Cannanore Central Prtson Deaths fiom Dysentery 
(1880—1893) 
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Chart G 

Effects of AiUhdimntics in Dysentery Cases treated by Afajoi 
C F Feametde in the various Jails in Modi as Presidency 
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Effects of Anlhehnentic treatment in Dysentery cases inti oduced 
by Major C F Fearnside in the Cannanoit Cential 
Jail in 1894 


Numbei of Microbes per Cubic Centimeti e in Well 
of Cannanoie Central Jail counted by 
Major C F Fearnside in 1896 


Deaths 

permi/fe 

from 

Dysentery 

49 

45 
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Cliart K. 

Death for various months tn Madras Jails for 
1868—1887 




































DYSENTERY AND LIVER ABSCESS 



2 Rajahviuii.d^'y Cciiticd Jiul 




O' a of 
AnkjloJ 
tonin 

Ovn of 

O' a of 


Total miinbor 
examined 

Ascnna 

lumbnooi 

dos 

Tnchooc 1 
phnliiB 
difpnr . 

Ova of 
tnpoworm 

Number 1609 . ' 

883 ' 

633 

131 

1 

3 

20 

Percentage 

68 87 

42 2 

87 


81011 cull bo lirawn Uuiii tUo fact that malaria predisposes 
tod} Banter^ if not an actual cause The writer has 
rapontedly found malarial parasites in the slimy oxnda 
tions from tlio bowel of those suffering from dysentery 
Mortahi^ from dymiUry accordinq to age— It 
has been possible to analyse only 447 deaths from 
dysentery which will be found in the accompanying 
Chart H Tt is evident that dysentery is more fatal 
between the nge of 26 and 66 if any weight is to be 
attached to the analysis given in the chart On the 
other hand, an analysis of n,000 odd deaths between 
f x. oorc inR7— 15103 the followinc is the relative age 


3 ^ Health of the convicts hai bom mg Alcylostoma 
Diiodenale at Rajahinundi i 



Good 

Indifferent. 

Bad 

j. ■ — . 

Numbers affected 

475 

OOC) 

179 

Pei-centuge 

63 8% 

26 8% 

20 4% 


4 Double mfechon iviih A Diiodenale and A 
Lunibi icoides 



Double 

Heftlth 

Healtn in 

1 Health 

Total Examined 

infection 1 

good 

diffeiont 

1 

j bad 

Nurabei,1609 j 

364 

167 ! 

101 

96 

Percentage ' 

245 

457 

27 7 

i 

26 6 


Analysis of 200 convicts who have sei ved 
b months and uptuaids 



Ankyloa 

temn 

Asoens 

lumbn 

coides 

Tnohoce 

pbalus 

dispnr 

Numbei of cases in which 




ova was present 

116 

37 

10 

Percentage 

680 

18 6 

4 


An analysis of 361 deaths in Rajahmmidn Jail reveals 
the fact that 176 had ulceration of tlie large bowel 
This figure (60 per cent approximately) would have been 
much higher, but for the fact that 114 weie without any 
record as to the state of the bowel , the experience 
gained in this prison goes to prove that the effects of 
ankylostoraa are secondary rather than primary 
None of the patients treated for dysentery were free 
from this parasite 

Their presence retards recovery, they bleed the patient 
wlio can ill afford it, they set up local erosions and sup- 
puration of the bowel and thus interfere with the pro- 
per assimilation of the food, and open a channel by 
which organisms enter the general circulation, and 
perhaps the recently discovered Leishman-Donovan 
bodies find their way to the spleen by this channel 
Malaria in. relation to dysentery —The Kayahmundn 
Central Prison has a notorious history for malarial 
fever, yet m spite of this fact whenever this prison 
became more unhealthy than usnal the cause was ascribed 
to beri-beri In a monograph on this jail the writer 
shewed that ban ben was a synonym for debility which 

dysentery and tnbercle 
Of 34 deaths from ben-ben in Rajahmundn Jail and of 
20 transferred to Vellore for this disease he finds that 
30 died of dysentery and seven of tubercle One was 
80 saturated with syphilis that no post mortem could 
a made In contrast to this the administration reports 
shew that this prison between the years 1880—1897 

admissions for mala 

PmiSicy 

During the same period between 50 per cent and 60 ner 
cent d,.d ma ,lo„al.o„ Si To other cS- 


mortality — 

Age 20—40 = 60 per cent 
„ 40-60 = 32 

Over 60 =8 ,, 


In a former part of this paper it was shown that the 
death-rate from dysentery followed year in and year 
out the general death rate, consequently the majority of 
prisoners die from dysentery in the prime of life To 
verify these facts more accurately, it would be necessary 
to procure the various percentages of prisoners admit- 
ted at different ages This, of course, the writer has 
been unable to do 

Mortality from dysentery according to length of time 
spent m jail — It is generally considered that prison 
mortality is greatest during the first few months after 
conviction An analysis of over 700,000 prisoners in the 
Madras prisons since the year 1868 does not uphold this 
general opinion The following is the percentage of 
deaths according to period spent in jail — 


Under 6 months 
6 months to 12 months 

1 year to 2 years 

2 years to 6 years 
5 years to 10 years 

Above 10 years 


1 3 per cent. 

4 „ 

3-7 

3 

4 6 „ 

2 4 


As the deaths from dysentery are in keeping with 
these percentages, it will be seen that it is after six 
months’ incarceration that the deaths from dysentery 
become appreciable 

Case Mortality {Dysentery ) — Since the year 1894 
there have been nearly 11,000 admissions to hospital for 
dysentery in Madras prisons, and of these 4 per cent 
have died This does not appear excessive, but may be 
reduced During the same period the writer has treated 
over 1,000 patients suffering from dysentery and the 
case mortality was only 1 4 per cent 

Seasonal Mortality from Dysentery — In Chart El is 
an analysis of deaths according to months in the 
Madras Jails from 1868 1887 It has been impossible 
to procure any figures at a later date as no records 
were made in the administration reports The most 
fatal months are the winter months, and if we assume 
that the mortality from dysentery in the mam 
follows the general death-rate to be correct, then dysen 
tsry 18 most common in the winter months It has been 
shown that in the case of the Cannanore Central 
Pnsoii dysentery is most fatal in the monsoon months 
This jaij with the exception of a small District Jail, 
namely, Mangalore, is the only prison on the West Coast 
where the rainfall is excessive With these exceptions 
It may be conolnded that dysentery is more fatal 
amongst prisoners inj the winter months, October to 
February 

Abscess of the Liver in Dysentery — Contrary to what 
one would generally suppose abscsss of the liver as a 
sequel of pnson dysentery is extremely rare In 600 
cases of dysentery it only appeared in I 8 per cent 
Yet many of these patients, admitted for dysentery, 
display the presence of amcebie m the bowel Jail ' 
dysentery, therefore, is not frequently followed by 
abscess of the liver 

Point* of pathological and bacteriological interest in 
regard to Dysentery — In reviewing a large number of 
post-mortems in several prisons, the writer was struck 
with the large number of signs of old pleurisy, which is 
not surprising euica the man lu thebazar wears much the 
same amount of clothing, summer and winter, sunshine 
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and sliower These pntliologicul signs of pleurisj in nianj 
cases pointed to the person having had pneumonia as 
\\ell, winch in the opinion of the writer is more common 
in prisons than is generally supposed, and is proved hy 
the pneumonic condition of the lungs in numerous cases 
returned as simple continued fever, remittent fever, and 
even dysentery In many of tliese where pleuro pneu 
nionic inflammation had taken place there were found to 
be old cicatrices just above the ileo caecal valve and 
scattered about tlie colon In a number of patients 
who died of pneumonia the records state that theie was 
ulceration of the large gut In quite a dozen cases of 
pneumonia which has come under the writer’s charge 
there has been dysenteric ulceration and the diplococci 
pneumonia were present in the ulcer In these cases 
there can be no doubt that Frenkel’s pneumococcus and 
the streptococci of purulent inflammation were the cause 
of the dysenteric ulceration Where the flora of the 
bowel IS BO multifarious and varied, it would be dangerous 
to pin one’s faith to any givsn organism as the cause 
of dysenterj in prisons and much more research is 
required in this direction The wiiter has detected 
Sliiga’s bacillus, amtebne dysentericie and Leishman- 
Douovan bodies but to say that any one of these was the 
actual cause of the dysentery would bo diflScult, since 
there are so many organisms present in the gut In any 
ulcer of a dysenteric nature a microscopic smear will 
disclose many more staphylococci and streptococci than 
other organisms alleged to be the specific causa of 
dy sentery j 

All will admit the far reaching effect of the ordi- 
nary staphylococci and streptococci which are fre 
quently present in the ndrmal bowel, and should 
these find a lodgment on any weak spot they at once 
set up inflammation, ulceration, and puiulent discharge 
A dysenteric ulceration may be produced in the bowel 
of a rabbit by injecting the organism of pus into the 
wall of the gut This is far from saving that there 
are n it specific organisms, but tlie writer contends 
that the staphylo and streptococci play a very important 
part in the extension of the disease and even in starting 
the disease itself Cultures from tlie oedematous 
swellings on the walls of the colon in a state of ulcera 
tion frequently disclose the organisms of inflamma- 
tion only, so also cultures from the sago gram spots in 
certain cases of dysentery Our knowledge of the bacillus 
coll group IS still in its infancy, and much of the dysen 
tery met with in jails may be due to one of this group 
III three cases of dysentery the writer found last year 
Leishman Donovan bodies In others the prevailing 
animal organism were monoflagellates winch may be 
of pathological importance in producing dysentery 
The writer has also met with oases of colitis which 
had all the symptoms of cholera yet no Koch’s 
bacillus was found, the prevailing organism being a 
diplococcus In another jail special organisms found 
the well wateis(e 9 , Cannanore) were most commonly 
met with in the ulcers With such a variety of microbes, 
&c , in the bowel it is difificult to state that any one is 
the special cause, but that probably several have an 
important helping hand in the production of dysentery 
As regards microbal dysentery, it would seem that a 
polymicrobal serum will be necessary for the serum 
treatment if ever that becomes successful 

D^senter^f Treatment of — Owing to the prevalence of 
intestinal parasites amongst the people of Southern 
India, an endeavour should be made to treat with anthel 
minticsall prisoners who come to hospital complaining of 
diarrhoea or passing mucus and blood in their motions 
The results or (his treatment have been alluded to in a 
former part of this paper which justify its recom- 
mendation In all cases of dysentery the writer 

proscribes a preliminary dose of santonin as soon as 
the patient comes to hospital followed the next day 
by castor oil and opium If the ova of ascaris lum 
bnooides are still present in the motion the santonin 
treatment is coutinwed The patient under this 
ment frequently recovers, the mucus and blood 


disappears and diarrhoea stops Should the dysen 
term symptoms continue the patient is next tiented 
for a feu days with a saturated solution of Epsom salts 
(16 crs to 1 oz ) By this means much of the mucus 
and slime is got rid of, and should there be any ulcera- 
tion the ulcers are cleaned, and congested areas are re 
lieved About the fourth or fifth day bismuth and salol 
in large doses are given four times per diem, and if there 
IS much pain then opium is added In very had cases 
enemas of boracic acid and arrowroot are injected, but 
that only when the descending colon and sigmoid or 
rectum are involved This has been the stereotyjied 
method of treatment employed by the writer during a 
jail experience of over twelve years and his case mor 
tahty has been reduced to a little over ono per cent 
Other medical ofiBcers no doubt employ exactly the same 
treatment, y et their results may not be so satisfactory 
There are other points to be attended to besides the mere 
medicinal treatment and that is the dietary, or one 
would rather say, the want of diet 
Native patients think that provided (hey get enough 
food they will recover, and that in dysentery the more 
they eat the sooner will be their convalescence The 
great difficultv in the treatment of dysentery in 
prisons IS in keeping the sick prisoners from getting 
food which they are forbidden to eat Their fellou 
prisoners give part of theirs away in chanty as the 
dysenteric complains of the pangs of hunger 

Whenever a patient is not improving the writer 
constantly suspects this cause and takes all the stejs 
he can to either keep the prisoner in a separate ward 
by himself or ma cell with a sentry who is held person 
ally responsible that the patient receives no other 
food than that prescribed and he is warned that the 
microscope will reveal the slightest error in this direc 

One of the most important points to attend to in the 
treatment of dysentery in prisons therefore is tlie 
prevention of patients receiving the r. ugh and coaiso 
rnegee diet which is irritant in dysentery unless Iheflour 
18 specially well ground and cooked Every care sbou K 
be taken to disinfect the motions, and if possib e to 
bum them Should this not be done these dysenteric 
motions may be mixed up with the general night soil, 
which in a few mouths is used for manuring the garden 
and possibly contaminate the vegetables Ef 
are convalescent and discharged from hospital should be 
kept together for some months as 

coLmon,and they should be " Ss of 

time and their weighments caretu ly noted, , r 

weight at once indicating that there is some misclne 

still going on 

Conclucions and Recommendations 

X Dysentery in the Madras prisons 
the majority of deaths dun ng the past for J ? 

2 Many diseases such as debility , anB8arcu, , 

not recognized as such, were iii reality / tery 

3 Scarcity and bad food predispose to dysentery 
both outside and inside the jails of the presu e i ^ j 

4 Impure water has a similar effect, and the m soi 
arrangement of the hand delivery of v^te 
aboLLdatanearly date, tops and shower baths being 

”*6^°D%entery being an infectious ‘^'®®®®® for 

treated in an extra mural hospital specially 

‘‘•rTrabolition of the association --d^, 

introduction of the cellular system IB most e 

th. 

disease since the person attacked is practic y 
gated where as in a barrack this « not so introduction 
^ 7 The abolition of mud banks and tlie 
of plank beds, the former bemg dfs eatery should 

8 Patients who have oonvalescence 

bo kept separate for some time duing „ fjjy 

ns they are*^ dangerous to the community within t 

prison 
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9 Tlie free use of anthelmiiiticB iii the tieatmeiit of 
urisou d^seiiterj since so many harbour these internal 
parasites 

10 Special care, duiing treatment, should be taken 
to prevent djaenteiic patients leoeiviug food other than 
tint prescribed 


DYSENTERY AS IT OCCURS IN JAILS 
WITH REGARD TO ETIOLOGY, PRO- 
PHYLAXIS AND TREATMENT 
B\ E JENNINGS, 
jiAJon, i.Ji s , 

Superintendent, Ccnti at Prison, Bareilly 


It must be clearly understood that the disease, as it 
occurs in jails, is in no way different fiom tliat occurring 
in the free population , the only difference is one of 
severity, being more virulent in certain jails, and this 
I put down to the large number of men confined in a 
certain space, not necessarily overcrowded, to the de 
pressing effect of jail life, and in certain oases to bad 
sanitation and the difficulty of segregation Before 
proceeding I hold that there are two kinds of dysentery 
One true dj senterj which is specific, and a nonspecific 
varietj, and unless this is clearly borne in mind, the 
treatment and proplijlaxis taken can only be hapha 
zard In both cases blood and slime is passed with 
tenesmus, but the cause m each is different and wide 
apart In true dyaeuterj or specific dysentery the 
cause IS either amceboo or bacillus Dr Craig divides 
dysentery into two kinds 1st, specific or bacillary 
which includes tlie chronic form of acute dysentery due 
lo the bacillus of Shiga , and 2nd, the amoebic, the 
specific form is ‘‘differentiated from amcebic by the 
absence of amoebte in the freces, and in a majority of 
oases by the occurrence of agglutination of the pure 
culture of ahiga bacillus by the blood serum of a patiout 
suffering from the disease or by the isolation of the 
bacillus fiom the fmces from the intestinal ulceiation,” 
both these cases I group under the heading true or 
specific dyssutory , and my second variety, non specific 
due to error m diet, chill, &c The literature on true 
dysentery is voluminous, but I have seen little or no 
mention being made of the non-specific variety, and as 
I have no doubfc that the etiology of specific or true 
dysentery will be fully written on by others who have 
been asked to contribute to this special number, I will 

eave that part as to etiology alone The passing of 
blood, slime and tenesmus are only symptoms, and can 
be brought about by congestion of the portal system 
with infl imraatnii of mucous membrane of elementary 
tract, and I hold that any cause producing congestion 
of portal pstem and inflammation of the mucous mem- 
brane will produce all three of these symptoms, but this 
IS not dysentery, but can and is mistaken for it, the 

p„ph,. 

To diffor.Llmlo Ih. Wo gronp. I will g.vo siamplo, 

f V. or specific variety When m chare-e 

of the Nagpur Central Tail. I did not believe mdyseSv 
being infectious until my eyes were o^ued by the 
rollowing case After locknn a ^ ^ 

admitted to jail in veri bad L Z P’^^^oer 
dysentery Jd lel^roey ^ he LI suffering from 

hospital and put betw^n two ro-ianw sjfuigbt to 

hospital, one for acne the other f admitted to 

foot, oti.erwiae both these ^ 

The next morning on my visit to beatth 

odm.uion I Imd rLo,,d ™t ,I,m w J'”*'”?'' “'V'" 

djoeotorp bo, o„ ocoooJ.M 

offensu 0 Five day s ifter both men li ^ 

side of him contracted dysen^tery Time f 

r.„r " '"iizv 


incubation which I believe to be about five days a feeling 
of general malaiso winch terminates in bloody slimy 
stools with tenesmus In those days a germ was believed 
lo be the ciiuee of dysenteiy but had not been found 
(2) A strong Iiealtliy jirisoner feeling peifectly well, 
picks up in the garden raw ladislies, pumpsins and 
gorges himself with it, he then drinks a large quantity 
of water, lies down and goes to sleep , tlie first part of 
the night being hot, he perspires freely, during the 
second lialf of tlie night a cool breeze springs up and 
passes over Ins naked body, chills him On awaking in 
the morning he has pains m the abdomen, and fans one or 
two loose motions, for which he comes to hospital On 
examination it will be found that there is tenderness 
over the livei and abdomen A few hours after the 
motions will become more fluid stained with blood and 
mixed with slime and staining at stool but not marked 
As the case proceeds more blood and slime is passed with 
tenesmos , a certain amount of griping being present 
Another sign which 1 have found present is in the 
second variety , on examining the anus the htemorrhoidal 
vessels will be found turgid and swollen, this I have not 
found in the first variety and to me is a diagnostic 
point between the two varieties To summarise, 
in the first the onset is slow, taking several days to 
appear, the patient feeling seedy and out of sorts In 
the second, the onset is sudden In the first, none or very 
little leuderuess over the liver, the second marked 
tenderness over liver Fust tenderness on pressure in 
left lilac fossa, m second very little or none In tlie 
first, heeraorrhoidai vessels normal, m the second, 
swollen and turgid Both pass blood slime with tenes- 
mus, yet both as to the cause are totally different and 
require different treatment 

Now let US see if treatment bears the above out 
Take a case of patient passnig blood slime and tenesmus 
If It IS a case of true dysentery then large doses of 
ipecac or iodoform with belladonna and opium acts as a 
charm and cures, but, ou the other hand, I have seen cases 
ID which laige doses of ipecac have been given with no 
result at all, and in one ease when dysentery was 
common, was told that ipecac had been given in large 
doses but was no use , in fact ipecac was useless m 
dysentery, these cases turned out to be the non specific 
variety were due to badly cooked and unwholesome food, 
and on giving saturated solution of mag sulph witli 
due attention to the food tlie disease rapidly came 
under control To give mag sulph in the case of true 
dysentery is absolutely useless, and only causes more 
distress and harm to the patient It was laid down 
when mag sulph was advocated in cases of dysentery 
that the drug should be given, watched, and if the blood 
and slime after a certain number of doses was not 
diminished, it slionld be stopped If it were not for the 
distress given to the patient, I would recommend the 
giving of mag sulph to clear up the diagnosis, give it 
in every case, and if blood and slime after four or five 
doses decreased, return the case as uon specific dysentery, 
but if not, then call it true dysentery 

“'‘laria I have seen cases passing blood with a 
certain amount of mucus but with no tenesmus I 
aonot refer to the cases reported by Major S F Clarke 

lugusVl9ofbnt°r'"' ArWhJedical Corpst; 

it IB dSni'"; pass blood and mucus 

tnrv f ^ wl'ether these are mild cases of dysen- 
I ^ P®^7®“"‘go““*‘lariaora complication of malaria, 

I am inclined to believe that the latter is more likely 

in wh^cri? S F Clarke's papfr 
n which he states in certain cases of malaria he has seen 

/Take“to Mood passed per rectum, these cases 

® occurred m Europeans I have never 
it in natives, but have seen cases when there has 

S-seXrv ^ ®®1 ^ diagnosed^as 

rLt^f gs’en terv to 
and TB n ‘ ^ Dysentery can supervene on malaria 
and is a serious complication, which, when it does “ 
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leaves no donbt as to its being djsenfcerj , but the esses 
of small quantities of blood and mucus should not be 
for this reason A man suffering from ague is debili 
tated, and if he is removed to a viard where dysentery 
cases are treated, is fully certain to contract the more 
serious disease , Tvliereas if this point le borne in mind, 
he will be left in the general hospital and no harm will 
be done 

Another form of dysentery which occurs in jails is 
that caused by malingering On visiting tlie contagions 
cells, I was informed by the hospital assistant that he 
liad admitted the evening before a case of bad dj’sen- 
tery , the last stool of patients in these cells are kept 
for my inspection On looking at the stool of this case, 
I noticed the fmees were liquid, and there was a large 
quantity of blood, partly mixed, and soma on the sur- 
face I then wont in and saw the man, he appeared 
very bad, and was groaning I got him out of bed 
and examined his rectum where I found a wound On 
going to the back of his cell, I picked up a piece of 
stick about six inches long covered with blood The 
serious case of dysentery turned out to be a case of 
hiemorrhage from rectum caused by a wound from a 
piece of stick The patient received appropriate treat 
ment which cured him at once The last motion passed 
by a prisoner iii contagious ward being kept for in- 
spection can lead to malingering, with tiie connivance 
of the sweeper In another case a pnaonar was kept for 
nearly five days in hospital with dysentery, a most 

E erfeot dysenteric stool was shown me every morning, 
ut it was another patient's 

Dysentery is a most difficult disease to simnlate on 
account of the peculiar character of the stool, the first 
case IS common but clumsy, and can with very little 
care ha detected, but in the second more difficult as the 
difficulty 111 feigning dysentery is the stool, and if the 
patient with connivance of the sweeper can be supplied 
with one is more than difficult to detect 
What 18 the cause of dysentery ? There is very little 
doubt that the cause of specific dysentery is either a 
baoilIuB (Shiga), or an ammba winch, with the help of the 
microscope, can be differentiated Of these two varieties 
of the disease that caused by the bacillus, I have found 
more intractable and fatal, the milder caees being due 
to tlie amoebiB In the first all the symptoms are greatly 
increased The stool contaiuiug large quuntnies of 
sloughing mucous membrane are very offensive, and 
the disease runs a very rapid course in a great many 
oases It was tins variety that was prevalent in the 
Central Jail of the Central Provinces At the time I saw 
these eases the germs hud not been discovered, but on 
looking back with the present knowledge, there can be 
very little doubt as to the variety At the post-mortem 
the mucous membrane of the large intestine was 
enormously thickened, black in colour, and sloughing in 
large patches, the lower part of the small intestine 
being affected to a certain extent I saw a very large 
number of these cases which were almost all fatal 
Those that recovered were left in a miserable condition 
and am almost certain succumb later on The smell 
from these cases is almost diagnostic, and once smelt 
can never be forgotten or mistaken Now the milder 
case I belie\e to be due to the amoebre There is slough 
m the stool Very little fici-al mattei , tfio stool generally 
consisting of mucus in lumps, mixed with blood, with very 
little or no smell when first passed That due to the 
bacillus when first passed is almost unbearable If 
some of the stool when first passed is put under toe 
microscope, the araocbie will be seen Tliese cases I 
find under proper treatment rapidly get well 

/Veieiifion — Don't misunderstand me I bold that 
dysentery in any jail in an epidemic form is luexcus 
able and clearly shows that the prevention of the 
disease is either not understood or cannot be carried 
out 

In Hospital — 

(1) Every case of dysentery should be treated 
apart 


(2) Stools should bo guarded from flies as I believ o 

they are the cause of the spreading of the 

disease 

(3) All stools shonld on being passed be disinfected 

and afterwards burnt 

(4) Clothes, beddings, &,c , boiled and washed 
Out of Hospital — 

(1) Scrupulous cleanlinesB in the latrines and rapid 

removal of the stools 

(2) Burning straw and loaves m the latrmos to 

keep out flies 

(3) Latrine washing platforms washed down at 

once and tho water removed 

(4) Careful trenching fires, forming quantities of 
, smoke, being placed to windward to keep offflies 

(6) Careful attention to the cooking of food, and 
cook house kept free from flies by gauze 
netting 

Every case of dysentery should be segregated, as 
without this it 18 hopeless to stamp out dysentery m a 
Jail, and it is becansa this cannot be carried out in 
certain jails, that dysentery is so prevalent in these 
Jails , but this point is not everything I have known 
jails where segregation has been carried out and yet 
dysentery is prevalent , but it will be found that 
though the patient is segregated and his stools burnt, 
yet dysentery is present In these cases the stools are 
not protected from flies , they swarm on the stool and 
then fly away to different parts of the jail carrying the 
infection with them To stamp oat the disease and 
prevent it occurring, all the precautions given, both m 
hospital and out of hospital, must be rigidly carried 
out I know the difficulties to be overcome in certain 
jails which have not a contagious ward more especially 
m a Central Jail is more than difficult where long term 
piiBouers are confined, yet it is possible even in these 
cases to make arrangements In Jubhulpnr and Raipur 
I bad grass huts built outside the jail in which all 
cases of dysentery were treated , but these were extreme 
cases on account of the large numbers Every jail 
should have SIX cells built open at botli ends in winch 
cases of dysentery and other contagious disease could be 
treated, and until this is earned out although to a 
certain extent dysentery could be held m check with 
other precautions, yet without (hem the jail lioapital 
accommodation is not complete Each of these cells 
shonld have a brickfloor well cenionted about one foot 
below the general surface, this space being filled in with 
dry earth, which is removed after each patient, the 
whole cell being whitewashed after each case 
(2) Stools should be guarded from flies, this I consider 
a most important point as I believe they are one of the 
means of spreading tho disease I have fed flies on 
freshly passed djseiitenc stools, have examined them 
shortly after under the microscope, have found the 
amcehsB in the contents of the stomach, and I believe 
(which requires confirmiitiou,) tlie nmoebce in tho cjsUc 
stage lu the muscles connective tiseues, glands of intes- 
tine If the latter is confirmed, it will be seen how lu 
cases of dysentery due to the ammbee can be spread by 
flies Aiijbow whether the above is right or wrong, it is 
not pleasant to have a fly first sitting on a dysentery 
stool, and then to sit on one’s bread or drop into ones 

dal The following is my method of preventing flies 
from getting access to stools and at the same time dis 
infecting the stools A is a glazed pan in wliich is pur 
carbolic acid— B is an ordinary earthenware vessol— 
not tarred, this is placed in the middle of the glazed 
vessel lu the carbolic, the carbolic percolates througli 
and so disinfects the stools 0 is an earthenware 
cover tarred inside and out and is placed over the yesse 
in which the stool is passed Now, here is difficulty no 
native except a sweeper will touch this cover At nig 
as the cells have to the locked, the sweeper cannot nn 
the cover, so during the night it is not used, winch, with 
the exception of the smell which a native will sooner 
endure than touch the cover, does nob matter as flies 
do not move or eat at night, but duung the daj the 
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cover 18 kept on, and the sweeper called each time the 
patient requires to go to stool The smell to a certain 
extent is covered by the carbolic No fly can get in 
and no smell get out as the carbolic lotion forms a 
water trap The cover is taken off and replaced after 
each stool The glazed pan is large enough to allow 
him to use it to pass his urine in a receptacle for his 
ablution water, the carbolic acid disinfects it 

(3) I have included in above the let group of No 3 
Now as to the second part, the most important, ns there 
can be very little doubt that like typhoid, cholera, &c , 
the stool contains the infected matter Each stool has 
a handful of quicklime put on it well mixed and then 
jmt into an iron receptacle, tins has a cover to it and is 
placed in the iiiciiieratoi It is found verj difficult to 
burn each stool as it occurs, hence they have to be 
collected and quicklime well mixed is quite eufficient 
to destroy all germs and amcebre, but to make quite 
certain the whole are burnt The fire is lit early in the 
morning and allowed to burn all day, in the evening the 
fffices collected during the day are placed in the incin 
erator, it is fired and allowed to burn all night 

(4) A mackintosh is placed under a sheet to keep the 
mattress clean Sheets are changed daily and boiled in 
water with hydrarg perchlor and blankets boiled after 
each case 

Oxhl of Ilotpital — The piecautions to be taken out 
of hospital are just as important as those when in 
hospital as cases occur outside the hospital, though of 
course it may occur in the hospital Should a case 
occur and one or two motions passed from these stools, 
unless precautions are taken the disease can be sjiread 
far and wide over the jail 

(1) Scrupulous cleanliness in the latrines and rapid 
r6moval of the fceces 

The test of a clean latrine is that there should be no 
smell half an hour after the fteces have been removed 
On passing through a latrine half an hour after it has 
been cleaned there should be no smell, if there is, the 
latrine is not clean The sweepers should commence 
removing the fieces immediately after the last batch of 
prisoners have left 

(2) Straw and leaves should be burnt in the latrine 
all day to keep flies out, as flies wont enter’when there 
IS smoke An old keiosine tin with holes knocked all 
round makes a good receptacle for leaves, straw, dry 
grass, &c , the fire burns slowly and makes large 
quantities of smoke Should any prisoner be m the 
early stage of dysentery or any other infectious bowel 
complaints, the rapid removal of the feeces and the 
prevention of flies feeding on these infected stools will 
prevent the disease from spreading 

(3) Another precaution which, if not carefully watch 
ed, 18 apt to be neglected is the washing platform The 
water is removed but tbe platform is not washed, aud 
the country being dry, the water is soon 'evaporated, 
leaving the solid parts behind wnich day after day 
does not take long to form a considerable layer of filth 
The platform should be well washed immediately after 
and about once a week tarred, about once a month the 
platform should be covered with dry grass and leaves 
and set alight, this with the old tar soon burns aud 
cleans the platform, when it le again tarred 

(4) Trenching should be most carefully carried out 
It 18 absolutely useless leaving it to natives, as they 
will not, to save themselves trouble, carry it out, as it 
should be There should be three inches of night-soil 
and Dine inches of dry earth in the hot weather In 
the rains, three inches and eighteen inches of soil, as 
wet soil 18 not such a perfect disinfectant or deodorant 

kept burning, the waste from 
garden being set alight keeps oS the flies 

( 6 ) Careful attention to tbe cooking of food and 
keeping the cook-house free from flies 
Badly cooked food means carelejsnesa in its prepara- 
^ native to sttve himself trouble 
especially if it la not for biraself, 
18 not careful as to cleanliness Badly cooked food and 


dirty kitchen are almost always found together Now 
badly cooked foofl causes dyspepsia, and diarrhoea is a 
cause of dysentery, the bacillns or amcebre being 
present, tbe prisoner being clahihtaied from dyspepsia 
and diarrhoea is in a fit state to contract the disease 
Again dirt is a predisposing cause to diarrhoea, &c , 
and in a jnil should never be allowed Well cooked food 
and a clean kitchen will save tbe medical officer hours 
of work in his hospital , it tabes five minutes to inspect 
a kitchen, which is time well spent It should be 
inspected daily 'I he food as one walks round can be 
aeon at a glance and after a little practice can be at once 
seen wheOior conked propoily or not Plies are difficult 
to keep out, but with wire gauze nets it is quite possible 

Now ns to tlie non specific variety, the chief^recnu- 
tions to be taken are — 

(1) Prevent prisoners eating Tax’ vegetables, 

(2) Properly cooked food, and 

(3) Prevention to chills 

If the above precautions are systematically and 
rigidly carried out, dysentery can be stamped out and 
prevented in jails Cases are imported, and should 
these precautions not be taken as daily routine, the 
disease is admitted into the jail, and may take 
considerable time to stamp it out The bacillaiy 
variety is not so prevalent as the amcebic variety, the 
latter disease when once admitted into a jail will always 
be present I believe nothing sliort of evacuating the 
jail for at least six months and having all buildings 
white washed, the well emptied, cleaned and disinfected, 
the soil turned over once or twice during this 
time, will eradicate the disease from the jail 
The amceba perishes soon after it is jiassed unless, 
as I believe, it gets entrance into a fly, when it 
survives, and if precautions are taken to keep off flies 
can very soon be stamped out, but up to date the 
lurking place of the bacillus — whether soil, water or 
where — is not known, and hence means for its destruction 
can only be taken by removing one place of its survival, 
Its, the human body and the next disinfecting the soil, 
water, buildings, by these means only can the disease be 
removed 

Dysentery is a disease, especially in a jail, where tbe 
superintendent, a medical man, has great powers in en- 
forcing cleanliness and general sanitation, that should not 
occur ns an epidemic disease A few sporadic cases are 
almost impossible to prevent, and m these sporadic cases, 
whether admitted or occunng in an old resident of the 
jail, are the centres for the spread of the disease if the 
sanitation and precnutions named are neglected 

Tteatment — Prevention is better than cure 

I cojc — One sees these cases in jails m its 

earliest stage, and ns the prisoner is only too glad for 
any excuse to come to hospital — although in some I 
have found that the disease has very far advanced be- 
fore coming to hospital — can the disease be cut short I 
believe it can, but there is always tbe doubt, was this 
case a true speoifio case or a non specific case Every 
case that comes to hospital in the early stage is given 
1 ounce castor oil, 30 minima of tinct opa and put on milk 
diet Under this treatment I have seen cases during an 
epidemic recover in two daj s and be fit for work, but this 
IS the exception The castor oil clears the bowels The 
next day large doses of ipecac with opium is given or 
Dover’s powder, but for the last three years I have 
given the following with considerable benefit — 

5 - 

Iodoform gr iv 

Ext. Belladona grs 4 

Ext. Opii gr I 

Mucilage 5 I 

Three times a day 

Under this treatment tbe 
brought under control 

than with ipecac Of course there is the disagreeable- 
nesB of the iodoform I have found the above most 
useful both in the amoebic and bacillary form of 
dysentery and can recommend it for chrome cases 


bad symptoms are soon 
in a Very much sooner period 
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as well The non specific variety after the close of 
castor oil and opium are generally cured in two days 
If not, I give saturated solution of mag sulph which 
generally brings the case to an efid Treatment and 
prophylactic for the cases of malingering is counter irn 
tation applied to the buttocks — 'it cures at once, and is 
marvellous What a powerful preventative to this form 
of disease it is 


THE RELATION OE ORAL SEPSIS 
TO DYSENTERY 
Bi F O’KINBALY, 

JIAJOR, IMS 

(Late Cnil Sin f/eon, Midmpote) Offg Cml Sin grou, JJm-jetliiiy 


Since the 3 ’eai 1900, when Di William 
Hiiiitei oiiginated the teiin “ oial sepsis” to 
denote “the vaiious eftects of stieptococcal 
and staphylococcal infection found in the mouth,” 
the sub]ect has been atti acting inci easing atten- 
tion The impoitance ot these effects have been 
furthei emphasised by a discussion m the Section 
of Dental Siugeiy at the Annual Meeting of the 
Biitish Medical Association held in July IGOdj* 
In opening that discussion Di Huntei alluded 
to many diseases in which he had found 
pyogenic infection fiom the mouth to be a cause 
01 complication These affections foim a laige and 
vaiied gioup, many of them aie veiy seveie, in- 
cluding uumeious gastiic and intestinal disordem 
An expel lence of the Gential Jail at Midna- 
poie, dating fioin Febiuaiy 1904, has led me to 
the conclusion that oial sepsis is a pi eminent 
featuie of the dysenteiy and diaiihoea which 
aie so pievalent among the prisoners theie The 
condition also reacts unfavouiably on the geneial 
health of the convicts, and exists in a maiked 
degiee among the cases of lespiiatory disease 
Not only aie dysenteiy and dianhoea life in 
this jail, but they aie fiequently met with out- 
side as 18 shown by the fact that lu 1903 among 
the 46 districts of Bengal, Midnapoie occupied 
the ISth place in legaid to the pievalence of 
these diseases -J- The following table shows the 
mortality fiom these disoiders duiing the past 
12 yeais in the jail and in the distiict — 


Mortality per 1,000 of population from dysentery and 
diarrhaa t 



1904 

1903 

Average 
of 6 years 
1898 to 
1902 

Average 
of 5 years 
18® to 
1897 

IVIidnapoi-e Central 
Jail 

Midnapoie District 

744 

•60 

17 67 
8-2 

17 27 
•75 

1 

16 67 
76 


The occuiience of unhealthy oi spongy gums 
among piisoneis, especially those suffering fiom 


* British Medical Journal, the 19th November 1901. 
t36th Annual Report of the Sanitary Commissioner for 

^t^de’fa^rea for the district from 1893 to 1903 are taken 
from the above report , those for 1904 and aU fibres for the 
]ail have been obtained from local reMrds Avei^M o^ 
are given for each of the qmnqnennial periods 1893 to 1902 
and 1893 to 1897 


bowel-complaints, is familiai to many medical 
othceis of jails , and the condition has been 
attiibuted to vaiious diseases, chiefly scinvy oi 
malaiia, as well as to local causes in the mouth 

As the unhealthy state of the convicts’ gums 
in the Midnapoie Jail had attiacted attention 
previous to my incumbency as Medical Ofticei, 
I took an early oppoi tumty of making a detailed 
examination of the mouths of all the prisoners, 
and found that among a jail population of 921, 
the gums were unhealthy in 351, oi 38 11 poi 
cent In oidei to asceitain, if possible, how fai 
this condition was due to )ail enviionment oi to 
outside causes, a systematic examination of the 
gums of all prisoners admitted into the jail was 
instituted fiom the 1 st of Maich 1904, since 
which it has been continued unmteiiuptedly, 
and has become an integial pait of the loutine 
examination of each piisoner on admission To 
tins had been added more lecently the inspec- 
tion of the teeth and tongue ot every newly 
admitted piisonei, to which lefeience will be 
made latei It is on the result of these investi- 
gations that this communication is based, and in 
Older to facilitate comparison with previous 
yearn the figures which have been taken aie 
those foi the fiist twelve months during which 
the systematic enquny has been conducted, viz , 
fiom the Ist Maich 1904 to the 28th February 
1905 

Befoie proceeding further it is peihaps as well 
to state the standard adopted foi deciding 
whethei the gums are unhealthy or not Then 
inspection is insufficient, the real test is whether 
the gums bleed or not on piessum with the 
fingei If they are normal in appearance and 
do not bleed when subjected to such pressure, 
they aie looked upon as healthy, if they fail to 
comply with this test they are classed as un- 
healthy In the earliest stages this bleeding 
occurs at only one or two points, of which the 
commonest appeal to be on the buccal aspect of 
the lowei gums between the canine and first 
bicuspid, 01 between the fiist and second bicus- 
pid teeth on either side Somewhat latei, 
though still at an eaily stage, a similai unhealthy 
condition IS often found in othei parts of the 
buccal surface of the lowei gums, while some- 
times it -exists on the same aspect of the upper 
gums only, and less frequently is met with on 
the lingual and palatine surfaces of the lowei 
and uppei gums respectively Fiom these 
stages all giadations exist up to extensive ulcera- 
tion and suppuiation of the gums, accompanied 
in many cases by then letraction from the teeth 
and consequent loosening of the latter, as well 
as such iiiflamraatoiy and suppurative conditions 
as obviously aiise from carious teeth, unhealthy 
stumps, alveolai abscess and the like While 
the local pyogenic state of these later stages is 
obvious, it may be objected that a slight ten- 
dency of the gums to bleed does not alone 
constitute oral sepsis If it be conceded that 
gums in this latter condition aie not obviously 
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septic, still it seems oleai that they are in an 
abnormal state which piedisposes them to pyo- 
genic infection, and which, if neglected, will lead 
to sepsis It 18 foi this leason that anj tendency 
of the gums to bleed on piessiiie has lieio been 
adopted as the standaid foi detei mining the 
presence of oral sepsis 

Although sponginess of the gums is among 
the eailiest symptoms of scuivy, in not one of 
the pnsoneia in the Midnapore Jail have any 
othei symptoms of this disease made their 
appearance, and this despite the fact that in 
many cases the unhealthiness of the gums has 
been most maiked and veiy peisistent Noi 
have the characteiistic swollen, pm pie, heemoii- 
hagic gums of scurvj' evei been met with 
The condition does not theiefoie appeal to be 
scorbutic 

The connection between it and malaiia is 
equally untraceable Indeed the figuies fiom 
the Ist of March 1904 to the 28th of Februaiy 
1905 shew that unhealthy gums more fiequently 
existed among the piisoneis admitted into jail 
even when in good health, than amongst those 
who came into hospital foi ague duving the 
same peiiod Thus of the total admissions into 
jail, 2,161 111 numbei, the gums weie unhealthy 
in 1,310, 01 60 64 pei cent, and in 1301 of these 
who weio admitted in good health, a similai 
condition was found in 666, oi 50 34 pei cent , 
while among 300 prisoneis tieated in the jail 
hospital for ague in only 173, oi 48 35, per cent , 
weie the gums affected 

The cause of these diseased gums is, I think, 
to be found in local conditions in the mouth, 
such as calcic inflammation fioin accumulations of 
tartar on the teeth, pyoiihoea alveolaris, diseased 
teeth and the like, all of which are productive of 
oial sepsis, and are aided in many cases by the 
habit of chewing a mixture of tobacco and lime 
in which the piisonera indulge in then homes 
Moreovei, the view that accumulation of taitar 
on the teeth is closely connected with oral sepsis 
isstiongly suppoited by the fact that in 1,083 
prisoners examined duiirig tlie penod undei coii- 
sideiation, taitai was found on the teeth of 590 
01 54 4/ pel cent , while of these 590, oial sepsis 
existed in 461, oi 78 13 pei cent 

ft has aheady been shewn that the pielimi- 
naiy examination levealed tlie fact that 38 11 
per cent of the prisonera confined in the jail 
suffered from oral sejisis, and the following table 
shews the marked pievalence of this condition 
among the piisoners admitted duiing the subse- 
quent twelve months — 


i 1 0111 Ist March 1904 
to 2Sth Feb 1905 



Percentage 
with oral 
sepsis 

In bad health ' 

In indiffeient health 

In good health 

229 ' 
631 
1,301 

181 
474 1 
655 

79 03 
7611 

50 34 

Total 

2,161 

1310 

60 64 


An outside enquiry, for puipose of compaiison 
was also instituted among the patients attend- 
ing the Midnapoie Sadai Dispensary for a month 
ns well as among the paid waideis of the jail 
and in the police whose lines aie close to the 
piison The following were the lesults obtain- 
ed — 


1 

No of 
persons ev- 
aminecl 

^ No with 
oral sepsis 

Percentage 
w ith oral 
sepsis 

Patients attending the 
(lisponsary 

1 680 

1 

' 289 

42 50 

Warders 

; 67 

25 

1 

43 SO 

Police 

1 65 

.30 

64 50 

Total 

792 

344 

1 

[ 43 40 


These figures may faiiiy be taken ns shewing 
that oral sepsis is a common affection among the 
flee population of the Midnapore District, in 
which it has aheady been shewn that dysentery 
and diarihoea aie life, while in the jail it is 
found that the gieatei prevalence of these 
diseases is accompanied by alaigei proportion of 
oial sepsis 

The piepondeiance of oral sepsis among the 
cases ol dyseiiteiy and diauhcea in the jail hos- 
pital IS shewn in the following table — 


From Ist Maich 1904 
to 28th Feb 1905 

No 

No with 
oral sepsis 

1 

Percentage 
anth oral 
sepsis 

Admitted into hospital 
for dysentery 

1 

209 

147 

70 33 

Admitted into hospital 
foi dianbcea 

52 

40 

1 

76 92 

Died of dysenteiy 

9 

' 

8 j 

88 80 


During the twelve months undei con si deration, 
an examination was made of 680 convicts in 
Older to ascertain how fai then tongues were 
indicative of digestive disoideis, and note was 
taken only of those in whom the appearance of the 
tongue was chaiactenstic of gastiic oi intestinal 
dciangemeiit The tongues weie found to be thus 
affected in 57, oi 8 38 pel cent of the 680 
pusoiieis examined, but of these 67 no less 
than 50 or 87 7 pel cent suflfered fiom oral 
sepsis It was also noticed that with the advent 
of the cold weather many of the prisoners deve- 
loped a supeihcial inflammatoiy condition of the 
tongue, lips and mucous membrane of the 
month geneialiy, and the majoiiby of these 
cases weie already suffering from oial sepsis 
Tlie foregoing facts, in my opinion, point 
directly to the conclusion that oral sepsis is not 
only closely associated with disorders of the 
digestive tiact, but is an important factoi in 
the dysentery and dinirhoea which pievail in the 
Midnapoie Central Jail The long continued 
ingestion of the pyogenic organisms and then 
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products accompanying 01 al sepsis must obviously 
undeimine the powei of lesistance of the in- 
testinal tract, to sa}’’ nothing of the geneial 
health , and it is not difficult to conceive that 
the bowel theieby becomes not only raoie 
susceptible to a disease like dyseutei 3 ^ but when 
once the lattei is established, is m further dangei 
of a septic infection being implanted on the 
specific ulceiation Di Huntei * holds that 
disastious lesults fiom typhoid ulcei-s ate seldom 
produced unless the i^cei shows evidence of piioi 
infection with othei than the specific bacilli 
This view IS extiemely suggestive with legaidto 
dysenteiic ulceiation, and it is noteworthy that 
among a total of 2,689 admissions into the jail 
hospital for dysenteiy dunng the past twelve 
years in only one case can any lecord be discovei- 
ed of abscess of the livei in connection with this 
disease — a fact which points to the conclusion 
that the dysenterj' heie is baciUaiy lathei than 
amcebic in oiigin 

That 01 al sepsis is detiimental to the geneial 
health of the piisoneis is evidenced by the 
fact that 76 16 per cent of those in bad and 
indiffeient health on admission into jail suflfeied 
from this affection, as compaied with 50 34 pei 
cent of those admitted in good health, while 
the same condition was also found in 19 out 
of 26 deaths fiom all causes, a percentage of 

73 07 

Though it 13 outside the actual scope of this 
papei, a biief lefeience to the prevalence of 
oral sepsis in lespuatorj^ diseases is not inappio- 
piiate The following are the figures obtained 
in the jail — 


From Ist March 1904 
to 28 th Feh 1905 

No admit- 
ted into 
hospital 

No with 
oral sepsis 

Pei centage 
with oitil 
sepsis 

For bronchitis 

27 

19 

70 37 

For pneumonia 

11 

10 

90 90 

For tiihei’cle of the 
lungs 

23 

22 

95 65 

Total 

61 

61 

83 60 


specially investigated 
previous eleven j^eais - 


and tieated with tlie 


Tliese figures are instructive as being confiini- 
atory of the general deleterious effects of this 
condition, and the prepondeiance of the affection 
in disease of the alimentary and respiiatory 
tracts, both of which are so intimately connected 
with the mouth, is very sti iking 

The table below contrasts the details of ad- 
missions and deaths in the Jail Hospital fiom 
dysenteiy and diarihcsa, lespectively, and also 
the daily average strength of jail population, for 
the twelve months during which oral sepsis was 

* Loc cit. 
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From Ist 


209 

62 

9 

Nil 

430 

Ntl 

9 65 
Nil 


March 1901 
to 2 8th 
Feh 1905 * 

Dysentei'y 

'Diaiihoea 

1 93-2 50 





- 

1903 

Dj sentery 
Dial rheea 

341 

63 

12 

5 

8 41 
7 81 

12 47 
619 

} 961-67 

Average of 5 ' 
yeais, 1898 
to 1902 t 

Dysenteiy 
’ Diarrhcea 

297 80 
69 40 

16 80 
2 20 

758 

317 

16 16 
211 

|l042 Ob 

Average of 5 ' 
years, 1893 
to 1897 J 

Dysenteiy 

Diarrhcea 

2'22'00 
111 60 

is-oo 

140 

5 80 
1-25 

14 98 
161 

} 868 59 


These figures afford fuitliei evidence of the 
lelation between oial sepsis and dysenteiy and 
diaiihoea, inasmuch as they show' the value 
of local tieatment ot the mouth in combating 
these disordeis Though it would appeal fiom 
the vital statistics of the district that dysenteiy 
and diaiihoea weie less pievalent in 1904 than 
in previous j'eam, all the figures obtainable 
fiom the Midnapoie police hospital show that 
admissions foi dysenteiy weie more numerous 
dining the twelve months aheady lefeiied to 

thus — 


Midnapore Police HospitaL 


Fi on let March 1901 to 
28th Feb 1905t 

1903 

Average of 4 years, 1899 
to 1TO2 


1 Dysentei'y 
J Diairhcca 
J Dysentery 
t Diarrhoea 
1 Dvsentery 
J Dianhooa 


Acl mis 
sions 


71 
5 
46 
23 
60 76 
1150 


Deaths 


A71 

Ntl 

Nil 

Nil 

160 

0-25 


The pievalence of oial sepsis among the police 
has aheady been pointed out, and it 
that systematic tieatment of 
could not be earned out among them m the 

He way as was possible among the pusoneis 
tl,e jaJ Tl.e mevent.oa of 
has louf engaged the attention (f J 

authontTes, and none of the numeious P'°P 'y* 
lactic measuies introduced by them m previ 


. In Janua,^ and February 1^. t^e w ei. ad^™^ 

■mth 1 deaDi from gg admissions and 3 deaths, 

fiomdmrrhcea, aswmpai^ diseases respec 

Uvtly”in“rnua^ and niortiw lOW 

^ro^^lt"sareS%"^d^h?'da.ly average strength 

miere was no admi^ons 

OK. »«'■»> •”> 

?n January and Fobiuory lOOo 
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yccUb weio lelaxetl duuug the pouod undei 
consideiafcion Not aie any lecent alteiafcioub 
01 possible impiovemenfcs in the diet oi geneial 
siinounding of the piisoneis, snfiicient to bo 
altogethei lesponsible foi the dumnution in 
these disouleis, and it theiefoie seems leason- 
able to conclude that the sj'steinatic caie of the 
piisoneis’ months has been Inigely answeiable 
ioi the deciease in the sickness and moitalit^ 
liom these diseases in the,]ail duung thispeiiod 
Tlie tieatment of oial sepsis among the 
piisoneis has been diiected towauls establishing 
a healthy condition of thou mouths as soon as 
possible Foi this puipose the lesult of the 
s3’stematic examination aliead3’ desciibed is 
lecoided on then tickets as well as in the 
adraission-iegistei, and all piisoneis found to be 
affected aie gi\ en a distiiignishing maik, a led 
S on then caps Tooth powdei consisting of one 
paitof desiccated alum and seieii paitsof chai- 
coal, and toothsticks aieissuedthionghoiit theiail, 
and all the piisoneis aie made to clean then 
teeth daily Special attention is paid to the state 
of the teeth and gums which aie fiequently 
examined, and accumulations of taitai aie 
lemoxed by scaling Ulceiation aiidsnppuiation 
of the gums aie tieated by tlie fiee local 
application of liquoi lodi foitis (B P), which 
has been found to be much moie efficacious than 
nitiate of sil\ei, chloiide of /inc oi an3' othei 
caustics Indeed I ha\e been stiuck with the 
great local and geneial impio\ement that has 
followed the application of iodine in seveial cases 
of bad dysentei3 complicated w-ith maiked oial 
sepsis Alkaline astiiiigent and antiseptic mouth 
washes aie also employed In cases wheie the 
teeth aie much loosened by letiaction of the 
gums, the3 aie exti acted U usuall3 happens 
that iindei these ciicumstances the teeth aie 
thickly coated with taitai and the gums ulceiat- 
ed and su|)puiating, and iii tliese cases it has 
been found that a useful woikiug basis on 
which to deteimine whethei the teeth should 
be extiacted oi pieseived is the possibiliti 
of lemoving them easi!3 with the unaided 
lingeis If this cannot be done, tlie teetli should 
geiieially be allowed to leniain and in most 
cases w’lth scaling and caieful tieatment of the 
gums, a maiked impiovement ensues, and the 
teeth become compaiativel3 fixed ao-ain If 
howevei, the teeth aie so loose that thei can 
nithoiifc difficulty be pulled out with the fino-eis 
it IS bettei to icinoie them The above lem^ks 
obviously do not apply to such conditions as aie 
met with m dental canes, suppuiatiug stumps 
nheolai abscess and the like, these leceive 
then ajipi opnatc ti eatment 1 1 15 hai dh neces- 
siuy to add that all Ingieiiic and dietetic pre- 
cautions foi the luevention of bowel diseases aie 
Spsl's”'^' tieatment of oial 

V' leisuie noi the requi- 
site facilities foi nppioaclnng this question of 

oial sepsis and Its lelation to dysente^r3 fioni a 


bacteriological stand point, and I have biougbt 
the subject foiwaid in the boiie that otheis may 
take up the niattei fiom that us well as fiom 
the clinical aspect The subject is, I think, an 
impoitont one winch well nieiits fiuthei in- 
vestigation, uid it is pel baps possible that inoie 
extended enquiiies may show^ that many ot the 
seveiei typos of dy seiiteiy aio due to diiect 
septic iiilectioii fiom the mouth 

My thanks are due to Civil Hospital Assistant 
DakslunaPada Bliattncliaijea of the Midnapoie 
Cential Jail toi much assistance in conducting 
this investigation ami foi collating the evidence 
on w’lucb the conclusions aie based 


THE ETIOLOGY OF DYSENTERY WITH 
SOME NOTES ON TREATMENT 
B\ E A C "lIArTlIEWS, Ji.A , mb (Oantab), FTC,, 

CAITVIS, I M.b 

{lOth 1) Q 0 Linuir^,) 


Dvsem’eky is geneially^ classified undei two 
headings — 

1 Bdcillaiy, usually’^ acute, and caused by 
the bacillus dy'seiiteine, of which tlieie aie 
seveial closely’^ allied stiains, and the best known 
of which is the bacillus dysenteinp of Shiga 

2 Amf£hic geneially' chiomc, and associated 
with the pieseiice of the amoeba dy'senteine, 
by' many' obseiveis claimed to be the causative 
agent, but, as I shall endeavoui to show without 
sufficient fouiidatioi) 

ETIOLOGY 

A — Qeneiul Conditions 

(I) Infection — Theie aie maiiy mstaiiees m 
the liteiatiue ot tioops coutincting the disease 
fiom occuiiying gioiind on 11111011 pievious 
epidemics have occuried, while otlieis on adjacent 
giovmd w’eiefiee, pioviiig the infective natuie 
ot the disease, and that the causative agent is 
often in the soil, maisliy and foul giound beino’ 
esjiecially favouiable ° 

(2} Contagion — Many w'liteis have brought 
oiwaul pioofs of tins, a notable instance beino’ 
the case of men in a Fiench bo'spital in bedl 
adjacent to patients invalided foi dy’senteiy in 
the last China Wai, conti acting the disease, tlieie 
being no possibility of then having contiacted 
It m any othei way, and Piofessoi Doptei at the 

Hopitaux de Pans, Octobei 
zoiii, IJOi, quoted a similai instance 
It IS piobably due to contagion that the spiead 
ot dysenteiy is so lapid at times in aimies m 
Die held, vvlieie the viiiis is iismilly esjiecially 
viiulent, and the men aie ciovvded too-etlier 
then resisting powei at the same time“ beino-’ 
often W'eakeiied by juivations and fatunie ° 

11 most tiopical and sub-tiojucal countiies 
howevei, the disease is endemic, and the cases 
spoiadT*^' cantonments aie usually 
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B — Disposing causes 

(1) Iniesiinal Oaten lU — This is a most 
potent factoi m the pioduction of the disease 
Theie is no doubt that in oidinaiy health the 
infective agents of d 3 'sentei> as of man^’ othei 
diseases pass thiougli the intestine without pio- 
ducing an\' eftect, hut when the vitalit}' of the 
intestinal tissues is lowei ed hy cataiih the disease 
asseits itself 

This catarih is pioduced in a \aiiety of wa 3 's, 
chills, excess in fooil and alcohol, ingestion of 
uniipcoi moie especiall 3 ’^ oveinpe fiuits, and 
tainted oi badly cooked food Ghionic constipa- 
tion IS an important cause, the laige intestine 
being ovei loaded and so weakened in the veiy 
place foi which the causative agent in d 3 ’’senteiy 
has a selective affinity 

(2) All had hygienic conditions, staiving, 
oxposuie to wet and cold, oveiciowding 

(3) j'lge and se-r seem to ha\e no otliei influ- 
ence than that lesiiltiim fioni the gieatei 
exposuie incident to the life of the male adult, 
it IS, howevei, most fatal in childion and least 
fatal in women 

Taking an aveiage 3 eai 1902 thefiguies aie — 

Aditnasion poi 1,000 Doatli per 1,000 
of atrengtli of stiength 

Emopean tioops 20 4 69 

Chlldien „ „ 18 1 191 

IVoraen ,, ,, 17 2 19 


(4)) Race — In India natives suffei fiom it 
veiy much moie than Euiopeaiis, hut it is not 
neail 3 ' so fatal 


Admission Death pel 

1891-1900 per 1,000 of 1,000 of 

stiength stiength 

Natnotioops 48 8 59 

European ti oops 29 6 87 - 


(5) Season — The inaximiitn is u 8 uail 3 ' 
towaids the end of the lains, hut in Bomha 3 ’^ it 
IS in Decembei 

(6) Tempei atm e — A waiin moist teinpei- 
atuie favours it, Bengal showing the gieatest 
pievalence and the Punjab the least 

In 1902 the admissions pei 1,000 foi Biitisli 
troops weie Bengal, 2G 1 , Punjab, 13 9 

(7) Altitude — In India it is a disease of the 
plains, the admission late showing a most inai Iced 
deciease as the height above sea-level inci eases 
In 1837 the admission at stations less than 
100 feet above sea-level was 41 9, undei 
500 feet 32 5, 3,000 feet to 8,000 feet 18 7, above 
8,000 feet 3 8 pel 1,000, but this leduction is 
directly dependent on the appioxiraation of 
the tempeiature to that of tempeiate latitudes 

(8) Acchviatisation — Tlieie appeals to be 
none for this disease, nsuallj amongst Euiopeans 
for the fiist ybai of lesidence, the liability is 
veiy gieat, but foi the next foui oi five it falls 
veiy low, aftei that peiiod continuing to 


inciease 

(9) Relation to uinkti/n —Although it has 
been suggested that theie is a lelationship 
between tlie two diseases and Ciaig in his book 
on mstivo-niitumnal feveis advocates the view 


that the plasmodmm lualaiuc is a causative 
factoi in dysenteiy, theie is eveiy leason to 
believe that the two diseases aie quite distinct, 
theie being many places in which djsonteiv is 
pievalent wheie malaiia is unknown the 
opposite also applies, of which Pesliawai is an 
example, malaiia being common and often 
vmilent, while dj senteiy IS laio and geneially 
mild 

Manson ind otheis desciibe a foim of 
peinicioiis malaiia chaiacteiised hj^ acute djsen- 
teiicsj mptoms, but the high fevei, amenability 
to quinine and a blood examination will make 
the diagnosis ceitain 

At the same time it is possible to hav e a 
double infection in which ease the djsenteiic 
symptoms usuallj subside during the oxacciba- 
tions of the malaiia 

G — Mode of conveyance 

A]iait fiom epidemics in which contagion- 
would seem to jilay the most inipoitant i61o, 
the infective agent in the oidinaij’^ endemic 
foim must be taken into the mouth, and this 
maj be accoinplislied hy means of watei,food 
and an 

It IS mainljf a vvatei home disease, iiul 
dunking vvatei infected liom the exciota of 
djsenteiics IS the most usual channel, at the 
same time Majoi W J Buchanan, T M s , has 
shown that the piovision of a pme vvatei-supplj 
does not bj’^ any means neccssaiilj eiadicato 
the disease in institutions 

Food inaj' also be infected by means ot dust 
and flies, and it can leadily be seen how 
daiigeious aie uncooked foods as salads, gi owing 
as thej' do so close to the giound iii mauuied 
earth 

With legaid to jBiial infection an outbieak 
ofdj'senteiy in the Ist Bombaj'^ Qionadieis at 
Aden in 1902 was asciibed ns laigelj'^ due to 
the swallowing of dust contaminated with diiod 
fieces fiom polluted giound 

BACTERIOLOGY 

In levievving the liteiatuie on this biaiicli of 
the subject, one is stiiick bj' the niaiked 
difteience in the lesults obtained in bacillaij’’ 
and amcpbic dj’senteij' lespectively, in the 
foimei case on the one hand, the pi oofs aie 
positive and convincing that this foim of 
dysenteij' is caused by a gioup of veiy closelj’ 
allied bacilli, of which the type is the one 
oiigmally desciibed bj’ Shiga in Japan, the 
chief point of diffeieiiee among the inembeis 
of the gioup or stiain being one of aggluti- 
nating powei , on the othei hand, most conflict- 
ing and disappointing evidence is pioduced as 
to"the amcBba djsenteiise being the causative 
ao-eiit in so-called amcebic dj senteiy, and this 
unceitainty extends to the desciiptions of the 
symptoms, pathology and tieatment I am not 
concerned with these, so one instance will 
suffice, Bogeis says the emeum and ascending 



Jui.\, 1905] 


THli CASE AGAINST THE AI^iaOHA 


265 


colon aie the paits of the nitestino usuallj' 
affected, and the sigmoid and lectum seldom, 
Stiong and Giaig say exactly the opposite, 
Tuttle says the sigmoid and lectuin ate soonet 
01 latei always affected , Shiga says the lesion 
IS geneially in the lectnm on descending colon, 
and Fiexnei simply sa) s the colon is affected 
■without specifying an}' paiticiilai paitof it 

Bacillaiy Dysentery — The bacillus was fiist 
desciibed by Shiga in 1898, by some thought to 
be identical with that desciibed by Chaiiteinesse 
and Widal in 1888, and this was quickly con- 
fiimed by Flexnei and Stiong in Manila, Kiuse 
in Geimany, Rogei-s in Calcutta, and manj 
otliers 

It IS a sboit lod with lounded ends of the 
type of the b cob communis and b typhosus 
and inteimediato between the two in motility 
It does not foim apoies, and agglutinates with 
the seuim of dysenteiics only 

JS^atute of the iii/cction — The bacillus is 
found in the intestinal walls and sometinios in the 
mesenteuc glands , it is not found in the spleen 
noi in othei inteinal oigans, noi m urine, blood, 
01 milk, hence it is a toxmmia, unlike t 3 phoid 
which IS a septiciemia, and this is pioved b}' the 
fact that the chaiacteiislic pathological chan o-es 
can be pioduced equally with living and dead 
ciiltuies 

Evidence m faioui of the causatiie agency 
of the bacillus dysenteiuo, Shiga oiiaTnallv 
showed that — o o j 

1 It 18 always found in patients suffeiiim 
fiom this disease, but ncvei in bealtb^' peisons 
uoi m those siiffeiing from ofliei diseases 

2 It can be cultivated outside the bodj’, and 
puie cultures adrainisbeied to healtliy animals 
pioduce the disease, and the bacillus can be 
lecoveied fiom them 

3 The soiiim of patients sufteiimr fiom 

dysenteiy agglutinates cultuies of the blicillus 
the serum of healtliy peisons and ot those 
suffering fiom othei diseases bavin" no such 
effect “ 

4 Shiga has piepaied asciuni winch, when 

injected into peisons suffeimg fiom dysenteiy 
ha-s had inaiked uiiative effects, the nioi tali ty 
being leduced fiom 25—55% to 8—12% ^ 

These statenimits have “been confi?med by 
blesnei, Kuiso, Rogeis and otheis, and lately 
cxpeiiments by Lieutenant- 
Colonel Fn tb, R A Ji c Recently, too, Duval and 
Bassett have isolated the same bacillus fiom 
stoo sm thosiinimci diauhcea of infants 

liic following two cases m human beiims aie 
also veiy convincing, Stiong lepoits the cf^e of 
a condemned Filip,,, o who swallowed some of a 
nlture and con ti acted the disease, and Flexnei 
lepoits that his assistant whilst woikin" with a 
pure cultme leceived fiom Manila anr n n 

P Inoe wheje niZi. 

sujillowcd sonio of fwsn-i n ^ 

spite of piompth using ant, sep^urmoutlf 
washes coiitiacted the disease. “ ! 


The fin the, study of this bacillus has led to 
the discoveiy that slight cnltuial and aggluti- 
nating difleiences occiu ,also that the protective 
powei til VIVO of antidyseiiteiic seium is almost 
twice as much foi cases duo to the same type 
as ioi those of the “ ciossed ” tjpc 

Colonel Filth also shows that, besides the 
pathogenic bacilli, ofclien are found in thee\c,eta 
ot dysenteiy cases nhich apjiaientlj aie not patho- 
genic, though piesenting some supei hcial cultuial 
lesemblances Tiie distinctive featuies seem to 
be then ability to split maltose, mannite, and 
galactose, to the foimation of an acid without 
the pioductioii of ga‘<, and to the production of 
indo), chamcteiistics winch aio wanting in the 
pathogenic varieties 

The pi oofs then as to the causative agency ot 
the bacillus djsenteii.o, lepiescnting a gioup 
of closelj' allied nieinbeis, is positive and con- 


vincing 


The case foi the amoeba dysenteiite on the 
othei hand is veiy diffeienfc. 

1 Points in la\ our of its causative agencj’ 

(ft) It is found m most cases in the stools and 
mtestnial walls 

(b) Musgiave and Clegg deny one of the 
aigument against 'it that it is commonly found 
in the noimal intestine , they state that probably 
all amcebas aie pathogenic, and that the appear- 
ance ot amcebas in the nounal intestine is a 
muchiaiei occuuence than i*) geneially believed , 
that then pel sistence in this location without 
the pioduction of lesions foi a time gieatei than 
the known latency of some cases of infection 
(five months) has not been shown, and that the 
appeal anco of amoebas in the stools waiiants 
theiapeutic raeasiues legal dless of the natuio ot 
the cluneal symptoms 

(c) Rectal inlections contamiug amoeb.o pio- 
duced dysenteiy m cats 

(c^) Musgiave and Clegg weie only .able to 
glow the ainceba outside the bodj' in piesence of 
some symbiotic bacteiia, but giown nitli the 
choleia \ibuo it pioduced the disease when given 
to monkeys, tlie choleia vibiio not atfectiH" 
these animals 

(e) Futchei lepoits that the blood seium ot 
nenilj' all the cases admitted into the John Hop- 
kins Hospital with this disease foi the past two 
yeais has been tested foi agglutination with 
neg.ative lesults, .and Rogers has lepoitcd sinulai 
lesuitsiir Calcutta 

( /) The close association between this disease 
and live, abscess is said to be well maikcd, the 
amoeba being found in the pus and walls of the 
abscess which is othei wise often steule 
^ ^ points against this assumption aie 

(«) Ihe piesence of the amoeba m the in- 
testine proves nothing, as it ,s often found 
aftei a dose of Cailsbad Salts 

obseiveis have 

Mated that they have found anuBbrn in the 
stools of health}' individuals 
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(c) Kectal injections of distilled water ha\e 
l)roduced djsenteij in cats 

(tZ) A stiong aigumeut against it is the fact 
that the amoeba fioin these cases cannot be 
giown in puie cultuie outside the bodj' It 
shows, moieovei, a special affinity foi the b cob 
gioup to which the b dysenteiitO belongs, and it 
sfeems much moie piobable that it is onlj a 
concomitant ot this oiganism, possibly having a 
secoudaij' action on the ulceis latei in the 
disease, buiiow mg into the tissues as the) aie 
very laige and \eiy strong 

Sloieover, Musgiave and Olegg weie able to 
produce the disease in monkeys by means ot the 
amceba taken fiom oidinaiy stagnant watei, and 
this 18 contiaiy to the behavioui of all infusoiia, 
as flee living oigamsms aie not likely to become 
paiasitic, the) aie generally destroyed and neiei 
become pathogenic 

The amoeba in the iseces is killed at about 
120° F, which IS also unlike the behavioui of 
a patliogenic oiganisra 

(e) Flexnei has shown that the bacillus dyseu 
teiiae is incieasingly difficult to find in tlie 
inoie chionic stages of bacillary dyseuteiy, and, 
although no obseivei has lepoited on this, it 
may be that the agglutinating action of the 
seium of patients with cbionic bacillary dysen- 
teiy also declines and eventually disappears 
(/) In connection with livei abscess a gieat 
point has been made of the tact that the pus is 
often steiile, but it is no proof that the b dysen- 
teiire is not the original cause and that it then 
dies out, loi similai abscesses occur in coniiec- 
tion with typhoid and othei acute infectious 
diseases In this case the amoeba may ha\ e some 
secondary destinctive effect as in the intestinal 
ulcei 

Moieovei, the amoeba is fai liom univeisally 
present in these abscesses, and in some cases no 
intestinal lesion is found eithei Fqi in Gov- 
ernment of India Sanitaiy Repoits foi 1900, 
amongst Euiopean tioops, of 86 loost-inoitemi, 
only 46 were associated with iilceiatioii of the 
intestine 

In the five year period 1896 — 1900 5S% had 
ulcei ation, and of these 28% only had a single 
abscess, but wheie the abscesses weie iiiiassociat- 
ed with ulcei ation 44% had a single abscess 
Of a total of 161 single abscesses 41% weie 
associated with ulceiation, and of 292 multiple 
abscesses 59% 

The lepoit also states that the ulceration lead- 
ing tolnei ab'^cess may be of any Lind, and 
that when there is no ulceiation there is n 
gi eater chance of the abscess being single 

Again in the South Afiican Wai out of a 
total of or ei 26,000 cases of dysentery livei 
abscess was almost unknown, so that this 
complication Arould seem to be due to cliinatu 
conditions 

Conchisiov — The juoof then of the 118011111 “; 
d) senteiise being the pathogenic cause of d) sen 
teiy IS well established, and taking all the evi- 


dence with legaid to the amceba, its action is 
definite both in the intestinal lesions and in the 
hvei abscesses, hut secondaiy to the action of the 
bacillus dysenteii.o 

The hguies of amcebie aie taken fiom Mus- 
giave and Clegg’s lepoit — 



No 1 — Plioto-miciogiaph of cover -glass iiii- 
piession fiom a 24-houi old plate cultuie (stain- 
ed with Romnnowsky) 

The contiactile vacuole contains a bacillus 



No 2 — Enc) sted forms These, when ingest- 
ed, lapidly umitiph by fission and show gieat 
activity 



No S — Unstained steiile watei eimilsiou 
of amceba 

Some A^oRs on Tieatmcnt by Gemniuin 

The geianiiim which is a plant indigenous to 
South All ica IS well known to the natives of 
that counti), who use it as a specific in dysen- 
tei), simply chewing the dried lOot 
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dysentei}’- in infants It is possible that the 
bacillus of Shiga in the tempeiate zone may 
have its viiulence nioditied Fioiii a clinical 
point of view all cases of dysenteiy may be 
divided into acute oi chionic In actual cause 
it would seem possible, and even piobable, that 
all cases aio lefeiable to the bacillus dy sen tense 
At the piesent moment, however, most are 
agieed that such at any late aie eithei the lesult 
of B d 3 'spntei i<i? of Shiga oi amoebic dysentei} 
With lefeionce to the B dysentei iie theie has 
boen iccognised two distinct types of it, viz , 
the alkali pioducing oi Shiga’s bacillus, and an 
acid pioducing oi Flexnei’s bacillus The teim 
bacillai}' dj’sentei}' in this lespect is geneiic 
since the disease inaj' be caused by one oi eithei 
ot these types of closely i elated oiganisms 

Acutk or Bacillary Dysentery (or Asylum 
Dysentery) 

1 Acute disease — mpid onset and lapid 
coui’se 

2 Cuie or death usually within a month 

3 Stools neiitial or acid 

4 No abscess of livei 

5 The ulceiatious of the bowel expansive 
but always supeificial and nevei leacli the 
niusculai coat 

6 In oidei to detect bacillus dysentei ije it 
seems essential that the stools must be ex- 
amined flesh as eaily as possible, otheiwise the 
stools become so* oveiciowded with B coli and 
othei intestinal sapiophytes that then isolation 
IS reudeied difficult 

Amiebic Dysentery 

1 Tendencj' to chronicit}' fiom outset 

2 Alkaline stools and piesence of amoeba 
and bacilli and even spiiillie 

3 Iriegulai couise with remissions and ex- 
aceibations 

4 Complicated with hepatic abscess 

Spirillar Dysentery 

It 18 said theie is no inciease in the tem})eia- 
tuie in this foim which at once distinguisbes it 
fiom the bacillary type (Dantic La Gaducee, 
17th Decern bet 1904) The same authoiity, in 
the same place, says, that the Iivei is not affected, 
even though the disease becomes chionic, theie- 
by distinguishing it fiom the amoebic vaiiety 
To establish diagnosis a piece of mucous niem- 
biane from the stools is placed on a slide A 
giey cential part is seen surrounded by a white 
of egg margin It is teased out, stained and 
washed with watei , cultures on agai develop 
bacilli not stained by Giam 

Mixed Dysentery 

This IS piobably of much more fiequent 
occurrence than supposed and may have been 
the cause of doubts as to the origin of tiojiical 
abscess fiom merelj' the amoebic vanety Mixed 

■* {In confirmation of this vide J W Eyre, B M J , April 
30,1904 


dysenteiy, theiefoie, might fiom its natmopio\o 
veiy inti actable and may take on periodical 
exacerbations of diffeient types aocoidimr to 
the conditions being suitable foi development 
of the bacillus dysentei ife 01 the amoeba That 
13 to say, one oi other of these may lemain 
quiescent in the intestinal walls and may trive 
rise to a lecurreuce of the disease, but of a 
diffeient 01 igin It is possible that with this 
view all chionic dysenteiy is a mixed infection, 
at one time bacillmy and at another amoebic 
This would open up the question whetlioi an) 
of the varieties of d 3 senteiy may be chionic, 
and whethei all d) senteiy is not to be legaided 
as an acute infection leaching its seveiest vaiiety 
in the bacillai)' Investigation into th's point 
would piobably lead to the opinion which at 
piesent, I take it, most will be inclined to 
hold, VIZ , that any of the vaiieties may become 
chronic 

Treatment 

Preventive 1 — Prohibition of all food ex- 
posed to watei pollution — lettuce, etc, and 
unripe foods , also of any othoi food which is 
liable in the individual to set up intestinal 
catarih 

2 Hygienic sites of habitations and diamage 
of all soil aiound 

3 Sterilisation of watei oi disinfection of 
wells 

4 Disinfection of excreta and the sanitary 
disposal of such Natives aie leiideied more 
pione to the disease by the close lelation of 
then bodies to moist soil (coin ting chill) pollut- 
ed with vaiious excieta To this is added 
the infection of food by flies and other insects 
from the infective soil, not on!)' this, but the 
habits of the natives washing themselves aftei 
defecation in a perfunctoiy inannei renders in- 
fection of then food by means of infected nails 
piobable, tending to spiead infection to othem 
and to leinfection 

5 All excieta fiom an)' case should be dis- 
infected with 5 pei cent carbolic and all soileil 
linen boiled in such Bedsteads, blankets, should 
be well aued 

6 The maintenance of health by h 3 'gienic 
living, especiall)' thoiough ventilation of living 
looms Dampness of rooms will not exercise a 
veiy piejudicial effect if theie is thoiough venti- 
lation 

7 Avoidance of chills The avoidance of a 
chill IS of special impoit since the airest of the 
piodiiction of the natuial intestinal antiseptic — 
the bile — would piedispose to an atttack 

General Management of a Case 

1 Attend to hygiene of rooms 

2 Attend to hygiene of patient 

Diet in Dysentery 

Dietaiy veiy important In eaily stage milk, 
law beef juice, eggs, bailey- watei, rice-water, 
oatmeal- water, latei ou gelatine or jellies and 
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heef teas, and m convalescence fannacoons foods 

I do not believe that a too iigid adheieiice 
to one paiticnlai aiticle of diet is judicious 
treatment, but I do believe that a dysenteiy 
patient leqmies as much caie exercised ovei his 
diet ns a typlioid patient 

Medicinal — In a large nuinbei of oases of 
cataalial dysenteiy in childien and adults, of 
vaijMiig degiee, mag sulph in concentrated 
solution and given in doses of 51 to Jss, accoid- 
ing to age, seventy and robustness of patient, 
has cined the affection in my hands In a Gov- 
ernment School, wheie a large number of cases 
of dysenteiy occuiied among childien, eveiy case 
was treated bj mag sulph 01 cnstoi oil, accovd- 
ing to severity and age, with success. It is 
piobable, I think, that because mag sulph not 
only empties the gut of the effete raattei and 
bacilli with the wateiy stool it pioduces, but 
also staits the flow of bile and maintains an 
antiseptic action of the bowel, that it pioduces 
such good lesults when not given too late 

If the other foiras aie met eaily it is my 
opinion that early similai tieatment will have 
favomable lesiilts In fact, it is open to 
opinion whether cases of cataiihal djsentery thus 
cuied may not have been tbe eailiei stages of 
one of the other vaiieties In younger and 
weakly children repeated doses of castor oil is 
extiemely useful Olive oil SO cc thrice daily 
has been given with succcesainci eased to 60 c c 
and 90 cc (^Rntheifoid, Amei ican Medicine, 
12th Maich, 1904-) 

Ipecacuanha is useful in acute cases In some 
chiomc cases it 13 of doubtful efficacy but should 
be given if tolerated 


liOcaUy 

For temperatwc—Qold spongiim' with v 
gai or alcohol, 01 eau-de-Gologne Intemalh 
oaloi 

Anal legion — Externally Slionld be was 
with some disinfectant Intei'nally < 
sideied necessary pot permanganate 01 ol 
antiseptic injections Noimal salt solution 
ful A cocaine suppositoiy may be necess 
prioi to the injection 

Tenc 8 m?w^/ 8 eycJe^TanmcacHl and cow 
combined with hot fomentat, 
ff nsed^*^ hiudanura to the enetr 

iiViJiutkiKs— Fiequently necessary in gei 
forms 01 in weak people. Bmndy^I cone 
the best stimulant foi such 

Ergot,!, H.,oZS,;ete 

ShRUM Treatment 

■n...s.epo,to„d„o„te,TaU^rt:" 


Loops in Manchuiia gives details of the tieat- 
ment of the disease by Shiga’s andGabritcheosky’s 
serum In all 70 cases wore tieated by doses of 
fiom 20 cc to 110 cc at one injection In mild 
cases 20 cc of the serum pioved sufficient to 
check the disease, in seveio cases 60 cc weie 
necessary , and in veiy seieie cases 100 cc 
lepeated when lequired weie administered In 
advanced and neglected cases the serum proved 
useless, but when given eaily, the tieatment 
seemed moie effective than any other mode of 
tieatment In no case treated by thisseium did 
a lelapse oceiii, nor did acute dysentery become 
cluonic No otbei foira of tieatment was foL 
lowed until the evacuations became fsecal, when 
11 ligation of the bowel by potassium peiman- 
ganate, and bismuth or salol by the mouth, 
weie at times employed 
.4 /Her tieatment — Hommel’s Hjematogen, 
inaltine, caieful dieting combined with a sea 
voyage A case should not be sent for a sea 
voyage too soon ns owing to change of diet a.id 
mode of cooking relapse may follow 




Dysentei}'- must be legaided as an acute 
specific infectious disease like typhoid deaeiving 
sanitary raeasiues foi its mitigation and spread 
among any given population Its cause a 
bacillus, or a bacillus plus an amoeba, gives us a 
clue to the raeasmes to be adopted, if the life 
histoiy of these oiganisras is thoroughly nndei- 
stood But though oiu knowledge is not as 
complete as we should like, still the importance 
of the pieservation of the public health predestine 
the least available knowledge to be utilised foi 
a maximum effect And so, what little we do 
know should be made use of foi the adoption of 
a sanitary campaign against the disease. The 
fact that a given watei-siipply has given use to 
cases of dysentery, and the detection of amoeba 
theiein, shows a watei-supply may be one of 
the souices foi tbe spread of the disea-se In 
this lespect it is probably more frequent with 
well watei, and moie fiequent when either well 
01 reaeivoii water is at its lowest This was 
certainly the case with the ie.seivon which 
supplied watei to the school m question Each 
yeai when before the lams the water-supply 
ran low m the reseivoir cases of dysenteiy 
occmied Consequently steps should be taken 
that the water-supply be above suspicion, and 
at the worst or diy times of the year it should 

fill Ii ^’eans have it 

filtered thiough a leliable filter, but it must be 

understood that this must he cleaned under 
^ numerous cases 

unfOTtimat^ ^ heheve the disease is 

poie Bauacks), where the water-supply is both 

There^can be L 
means of its spiead 
than thiough the medium of water nFIZIo 
W.ti. d,.e»te,y defecat.„g ” 
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houses 01 shops foim a dangeious class of 
individuals, since the settling of flies and othei 
insect on such deposits cannot but spiead the 
disease to food, milk, watei, etc Fiequentlj' it 
13 impossible to tiace the oiiginof a numbei of 
cases except thiough some such explanation 
Again, the influence of winds in spreading the 
bacilli fioin inspissated faecal deposits to food 
and watei must also be lemembeied Heiein 
theie comes to be a fruitful souice of the spiead 
of the disease and one which leqiiires adequate 
measuies for the suppiession of ib by the scieen- 
ing of all food In this connection, too, must 
be ]oined the relationship of dampness of soil 
to the furtheiance of the development of tlie 
bacilli in the infected deposits Thus it becomes 
impoitont to ensuie efficient diamage iii and 
aiound every native hut, piefeiably elected on 
the concrete, the election of sanitaiy latiines, and 
the maintenance of them in a sanitary condition 
and the absolute prevention of defecation 
except in latiiiies oi othei sanitaiy appliances 
in any town oi village These matteis should 
be under the coiitiol of an independent sanitaiy 
inspector All cases of dysenteiy, except the 
mildest, should be encouiaged to go into hospital, 
not only for treatment, but foi piopei nuising 
and the gieatei caie of the piopei disinfection 
of the dischaiges Segiegation is not advocated 
in the tiue sense of the teim, but isolation in 
order that infective dischaiges may be thoioiigh- 
ly heated to allay the chances of an epidemic 
If, howevei, wheie cases can be well treated at 
home and reliable peisons can be employed to 
ensuie the thoiough disinfection of discharges 
there can be no exception taken to this couise 
Lastly, the impoitance of the efhcient ventilation 
of living looms cannot be oveiestimated, not 
only for the maintenance of good health to 
overcome disease, but also to counteiact damp- 
ness so common with the living looms of the 
pool classes in India With the movement of 
a foice into an imperfectly known distiict, 
medical officeis should be sent with the advance 
scouts to examine the watei-supply and the 
pievalent diseases 

THE HSE OF IZAL IN DYSENTERY 

By F PEROIVAL MACKIB, r n c b (Eng) , 

LIE0T , I M S 


On this subject the appeaiance of an inteiest- 
ing and convincing papei by Majoi J C S 
Vaughan, in the Octobei numbei of the Indian 
Medical Gazette, prompts me to write a slioit 
lesumd of my experiences in the same line 
[The loss of my case records during my travels 
in Sikkim prevents me from placing inj’ results 
in statistical form I can theiefoie only speak 
in general terms ] 

Tlie most of my cases occuired when I was 
medical ofiicei to an English County Asylum, in 
1898, some refer to soldieis in India. 


Tlie relation between asj lain dj senteiy and 
various foiiiis of the disease occuiuiig in tlie 
tropics lias not been as yet deteimined* 

In ni} experience the two diseases aie clini- 
cally indistinguishable, and tlieii gioss anatomi- 
cal lesults aie likewise siinilai 
They both leact maikedly to izal adniinistia- 
tioii which IS tile main subject of this paper 
As to the actual causation of dysenteiy, eveiy 
one agiees that theie is a micio organism at the 
bottom of it, but the number desciibed as the 
cause glows laigei almost dailj’’ 

With the evidence of Councilman, Lafleui, 
Shiga, Ogata, Dm ham, Mott, Campbell and 
others, it is difhcult to believe in the unity of 
dysenteiy, it seems much moie likely that 
man}'' diffeient oiganisms may give rise to it 
uiidei varying circumstances 

Clinically tlieie aie many types just os theie 
aie many degrees of inflammation of the colon 
The two conditions aie inteidependent Major 
Vaughan’s three divisions aie dependent on 
three well-defined anatomical conditions of the 
large gut, viz, cataiih, ulceiatiou and gangiene 
In in} senes of about 65 cases there weie eight 
deaths, and in all of the latter careful post- 
moitem examinations weie made 

This seems a heavy moitahty, and so it is, 
but the epidemics of dysentery in asylums aie 
often voiy severe, and moieovei during theeaily 
stages, when most deaths occuued, I was in 
piocess of thi owing off the shackles of custom 
in the matter of treatment 

In all these eight cases the post-moi tern appeai- 
ances were so alike that to descube one is to 
desciibe all 

The morbid anatomy will be described in some 
detail, as on it the lationale of the tieatmeiit by 
lectal injections depends 

111 every case the disease stopped short at the 
ileo-ciBcal valve, in no case was the ileum involved 
The morbid process was always most severe in 
the lectuin and sigmoid flexuie, and jiiogies- 
sively diminished as one neared the cseeum 
In theearliei stages the mucous and submucous 
tissues weie injected and felt thickened between 
the fingei and thumb 

The surface was coated with slimy mucus of 
a tenacious chaiactei The lymphatic follicles 
were swollen, pouting and often shewed early 
ulceration when tlie suiroundiiig membmne was 
only congested This suggests that the disease 
primarily affects the solitary follicles 

In more severe places theie weie iiregulai 
patches of superficial iilceiation, between winch 
islands of healthy mucous membiatie were 
apparent 

These ulceis were coveied with mucus, ana 
giey flakes of epithelium formed into a false 
membrane and mouths of capillaries plugged 
with clot were visible There was great thicken- 
ing of the whole gut, so tliatitfelt like india- 
lubbei between the fingei s This was so inaiked 
in chionic cases that oil one occasion I was 
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able to ataiicl a alunt cyhiidei ot the gnt upiight 
on the pobt'iHOi tem table without its collapsing 
Clinically one can geneially feel the inllanied 
gubthiougli the abdominal walls, hist as a tendei 
tumid swelling, but latei it comes to leel like 
film cold rollmg uiidei the fangeis In the 
gaugienous oi fulminating coses tlieie is eKteii- 
sive sloughing ot the mucous membiaue 

Sometimes the whole mucous membiaue 
come auay in patches and was conveited into 
01 black gaugienous slouglOi which 
beueath which flee bleediiifr took 


giey-gieen 


stiuk ami 
place 

The membiaue thus toimed is composed of 
iieciused cell tissue, alteiad blood, libiuuous exu- 
date and BWaimiug bacilli and cocci The 
ulceis lately extend deepei than the submucous 
tissue, aud so peiloialion is a veiy laie accident 
in dysenteiy, though it does occui 

The meseuteiic lymphatic glands aie geneially 
swollen and congested ami softened In one 
aise I saw ceutial ueciosis in a gland 

The micioscopic appeaiauces weie as tullows 
The mucous membiaue was gieatly thickened, 
the epithelial ceils weie heaped up, the top 
iayei-b ueciosed and lying as a false membiaue 
This membiaue was composed ot neciosed cells, 
fibiiu and shoit bacilli (13 coll?) and cocci in 
shoit ctiains 

Blood was extiavasated into the mucous 
luembraue, aud tlieie was blocking ot capillaiies 
ihe changes in the submucous tissue weie 
still moie maiked This layei was many times 
its noimal thickness 

The spaces weie laige, ciammed, full ot dia- 
pedesed led cells aud in some places actual hceiu- 
oiihage Euoimous numbeis of eusiiioplule pus, 
leucocytes (pus) weie lying tiee m the spaces and 
consideiable numbeis of the othei leucocytes 
The same cocci aud bacilli weie pievaleut bub 
mostly phagooytosed The musculai coat 'was 
undeigoing cloudy change and clogged with 
polymuiphonucleai leucocytes Reviewing the 
moibid anatomy, thiee points aie uotewoithy — 
1 The disease is generally limited to the 
laige intestine 

i It appeals to begin m the lymphatic 
follicles, and to extend afceiwaids into the 
surrounding tissues 

3 The ulceiation extends supeihcnilly and 
does not tend to cause peiforatiou 

Eiom these facts bliiee impoitant clinical 
suggestions arise — 

1 The disease being of the laige mte^^tiue 
it IS most accessible locally, le.pei lectum 
- ihe disease, if due to local causes (specific 
orotlmiwise) aud not being systemic, should 
therefoie be tieated Locally 
3 If local measures (lectal lavage and mas- 

“ay be peiloimed 

without feai of peiforatiou 

JTjeafment— When workmg in the Patho- 

Bartholomew’s Hospital 
in ibJ7, X watched some experiments by Mi' 


on the use of izal foi 


suigical 


Biuce Claik 
pin poses 

The ding was little known then, but expeu- 
ments shewed it to be a very valuable antiseptic, 
non-iuitarit, noii-toKic and yet powei hilly 
bacteiicidal 

Since then I have been in tlie habit of using 
it in many suigical conditions, finding it parti- 
culaily useful in foul wounds, veneieal soies, 
and as an injection in gonoubma 

In tieating the epidemic of dysenteiy above- 
mentioned, I lan thiough tlie whole gamut ot 
phaimacopoeial astiiiigents and antiseptics, as 
well as siicli tilings as the oithodox ipecacuanha, 
magnesium sulphate, salol bismuth ft uaph- 
thol, tannalliin, but I only found beiieht fiom 
tile antiseptic coal-tai pioducts Izal was then 
tiled by the mouth, in mixtuies, in capsules (in 
half diachm closes), and with veiy good lesnlt 

Owing to the above-mentioned pathological 
consideiations I began to give it by the lectnni, 
nii(( have had the best lesults from this method 
botli in England and in India 

Mode 0 / administi atioii — A stout and me- 
dium-sized piece of lubbei tube about thiee feet 
long athxed on to a plain glass funnel Izal 
horn one to two diachms in a pint of watei 
at lOO-’-lOi'' F The foot of the bed to be 
uused The mdia-iubbei tube is attached at one 
end to tlie funnel and the othei end greased 
and passed about fuui oi five iiicnes into the 
leotum The patient lies on Ins back About 
one to two pints of the solution may be lun 
in to the huge gut In acute cases one pint is 
toleiated without pain Tlie funnel should not 
be laised moie than about two feet When the 
desiied quantity lias been admitted, tlie tube is 
withdiuwii, and the patient insti noted to letaiii 
the injection foi lU oi 15 minutes In luespoii- 
sible i»atieiits a fingei should be kept on the 
anus 

Now the belly may be massaged In this 
way the whole colon may be washed clean: 

The splash and swash of the fluid can be 
felt aud a wave be diiven fiom one pait of the 
gut to anothei 

Aftei 10 01 15 minutes have expiied, the bed- 
pan may be given, and the patient allowed to 
eject the enema By the examination of the 
fluid an accuiateideaas to the state of the ulceis 
may be obtained The pieseuce of blood, mucous 
flakes 01 sloughs will each tell something as to 
the condition of the gut, and suggest modifica- 
tion m the stiength oi chaiactei of the succeed- 
ing injections 

ihe tieatmeut should be earned out twice 
a&iiy in acute cases and once in sub -acute and 
cliiomc cases 

—The numbei of motions will lapid- 
£ ‘in injections and will geneially 

be reduced to two oi thiee on the fifth oi sixth 
, , T I he injections may be continued as loni? as 
blood and mucus are passed When the gut is 
pel feebly clean aud the ulceis aie healin|, the 
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tieafcrnenfc may be stopped, but if the piocess of 
lecovery is slow and the ulcers indolent, then 
injections of astiigent solutions, eg, tinct 
sulphate, pi otogol 01 silver nitrate may be given 
In this way the vauous degrees of inflamma- 
tion maj' be tieatedjust asthej^ occm elsewheie, 
as an ulcei on the tongue oi on the skin 

Peihaps ipecacuanha may be administeied in 
this way I have nevei tiied it 

The following advantages may be claimed for 
the lectal tieatment of dysenteij^ — 

1 The lectal loute is the nearest The 
ileo-ccecal valve is 20 feet fiom the mouth and 
but five fiom the anus, and the whole of the 
disease is below the valve 

Why expend the viitues of the diug on [ 
20 feet of healthy gut w hen it can be applied 
fliiect? 

2 The effect of the diiig on the disease may 
be gauged by the letuined injection The 
stiength of the subsequent injections can be 
legulated oi difieient dings applied The diug 
IS not alteied by contact with othei juices, etc, 
before it can exeit its influence, as it may be 
when given pei os 

3 The tempeiatuie is loweied b> the clean- 
ing effect pioduced 

This is anothei factoi as a proof of the local 
nature of dyaenteiy dealing away the pio 
ducts of decomposition loweis the tempeiatuie 
(due to local absoiption of poison) e\actly as 
uterine douching in pueipeial sapitcmia does 

4 In the acutest cases of dyaenteiy theie is 
often seen a condition of pinched coldness and 
collapse due to loss of blood and fluids fiom the 
tissues 

Hotiectal injections lestoie waimth and by 
ahsoiption of water lestoie fluidity to the blood, 
and so relieve the heait In othei woids, it 
acts as a saline injection 

5 A small advantage is tliat a nauseous 
diug need not be given the mouth 

Even childieii toleiate rectal injections aftei 
they get ovei the fiist natuial alaira 

In conclusion then I quite agree with Majoi 
Vaughan m his piaise of izal a** a cuie foi dysen- 
tery, but foi the leasoiis mentioned I submit that 
it IS more tiustwoithy, moie lational, and I find 
moie effectual when given in tlie fiom of colic 
lavage than when exposed to the unknown 
destnnes of its joiiiney in the small intestine 


THE DRUG TREATMENT OF DYSENTERY 
Br E A K 3i d , 

Civil Surgeon, Eatartlmgh 


The various drugs given m the disease would 
make a foi midable list They may be briefly 
classified as specifics, aperients, antiseptics and 
astringents In the limits of a shoit papei R 
IS impossible to considei all of them, an o 
not propose to do more than discuss the action 


of a few and indicate the line ol tieatment I 
have found give the best lesults 

Aperients — I may state at once mj' belief m 
the immediate and continued use of ajieiients 
in acute dj^senteiy Castoi oil and opium given 
at the veiy commencement of an attnck is 
fiequently eftectual, butisiathei aciuel routine, 
I mention it tlieiefoie only to condemn it 
Vastly it IS fiequently impossible in piactice to 
tieat a‘ patient m the incipient stage, and latei, 
01 in a severe ease it inaj" do liaim, bj' fuitliei 
nutating an alieady much inflamed bowel and 
aggravating tiie patient’s siifteiings 

Sulphate of Soda — The sahne npeiients, 
sulphate of soda oi magnesia, answer the same 
puipose, and neitliei of tlie above objections 
apply to them 

"The following is a useful routine foiraula — 

IJ Sothi Sulph 5‘ 

Aoid Sulpb DiL 

Aqua Cliloiofonii ad 3i 


Dose foi an adnlt — Two tablespoonfuls to be 
taken at an interval of two hours foi the first 
two doses and aftei waids eveij" fom horns 
Piopoitionate doses must be given to debilitated 
adults, females and cbildien 'I he immediate 
relief after two oi tliiee doses is maiked in 
many cases Giiping and tenesmus disappeai, 
and the small frequent evacuations of blood- 
stained mucus, give place to occasional loose 
wateiy stools containing bile These aie usually 
miid cases Seveie cases of the disease paiti- 
culaily in jiatients wlio have been suffeiing foi 
a day oi two, hefoie coming undei tieatment, 
niipiove inoie slowly 

Rules for Administration — In such cases 
the use of the diug must be steadily peisisted 
in As impiovemeiit takes place, the dose 
should be i educed, firstly in amount, and 
secondly in fiequency Tins sequence is mi- 
poitant It 13 bettei to give faiily fiequent 
Tmall doses, ac. fifteen to thnty grams than 
laiwei ones at longei intervals, though the total 
quantity taken m 24 hours may be the same 
No definite lule as to i eduction can theietoie 
be laid down, each case must be tieated on its 
meiits, the necessary peimd of admimstiation 
may extend fiom two oi three days to as many 
weeks So long as mucus is passed m any 
quantity it is an indication foi giving the duig 
One dose at least should be given at niglifc 
dm imr the acute stages Human nature being 
what'^it IS, it IS well m practice to insist on this, 
Ol othei wise none is given between the hours ot 
10 P M and 6 am 

Continuance during convalescence -- 
Wlien convalescence is established it is a good 
rule at all events in seveie cases, to admimstei a 
smMe dose of sulphate of soda (one diacbm 
foi^an adult) the first thing in the mounogdfl'ly 
foi a peiiod of two weeks to one month 

Depressant action— Tins continuous ad- 
mmistiation is depressing, paiticulaily m tn 
old or infirm and needs watching 
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The following IS n bettei loimula loi conti- 
nued use — 


i5orln Sulpli 
Acid Sulpli Dll 
Spt ASthci Sulpli 
Spt Chloioform 
Aqua Men til Pi pent 


5i 

in 

m K vv 
ni xs 
nd 5i 


To which may be added I’lnct Hyoscyami m v 
if necessiuj'^ oi cauhac stimulants, eg, Tinct 
Digitalis 01 Liqi Sti^chnia, but to these I will 
lecur I have no hesitation in saying that if 
a specihc for acute dysenteiy does exist, I 
believe it is in the judicious administiation of 
sulphate of soda or magnesia 

Method op action — Tlie lationalc of tneii 
action IS simple Tlie bowels ai e cleai ed of then 
nutating contents, the engoiged vasculai sys- 
tem of the laige intestine is depleted and 
lelieved and the flow of bile is piomoted with 
as little distui bailee to the damaged bowel as is 
possible to secuie with an}' diug 

This depletoiy action is of the fiist iinpoitance 
If the acute hypeimmia is not speedilj lelieved, 
the congestion gnes place to stasis, and local 
neeiosis of the inncons meinbiane, oi even of the 
deepei coats of the intestine follows, sloughs foini 
and sepaiate b} ulceiation witli fiesli lipemoii- 
hage, and if a fatal lesult does not supeiveiie, 
clinically speaking, the case dings on, and the 
disease assumes the chaiacteiistics of the chionic 
type 

At times uncertain — In ceitain, not neces- 
saiily seveie, cases the impiovement undei saime 
apenents is not immediate oi maiked The 
motions though moie watery and jia-ssed with 
ess shaimng and teuesnius, still contain much 
blood, and the want of sleep, pain and geneinl 
discomfoit, lapidly cause pu.found neivous 
depiession 

Simultaneous administration op Ipecacu- 
anha In such cases I nevei hesitate to ad- 
raiiiistei ipecacuanha, while contumincr the use 
ofsulpliate of soda in leduced doses ” 

Ipecacuanha not mfiequently acts like a 
chaira Its discoveiy many yeais ago levolu- 
tioiu7ed piactice in legal d to the tieatmeiit of 
acute dysenteiy and leputations weie founded on 
Its routine use Peisonally I am piofoundly 
convinced of its value and 1 cannot h&p think- 
ing that lias undeseivedly fallen fiom its hmb 
state <= 

Rules FOR administration —I,, eieiy case 

in 24 o S6 horns undei the use of sulphate of 
soda alone, it should be tiled The chief obiec- 
tiou to Its use, VIZ its emetic effects, has bier, 
gieatly mmunized by the intioduction of the 
de-emetwed powde, As even m tins form ,fc 

foXw "t e olfl IS as well to 


The (olio wing foimulie aie as good as any 


ji 

ad 3vi 

5lhS 

3s« 


R Tinct Oloi otorin ct Morplun Go 
Aqua 

Dose foi adult 2 talilespoonfula 
R Pull Ipecac 
Glyconn 

Mix and divide into 12 pills 

Dose foi an adult Thiee pills to be taken 15 minutes after 
diwiglit twice daily monung and eiening 

Tins should be given twice daily foi two days 
If no good lesults, it should be stopped and the 
sulphate mixtme alone coiituuied 1 do not 
advocate ipecacuniiha in place of, but as an 
adjuct to saline apenents in bad eases Its 
admimsliation may piove the tuiniiig point 
m a seveie attnek 

Ol'HER DRUGS FOR HAJMOURHAGE — In cases 
m winch blood in the stools pei’sisfcs in spite 
of impiovement otheiwise, calcium chloiide in 
10 to 15 giain doses and liqmd extiact of 
eigot in 15 minim doses 3 oi 4 times in the 
24 bom-; aie of use In such cases the liiemoii- 
liage ajipeais to come fiom ulceiated sui faces, 
and the liromostatic effects of these dings is of 
value “ 

Stimulants — The depiessmg efiects of sul- 
phate of soda have been noted above, and if it is 
necessaiy to continue It foi any length of time 
stimulants must be given fieely Tr Digitalis 
oi Stiophau thus and Liqi Stij'chmain 15 mitiun 
doses can be added to tiie foimula given above 
Diffusible stimulants, biandy, whisky oi lum 
sliould also be given in suitable cases, piefeiably 
with food and at frequent inteivals Their 
adininistiatuni should nevei be delayed if the 
patient’s condition demands them 

Importance of treatment of patients 

Bail} and fiee stimulation in short is absolutely 
necessary in seveie cases with gi eat physical and 
neivous depiession and the tieatment of the 
pahent miist nevei he lost eight ot in the Ueat~ 
ment of ike disease 

Resulis at Bazaribagh Central Jail 

Duiing 1004 theie weie 218 admissions fm 
dysenteiy in the Hazaiibagh Cerdial Jail with 
1 deaths All cases weie tieated as fni as 
possible on the above hues, at all events dnrinff 
t.ie last nine months of the yeai Tins le- 
piesents a case moi tality of about 2 pei cent Two 
of the bve men who died weie woin out with 
Uuonic dysenteiy of long standing, and another 
was admitted to jail m a moiibund state, too far 
gone for tieatment of any kind to be of avail 
Excluding these eases the case moitahty was 
undei 1 per cent 

Si AGE OF CONVALESCENCE PeRCHLORIDE OP 
mercury— As impiovement takes place duiincr 
the sub-acute and convalescent stages, pei chi • 
iide of nieicuiy, most conveniently given in the 
foim of Liqr Hydiaig Pei chlor.de, hastens 

thrTol''"of stimulates 

the flow of bile, is mildly astnngent and 
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decidedly' autibeplic in its action The followiim 
lb a useioi ioinmla foi loutine use — 


E Liqr Hj drug Pei cliloi ui 30—50 

Aiuraon Chloride grs x 

Acul Wunatic Dil ni x 

lufus Quassiu) ^ ad 5i 


Hoie foi au adult d times a day after food 
To tins may be added Ti Nuc Voiu oi Ti Feni 
Peicldojide if necessaiy In selected cases one 
of the vauous piepaiations of bismuth is often 
of value at this stage, fiom its mild astiingeut 
and sedative action on the still untable oi 
possibly ulceiated mucous luembiane I may 
Jieie lemaik that I think theio is a tendency’’ in 
tieatuig dysenteiy to fuiget that we are dealing 
with inflamed living tissues, and fo leave the 
bowel to lecovei it°elf 

Bael — Bael fiuit also may be given with 
advantage at this stage The methods of pre- 
paiation aie familiai to all and need not 
be enumeiated It tlie flesh oi law fiiut 
IS not obtainable, the ofbciul piepaiatzon Ext 
Belae Liquid answeis well Geueiall 3 '^ speaking 
I think milk is the best vehicle foi Bael pulp 

CuNriuiNDiCATlONb — Both bismuth and bael 
have a constipating action in some sulvjects, this 
13 a distinct contraiudicaiioii to then use, but 
until they aie tiied it is impossible to say if the}’’ 
will have this effect 

Quinine — If pyiexia accompanies acute 
djseuteij ,qmmue in full doses isahva} s valuable 
In some instances at all events the disease has a 
nialaiial oiigin, in others it bungs out latent 
inalaiia In all, quinine leduces the pyiexia and 
can do no haim These aie the lines on winch I 
place lelinnce in the diug tieatment of acute 
dj'senteiy They aie open to the ciiticisiu that 
many duigs play a paib m them In wild cases 
maii 3 ' of them aie doubtless unueceasaiyq but 
a seveie case taxes all one’s leaouices, and it is 
well to be aimed at eveiy point 

Opiates? — One woid about the use of opium 
By many it is absolutely condemned, I think 
on inadequate giouiids In a seveie case the 
pain and discomfoit, and aceouqiauying pios- 
tiation are so gieat, that its use is impeiative 
A small dose at night takes the keen edge off 
the jiatient’s miseiy, and may secuie an houi or 
two uigently needed sleep Hot fomentations oi 
tm pen tine stupes to the abdomen should ulwaj's 
be giveij to lelieve giipiog abdominal pain 

IZAE— On Jaiiuaiy 1st, 1905, the tieatment 
of acute dj'senteiy with “Izal” was begun in 
the Hazaiibagh Cential Jail on the lines laid 
down by Major Yaugban, IMS, with the idea 
of making it the legulai routine foi a lengthened 
penod 

Expeuence of it was so unfortunate tfiat the 
piactice was stopped after a tiial of two to 
thiee weeks 

Bksults at Hazabibaqh unfavoduable 
Twenty-three cases were remaining from the 
previous yeai, 17 were admitted duuug January, 
several of a severe type, 6 deaths occuired duuug 


the month One of the men who died was LIil 
subject of cliioiiic dyseuteij'- of long standiiKr 
Ailotliei, admitted on tianstei.had been uttackiTd 
on the load, and had been suffering sevei elj' 
foi S days His case was huidly a '’fan test 
'Dus leaves 4 deaths In all the symptoms 
weie seveie with much blood and fiequent 
motions Tieatment by Jziil was then sloiiped 
Theie weie at the time two luoie men sufiei- 
ing seveiely and steadily going fiom bad to 
woise They weie then treated with sulphate 
of soda oil the above lines and both foi a time 
impioved, one of them lelapscd and died in 
Muich, and the otlier aftei a despeiate stuioo-Je, 
slowly convalesced and though much debilitated' 
IS now on the high load to lecoveij’- My 
expeuence of Izal is too liiiuted for satisfactoiy 
cuticism, but shoitas it was, it was so unfoitu- 
uate that I should hesitate to adopt it again m 
piefeience to othei measuies 
So Fill I liave dealt only with the tieatment 
of acute dyseiiteij' by chugs adiniiusteied by 
the mouth 

EneMAI'A in acute EYbENTEKY — Enoinata 
and suppoBitoiies have then advocates My ox- 
peiience of enemata has not been encouiagimr 
that is m the acute stage The lectuin and lowei 
bowel m seveie cases aie so iiitoleiaub tliat full 
eueiuata winch may reach the uppei pait of the 
colon eithei cannot be admiiusterecl, oi if so, 
aie immediately ie 3 ected 
Inadmissible in full QUAN'mih‘> —Then 
ndmiiiistiatiOM only luci eases tlie discomfoit and 
depression of the patient Boiacic or othei 
nuJtl antiseptic enemata aie theiefoie inadmis- 
sible, excejit in such small quantities as lendei 
them piactically valueless 

Utility in ssiall quantities — When calls 
to stool aie veiy fiequenb and luelfecfcual, wash- 
ing out of tlie lectuin with a few ounces of 
noimal saline solution oi a weak solution of 
bicarbonate of soda may give tompoiary lelief 
and 18 worth tiying It may be followed by a 
diaclim of tannic acid and ten giains of DovoTs 
powdei suspended in one and half ounces starch 
mucilage (foi an adult) These measuies aie 
palliative oulj, but are well woith tiying, if 
they only secuie a little lesb and sleep 
Also useiue in sub-acute stage — When 
the disease has passed the acute and onteied 
on the sub-acute stage, an occasional saline 
enema is unquestionably useful to get iid of 
iriitating sc^’bala, but this should not often be 
necessao' if the bowels aie kept quietly acting 
with saline aperients as above desciibed 

ChuuNic dysenieky" — T iie duig tieatment of 
chrome dysenteiy is a still widei subject I can 
heie allude only to a few points 

Clinical types — Theie aie two fanly dis- 
tinct clinical types, one in which diauiicea is a 
fairly constant symptom, anothei in which mtei- 
mitteub constipation and the passage of mucus 
with scybalous motions, exists In all subjects 
of chronic and i elapsing dysentery more oi less 
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extensive ulceiation exists, and this is the ko}’- 
note to tveatinent 

Enemata —Speaking veiy geiieially ding 
tientment by the month is not satisfactoiy, and 
topical tieatnient by the loiitiiie use of full 
enemata is indicated Technique is of the fiist 
importance and the tieatnient is tedious and 
tioublesonie Details aie iiiiiiecessiuy heie, 
they can be found in any text-book 

Method of administration — As good a 
jilan as any is to fiist evacuate the contents of 
the louei bowel by a full enema and then 
adraimstei a smallei astiiiigent enema to be 
lelained as long os possible — as the lattei 
alone can be given aftei a natural action 

The following aie convenient foimulie — 

(rt) 

R 

Sodic Bicarb ?vi 

PhIv Boraois Ju 

Mix and divide into 10 powdeis 

Directions — One powdei to be dissolved m a 
quart of waim watei for use as an enema once 
daily 

I?') 

E 

Glycenn Acid Tannic 31 

Diiection, one teaspoonful to be added t 
a pint of waim water and used as an enem 
after an action To be retained as long a 
possible Strongei astiingents aie sulphate c 
coppei and nitrate of silvei No stionge 
solution than 5 giams to a pint of wate 
should be used to begin with, latei if necessai ' 
they can be cautiously inei eased in amount 

Astringents, etc, in diarrhceic type — Ii 
the diaiihceic type astiingents by the mouth ai 
useful, in European practice then use is to( 
much neglected, in native piactice they an 
laigely emplo}ed and unquestionably witl 
success Bael fruit paiticulaily should alwayi 
be given Mild antiseptics, e < 7 , salol and sah 
cyJate of bismutli have usually to be continue! 
over long peuods, and thefamiliai Pil Plumb c 
opio is woitl^ of a tual Of all diugs, however 
f Liquor Hydraig Perchlor 
adult “inirn doses 3 tunes a day foi ai 

Contraindicated in constipation — The sp- 

rilfe“d?fHp^if 7 '^’’ iiiteimittent constipatioi: 

e difficult to tieat Astiingents by the 
mouth aie out of the question and only aggravate 
the trmible which ends in a hurst of iSZ ll 

!o Tlfp Enemata are open 

to ti e objection that under then contmuedTse 

the lowei bowel furthei loses tone 

-£t ifii si" 

that should be gi ven ^ Rpenents 


Of all the tioublesome complaints the phy- 
sician may have to tieat, post dysenteric con 
stipation occujnes a very prominent position 
Intercui lent attacks of acute dysenteiy must 
be treated in the usual way 
Importance of general means — I liave said 
nothing about diet and geneial means which 
m chronic dysenteiy at least are of equal im- 
poitance to treatment bj’ diugs 

SuMJiARY — In acute stage — 

( 1 ) Treatment should be commenced at 

the eailiest oppoitumtj’ 

( 2 ) Sulphate of soda continuously admin- 

istered in small doses give best 
lesults 

(3) De-emetized ipecacuanha in addition 

should be given in seveie case, 01 
when iinpiovement is slow under 
sulphate of soda 

(4) Caidiac and general stimulants must 

be freely given 

(5) Palliative measuies aie always useful, 

an opiate if tiecessaiy should nevei 
be withheld, and lastly, nevei 
forget the tieatment of the patient 
in the tieatment of the disease 
In sub-acute and convalescent stage — 
fl) A saline apeiient once daily 

( 2 ) Liqi Hydiaig Peicliloi in 40 minim 

doses with or without bismuth, is a 
second loutme 

(3) Bael fruit twice daily 
In chioinc stages — 

Intestinal antiseptics by the mouth 
and ’ 

( 2 ) Astiingent enemata give the best le- 
sults , but geneial measuies, diet, 
change of an and lest, aie at least 
of equal impoitance 


and DIARRHCEA MORTA- 
LITY IN THE BOMBAY PRESIDENCY 
Bt ly B JENNINGS, M d , d p h , 

MAJOB, IMS 

The excessive moitahty fiom all causes with 
winch the pi evalence of famine in the year 1900 
was attended ...eluded a ve.y unneually C” 
piopoition of deaths from dysenteir and 
dmiihoea The death-rate fiom Ihese leases 
alone wils 1159 per 1,000 of the population S 
against a uiean latio of 3 07 foi fche^ pieced in rr 
five yeais Ei loneous conclusions would tliere'^ 

fore lesult from the inclusion of thrstktistics 
uD yeais mak^ 

A compaiiSon, bowevei, of the lemaimim 
ft in 3 ears of that peiiod shows a fairly constant 
deatlMate f.on, ti.ese d.eeases, not only n. £ 

d.3t„ets wi..ch n.are\.pXsrd.™o..“*"'"‘' 
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Table A, foi example, gives the d 3 'senteiy 
and diaiihoea death-iate pei thousand of the 
population^ foi each of these jmais, the mean 
ratio being 3 19, which accoids chisel^' with that 
foi tlie quinquennium ending 31st Decembei 
1899, which, as has been seen, was 3 07 This 
indicates tliat the foui j’ears undei review might 
be legaided, so fai as these causes aie concerned, 
as practically normal yeais 


Year 

Death late from dyaen 
teiy and diai rhcca per 
thousand of the 
population 

1901 

3-26 

1902 

3 17 

1903 

3 00 

1904 

333 


Cenhal Registucfiov Dnb/ct 


1 

Year 

1 

Ahmed 

nngar 

1 

Poona 

Sholn 

inir 

SnlriTn 

j Hntnn 
pin 

1 

1901 


56 

3S 

3 6 

1 ^ 0 

1902 


3-8 

4 5 

4 4 

1 2 ^ 

1903 

50 

4 0 

12 

HliB 

^ s 

1904 

60 

0-2 

4*2 

31 j 

4 0 


Southern RegishaUon Distuct 


Year 

Belgaiira 

Dbarirar 1 

Bijftpnr 

Karwqr 

t 

1901 1 

61 

26 j 

23 

1 

8 


3-9 

1 9 I 

1-9 

6 


35 

1 9 

0*0 

' *8 

1904 

SI 

18 

3*2 

3 


Ga^aiat R^qisti ation Dwhict 


Year 

1 

1 

Sumt j 

Broach 

Knira j 

Pftnch 

Mahals 

1 

Ahmo 

dabnd 


0 

«2 

15 

1 

11 


5 

0 

1 4 

1 1 

14 


4 

1 1 

7 


3 

1904 

4 

1 

7 


3 


Smd Registiation District 


1 

Year 

Karachi | 

Hydera 

bad 

1 

Thar & 
Parker j 

1 

Lark- 
hane j 

Siikkar 

Jacob 

abad 

IBOl 

2 

1 *2 

■1 

02 

09 

006 


1 ^ * 

i 3 


02 

1 

1 02 


1 0 ' 

1 


07 

1 

1 02 

1904 

1 1 

3 

Bl 

•03 

•08 

1 

007 

! 


No clue exists as to the propoition of deaths 
to attacks, noi can any definite idea of this 
be gained by compaiing the deaths regisfceied 
with the numbeis treated in civil hospitals 
-and dispensaries The figiiies lepresentiiig the 
lattei are, at pi esent, only available for the first 
thiee of the years undei leview, and Table D 
exhibits the comparison in question The figuies 
indicate that a very large numbei of cases do 
not avail themselves of hospital and dispensaiy 
tieatment, but probably have recouise to native 
methods oi die untreated 


Table D 


Year 

1 

Numbers of oases of 
dysentery and 
diarrhoea treated in 
cml hospitals and 
dispensaries in the 
Bombay Presidency 

Total numbers of 
deaths from djsen 
tery and diarrhcca 
registered in tho 
Bombay Presidoncj . 

1901 

62,899 

60,198 

1902 

76,135 

58,682 

1903 

66,904 

55,443 


The statistics to which the above figuies lefer 
include deaths among the native population only 


Foi legistration puiposes the Piesidency is 
divided into five divisions known as the Westein, 
Cential, Sonthein, Gujaiat, and Sind Registia- 
tion Distucts A compaiison of the dysentery 
and diaiihoea moitality in each of these distiicte 
per annum would be lepresented by the lelation 
to each othei of the figuies in Table B While, 
bioadly speaking, this compaiison indicates a 
faiily constant mortality, theie undoubtedly 
appeals to be an upward tendency in the 
Westein District The gieatei raoitality in the 
Cential and Sou them Distucts in 1901, and m 
the Gujaiat Distiict in 1901 and 1902, than in the 
following yeais, might leasonably be attributable 
to the effects among the population of famine 

Table B. 


Registi ation District 


1 

Year 1 

Western 





1901 

17 8 

1 

26 0 

12 0 

35 

6 

1902 

227 

22 7 

84 

38 

8 

1903 

234 

21 1 

85 

17 

5 

1904 

262 

239 

86 

1 7 



Analysing the returns from these divisions, 
the lelative mortality in each of the component 
distucts of them, foi each yeai of the period, 
bears the lelationship expressed by the figures 
in Table C Fiom these it v?ill be seen that the 
upward tendency in tlie Westein District le- 
feiied to above, is due to incieased moitality 
from the diseases in question in the Khandesh 
and Nasik Districts only 

Table O 


Western Registi ation Distuct 


Tear 

[ Khan i 
1 desh j 

Nasik 

Xhanna 

1 Bombay 

Kolabn 

1901 

1902 

1903 

1904 j 

79 

115 i 
12 8 

14 I 

1 

36 

o 4 

69 

1 

10 

1-2 

11 

1 3 

36 

36 

27 

27 

1 

1 15 

14 

i 12 

20 


Table A 
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Table E gives the deaths fioni these causes 
among Euiopeans and Emasuvns in Bombay 
City and iii the Molussil sepaiately 

Table E. 

Dysentery and DiaDlwaa Mo'itahty among 
Europeans and Eurasians 


TlieEuiopean and Euiasian population in the 
Mofussil being a fluctuating quantity, no defi 
nite conclusion can be diavm fioin the above 
table so fai as they aie concerned , but that in 
Bombay City being moie oi less fixed, and the 
total moitality not vaiying within wide limits, 
the peicentage of the total moitality which the 
figuies m Table E would lepieseiit foi each of 
the years, lespectively, viz , 3 6, 3 4, 2 8 and 2 2, 
would appeal to indicate a decreasing incidence 
among Euiopeans and Eurasians 


TREATMENT OE DYSENTERY 
Rt Babo Aurito Lal Deb, 
Amstani Surgeon {Retired) 


With reference to the article headed “anew 
lemedy fov dysenteiy ” which appealed in Octo- 
bei 1878 numbei of yom world-ienowned 
journal, allow me to say a few woids upon the 
viitues of the diug known as Ixora Cocenia in 
the tieatment of acute bloody dysentery I have 
devoted ray whole life m experimenting its 
vii tnes, and I am happy to be able to say that I 
have found the medicine most efficacious in a 
laige majority of cases treated both m my piivate 
piactice as well as in hospital Even men of the 
position of the late Di Bud and Di PiJcbei 
have pionounced the drug as invaluable m the 
rase ol acute bloodj dysenteiy, I quote the fol- 
lowing fiom the annual lepoit of the Howi ah 
Geneial Hospital foi the yeai 1876 by Di Bird 
the then Civil Suigeon of Howiah ’ 

loot of the Rangouphul plant (Ixora 
Bhandhuca) deserves to be honombly mentioned 
It was hiought into use by Assistnnt-Suigeou 

plara in the Phaimacopceia It appears to me 
to be as ceitain a lemedy in the tieatment of 
dysenteiy as ipecacuanha, and it possesses the 

a<l,«„tage ove, the latte.' that .ts^e E not 
induce nausea 

* * * ^ * * ♦ * 

The shrub glows abundantly and enormous! V 

in and around Calcutta and can easily be cultiv/ 
ted loan e..tent to supply the d.Ug'mLkefrrf 


Year 

Bombay Citj 

Mofuasil 

Total 

1901 

12 

2 

14 

1902 

12 

8 

20 

1903 

7 

8 

15 

1904 

7 

G 

13 


the woild, on the otbei band, it is not to be 
(oigotteii that all attempts to natuialixe the 
ipecacuanha plant in India have failed ” 

Di Pilcliei, late Civil Suigeon of Howiah and 
ftftei wards Inspector-Geneial of Civil Hospitals 
of Bengal and the United Piovinceg of Uppei 
India, expressed liis opinion about the diug in 
the following teiins He was empowered by 
Goveiiiment to tiy this lemedy 
“I have no hesitation in lepoiting that the 
diug was very efficacious in dysenteiy, and that 
the best lesults have attended its use amoiio- 
Euiopeans and natives in this hospital Some 
cases of dysenteiy did not appeal to be affected 
by fcbe diug m eithei way, but this is the case 
with ipecacuanha The diug was most efficacious 
as IS the case with ipecacuanha, when the cases 
treated by it weie seen eai ly I gave it with con- 
fidence in all ages and consider its opeiation in 
dysenteiy nearly equal to that of ipecacuanha” 
Allow me to add that the nuineious additional 
expel iments which have been made by me have 
generally confirmed my eailiei conclusions as to 
tlie nature of the drug in dysenteij' 

The method of pieparatioii employed was 
grinding the fiesh loot down on a cuirj’stone 
with a small piece of long peppei and mixng the 
pulp so produced with watei, oi by prepaiino- 
a tincture of 4 ozs of the loot to a pint of prool 
spirit The dose of the loot was 10 to 30 gis 
two or three times a day and the dose of the 
tmctuie 31 to 31BS thiice a day with few diops 
of tincfcme opii according to the age and constitu- 
tion and lequnements of tlie patients Tmctuie 
ixoiaacts well with 01 without opium Tmctuie 
opium or lono ])eppei adds to its efficacy and 
doesnohaim and acts piomptly The tieat- 
ment of acute bloody dysenteiy with loot 01 
tmctuie ixora will leroove a long-felt want 
It 38 cheap and veiy efficacious and not le- 
quning any special training to nse the lemedy 
and quick in its action, innocuous, tasteless 
aromatic cholagogue and alteiative m its action 
Not laxative, not puigative, it does not pioduce 
nausea and vomiting like ipecac, it is not ecbohc 
like 3pecac, and is suitable in dysenteiy cases even 
in pregnant 8 fate, and it does not pioduce giddiness 
like cannabis indica to adjust the dose of which is 
very difficult for an oidinarj man in individual 
cases It does not act as a puigative like mag- 
nesia sulphate which is always used with tinc- 
ture opii orhquoi morphmm and dilute siilphuiic 
acid to guaid its action and is not suitable foi weak 
persons and in all cases Coiiosive sublimate used 
in dysentery leqmres a medical attendant foi 
instruction and guidance It is a deadly poison 
and requires great caie m administration 
ixoia IS suitable in acute dysentery m all 
ages, weak and old, it is easily available in 
aU places, and useful especially m the hjemor- 
rhagic vanety, and though it is not infallible 
in all cases— successful m most cases It is moi e 
useful m flesh state and as ceitam L 2,1 
cnanha Native men, women and childien^and 
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Europeans of Ingli class cannot beai ipecacuanha 
Castoi oil as a picluninar}' tieabment in the 
tieatment of dysenteiy oi castoi oil eiiiiilsion in 
the treatment ot d 3 'S 6 nteiy of cliildien is not le- 
quiied, its nauseous smell oi taste is not borne 
b}' all Tinctuie oi vnium ipecac does no good 
m dysenteij', Tinctme ixora when mixed with 
tinctuie opii and watei foiins a piecipitate and 
does gieat good in dysenteiy It does not act 
as astiingent or purgative In low cases when 
patients suffeied fioin diaulioea previousl}^ it does 
gieat good when caie is taken about diet and 
othei hygienic conditions Within a vci}' shoit 
tune as 24 houis dysenteiic stools aie changed 
into natuial stools oi into bilious stools — toiniina 
and tenesmus also disappeai Tinctuie opii is 
veiy useful in dysenter}' oi diaiiliosa — no liaim 
IS done if piopeily used — no medical man ought 
to have a piejudice to use this 
The intioduction of this valuable medicine into 
the Biitish Phairaacopoeia in the tieatment of 
acute bloody dysenteiy will leinove a long-felt 
want, and theieby save the life of millions who 
now and then fall a victim to this due disease, 
vi®, dysenteiy, and are earned off to the giave 
though untimely foi want of a piopei cheap and 
efficacious medicine like this 

Will you take up the raattei in hand foi 
the sake of sutfeiing humanity ventilate the 
mattei in youi much-esteemed journal with a 
view to induce the Civil Suigeons of all the- 
distncts, Assistant Suigeons and Civil Hos- 
pital Assistants to take an inteiest in the raattei 
and give it a fan and judicious tiial without any 
prejudice against this indigenous drug in all 
hospitals and in piivate piactice Native gaid- 
eners {malees) m all the villages and towns will 
be able to supply the plant or the root Rich men 
and zeraindais will be able to help in this mattei , 
caie IS necessary in digging out genuine loote 
from the giouud Hencefoith people should exeit 
themselves to piopagate this plant 


A CHEMICAL PROCESS OF STERILIZING 
WATER FOR DRINKING PURPOSES FOR 
USE IN THE FIELD AND AT HOME 

Bx V B NESFIBLD, r B.0 B (EN(}\ 

LIEUT , I M S. 

NOTES AND BACTERIOLOGICAL REPORT 
Bi P N WINDSOR, M B , B A , B sc , 

CAPTAIN, IMS, 

Ojffietating Ohemical Examiner <5 Baoteriulogirt, U P 

The gieat incidence of typhoid and dysen- 
teiy dining the South Afncan wai, biouglit 
prominently foiwaid tlie extieme necessity of 
some convenient method of pm dying dunking 
watei in the field, so as to pievent the occui- 
lence again of such a laige moitality fiom these 
infections, aud theiefoie theoretically pi event- 
able diseases 


The intioduction of some good sjstem is 
considered to bo as impoitaiit to tlieaiiny, as 
the invention of a new gun oi iifle, and it is’ to 
bung foiwaid tins somewhat neglected subject, 
and to iiitioduce a method at the same time 
that this aiticle is written 
A little thought on this subject (of a suitable 
method of puiifymg watei in the field) leads 
one fiom the fiist to put aside all those methods 
dependent upon filiation and heat Filters 
are inconvenient, os they leadily bieak, act 
slowly, and soon become olioked, wliile heating 
apparatus has the disadvantage of bulk and 
slow action, and besides that letjunes the 
caiTiage of fuel 

So that it soon becomes apparent that atten- 
tion must be duected to peifecting the only 
possible remaining method, “the chemical,” foi 
solution of this pioblem 

With this aim in view, I diew up for my 
guidance in July 1903 certain postulates which 
must be fulfilled befoie a chemical piocess can 
be stated to be jierfeet both in theory and 
practice I ventuie to give the jiostiilates which 
aie as follows — 

The chemical used must be — 

(1) Stable and not affected by climate 

(2) It must be ceitain m its action on all 
watei s, and in whatevei vessel the watei is 
contained 

(3) It must be poi table and simple 

(4) It must m no way have any deleteuous 
effect on those who dunk water puiified by it 

(6) It must leave the watei cleai and tasteless 
(6) It must act lapidly 

The postulate most difficult to comply with 
13 No 4, and so I used this as a woiking basis 
It appealed that the least harmful of all 
materials would be something winch occuned 
in all natural watei s, if only it could be used 
in the same piopoition as it is naturally piesenL 
On caiefully looking into the composition of 
watei, we find that besides the hydiogen and 
oxygen which combine to foi in that element, 
tlieie aie traces of many dissolved substances 
picked up fiom the air and the eattli 

Now the question is, aie any of these dis- 
solved substances geimicidal? Tlie aiiswei is 
decidedly not , but if we go fui thei and examine 
into their elemental composition, we find that 
a gieat many in a modified foim aie so As 
an example sodium sulphate might be quoted 
tiie sulpliuiic acid it contains is most ceitainly 
(reiraicidal when set free fiom sodium, but 
sulpliuiic acid IS a veiy inconvenient substance, 
fiistly, because it is not a powerful germicide, 
about 0 2 pel cent being necessaiy 

It can be made poi table as the acid sulphate 
of soda, and was used as such in South Africa, 
15 grains being used with each pint, but the 
acid caused dyspepsia, and was most objection- 
able to the taste, also it dissolved the metal 
of the water-bottles to the extent of 3 5 grains 
of non pel gallon in 12 houis, and the oftener 
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it was used, the moie metal was taken up, owing 
to the cleaning of the innei suitace of the bottles 
b}' the acid 

The mtiates at fiist looked hopeful, but had 
to be discarded, and to make a long stoiy shoit, 
the chloiides weic found to fiilhl all the 
postulates 

The quantit}' of sodium chloiide natuially 
pieseut 111 good iivei oi well watei has no 
geimicidal action whatsoevei, but if it be siilit 
up into its elements, then it is found that it con- 
tains moie than suthcieut cbloiine to steiilize 
the volume of watei containing it, and when 
the fiee chloime is again con vetted into cliloiide, 
the watei is found to be in its oiignial tasteless 
condition 

ow, expel imeut shows, that when one giamme 
of flee chloiine is piesent in 100 gallons of 
watei (1 pait in 451,612) all choleia, tj'phoid 
and coll bacilli, contained m it, die Foi these 
expeiiments the w'atei must fiist be steiilised 
and then infected w itli the above-mentioned 
oigaiusms, as this quantity ot chloime has no 
action against spoies 

But watei absoibs a ceitam quaiitit 3 '’ of chlo- 
iine dependent upon the quantity of albuminoid 
and oiganic mateual dissolved ui it, these 
oigamc substances lu the woist examples aie 
equivalent to one giamme of chloime pei 100 
gallons, as in the case of an old disused well 
Rivei wateis, foi instance, the Jumna, ueai 
Agia, absoib only 0 531,861 giamme of cl 
pci 100 gallons 

It must be noted that calcium carbonate does 
not absoib an}^ chlouiie 


Thus It IS uecessai y to add tw'o giammes o 
chlouue to eveiy 100 gallons of w'a^ei to iid i 
ot cholenv, typhoid coli and in fact most non 
spoiing oiganisms This lequnes 30 imimtet 
action, attei which time the fiee chloime i 
absoibecl by sodium sulphite, and the watei i 
now m the same tasteless condition as befon 
the steuhzatioii In lact it only diffeis fion 
uutieated water by containing a tiace moie o 
chloiides (1 paib m 225,806 paits) and twice tlm 
quantity of sodium sulphate Fifty-one aiaiir 
ot sodium chlonde contain suthcient chloiTne t( 
steiilise 100 gallons ot w^atei 


So much then foi the piocess fiom a laboiatoi 
point of view, what now has to be consideiei 
IS, how can this sj stem be lendeied jnacticable i 
the 'leWand ou the maichsoas to fulhl postulat 
iNo 3 At hist this was a dithcult pioblem, am 
equiied a g.eat deal of woih with piessur 
the'Iras'^"^^ i»n\tines m oidei to hquefi 


followm“ istl 

3 llrnf f ^ Cl lmdei6 Imed w ith lead, and boldn 
•> lbs of liquid cliloinie aie used The c\ Imde 
aie made of such stiength to wfilistan 
2 oV’f''"'" fiom a teinpeiatuie 


Liquefaction of chloime is not as a mattei ol 
fact difficult, as only six atmosphoies piessuies 
aie lequued at 0°O 

II. — Each C 3 dmdei is piovided witii a sciew 
tap and a naiiow-boied nozzle 

III — To the nozzle is attached a stiong but 
small'boied aluminium tube six feet long teimi- 
natiug in a tluckencd extiemity weighted wutli 
foul ounces of lead The extiemity is peifoiated 
with one iiaiiow opening and is made detachable 
foi cleaning pui poses 

lY — A collapsible canvas cask bolding 50 
gallons of watei weighing only a few pounds is 
necessaiy as a leceptacle A heaviei and stiongei 
one IS being piepaied which will be moic 
dm able foi active seivice 

V — The method of using the cylindeis is as 
follows — A fifty-gallon cask being filled wuth 
watei, the tubing ot the cylmdei is placed 
at the bottom of it The cask should be deepei 
than it IS wide The tap which can go thiough 
only one lull lotation is then tmned on B 3 ° a 
veiy simple aiiangement one giamme only of 
liquid chloime is allowed to pass at one time, 
the liquid chloime becomes gaseous m the tube 
and at the junction of the tube with the walei , 
som this way chloime enteis the watei in almost 
a nascent condition 

The watei must be given a ciiculai motion 
befoie the bubbling is commenced 
YI — Leave foi 30 minutes 


IS bettei to ciusb it tnst lu a little of this 
chloiinated watei and then to poui this stioim 
solution of sulphite into tlie watei) this tablet 
is made half again the size that is necessaiy to 
neutialize one giamme ot chloime, uameh 36 
giaius foi 50 gallons 

YIII— A laige stock cylmdei holding 40 lbs 
of liquid cliloiine fitted wuth sciew tap and 
shoit strong tubing is needed as a leseiye, when 
a small cylmdei has been emptied, it is letmned 
to the base It is connected with this lam-e cv- 
lindei and cooled by a wet cloth and a dmu^ht 

tempeiatuie about 
10 r below that of the laige cylinder On open- 
ing the cocks, the liquid chloime slowly vapoiizes 
ovei fiom the laige waim to the smallei coolei 
cylmdei, whicli is now leady for use again 
I containing 3 lbs of liquid chloime 

steiihses 680,388 gallons oi uatei, takes up a 
veiy little space, is light and leadily earned 

on a mans back, being piovided with stiaps 
loi this pm pose ' 

A special man, a non-commisioned ofhcei foi 
piefeience should be told off foi this paiticulai 
vro k, and should be fully mstiucted in the 
method of woikiiig the cylmdeis He should 

butte, and should at once pioceed witli then 
steuhzntiou , 100 gallons oi any quantity S 
leiy neaily the same time to stenlize ^ 

ihe men aie then only peiraitted to dunk 
this watei, and should be oideied to fill then 
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water-bottles, before maicbiiig next moining» 
from the same suppl}' ‘ 

There rs still an obvious break in the 
chain of ineasuies directed to the pi esei vgition 
of the men fioin typhoid, choleia and dysenteiy, 
because when on the march, the contents of the 
xsatei -bottles bavmg been used, the men will 
dunk fiom the fiist sti'eam they come to To 
pi event this, some method must be emplo'\ed 
wlriclr can conveniently be used for steiihzincr 
a pint of water only ° 

For this pill pose I endeavouied to produce 
a tablet which wmald evoke chlorine and yet 
be stable To this end I used many inateiials and 
combinations, which in the presence of water 
would evolve chlorine The beat combination 
was chlorinated lime I grain and bicarbonate 
of soda 1 giam, compressed into a tablet, which 
IS readily made, and requires no adhesive material 
for its solidity This tablet when placed in water 
evolves free chlorine, gradually becoming firmer, 
till after five minutes wdien all the chloiine has 
been given off, it is left as a hard solid body which 
proves to be chalk, the water in the meantime 
having been rendered sterile The watei is now 
dechloi mated with ] giain of sodium sulphite in 
tablet form, and is now fit to dunk, being 
tastless and clear 

The chemical changes which occiu aie lathei 
complicated, but may be represented by tlie 
following foimuliB — 

Ca (OCl), CaCi-f-2 NaHCO, = NaCIO NaGl+ 

2 CaOOj-bC’lj-b H.jO 

When these tablets are fieslptlieie is no doubt 
about then efficacy, but they tend to deter loiate, 
and so 1 leluctantly gave them up, and was 
foiced to look to another of the halogen family j 
foi a solution of this problem The most suit- I 
able material found was iodine, which, although 
a foieign substance to the human economy, is 
yet used in such minute quantities, as to be 
negligible as legaids any jdiysiological action 

In Febiiiar}^ 1903 I produced a tuple tablet 
S} stem, which gave most excellent lesults, and 
which I now' attempt to bung foi waul foi gencial 
use 

The three tablets consist of the following — 

1 An iodide tablet, w'eight t w o gi ains 

2 A citiic acid tablet, weight two giaiiis 

3 A. sulphite tablet, weight 11 grains 

The method of preparing the iodide tablet 
w'hicb IS the really difhcult one, is as follows — 

Iodine and liesh solid sodium hydrate are 
ground together and a little w atei added conti- 
nuall}', the iodine is quickl}’’ removed from its 
free state, but sufticient must be left to leave 
the solution a dark browm colour , tins is then 
evapoiatedtodr^neas, and heated till all the free 
iodine is driven OS', it is compressed wdiile hot 
and makes an excellent non-deliquescent tablet, 
but leadilj’^ dissolving wdieii placed in w'atei 

Should the tablet deliquesce, it contains tiaces 
of flee NaOH, and shows that in the making ot 
the iodide mateiial, care was not taken to have 


an excess of free iodine The tablets ai o al wnv s 
slightly alkaline, due to Na„ Go, in the NaOH 
6^ NaOH4-3 1,= 5 Nalq-Na Io,-l-3H,0 
lire citric acid tablet is compounded w'lth 
dextrine as a binding agent and is non dehr)ucs- 
cent, it contains a trace of chalk, so as to cause 
its 11101 e lapid disiuptioii wdieii placed in watei 
The sulphite tablet is also uoii-dehqiicscent 
and made fiom the dried salt 

I — One of each of the acid and iodide tablets 
IS placed in an ounce of water, and then solution 
helped by crushing The materials interact ac- 
cording to the formula — 

5 Na I-fNa I 0^ + 2 H, G, H, 0,= 

3 I,+2 Na, 0, H, 0, + 3 H, 0 
producing a dark-coloured iodine solution ^ 

II — This iodine solution is now pouicd into 
fom gallons of water which should then bo stii- 
led effectually 

III — In five miiuites the sulphite tablet is 
thrown m, and the w’atei stared a little, all fieo 
iodine at once disappeai's, leaving the water 
steiile clear and in the same tasteless condition 
as befoie the addition of the tablets 

These tablets aie too large for all purposes, 
and others aie made of various sizes, the most 
convenient, and the one intended foi the army 
Is a set of tablets weighing ^ giaui These are 
packed in a small box containing thiee small 
tubes bolding 25 tablets eacb, the iodide and 
acid tubes being united, and aie intended foi 
steiilizmg fiom one to two pints of watei, the 
time taken being five minutes 
The method of using them is similar to that 
for the larger ones, but sliould there be no vessel 
at band m winch to pnmaiily dissolve them, the 
following manocuvie does veiy well indeed — 

In the cose of a watei-botUe, pom some w'atci 
into it, and then pour the rvatei out again, this 
leaves about one oi two diacbms in the bottle, 
diop in an iodide and an acid tablet labelled 
A and B, and lielp tlieir solution by a little cii- 
culai movement of the watei-bottlc, thej should 
be given two minute« for then thorough solution 
Pom water up to two pints into tlie bottle, and 
kave for five minutes, then clear as befoie with 
the sulphite tablet 

Theie is no difiiculty about knowing which 
tablets to add, etc, «s the iodide and acid tubes 
aie muted, so showing that then combined action 
IS necessary , the development of tlie biow'ii 
colom (deepened by tlie dextrine in tbc acid 


• 'Tins pi occss M t \lulntc(1 nt (he iMiIlhink Han ictn nml 
(he of hchruarj ISth, 1'I05, ‘ice Iltport 

/ }f (? , Kill (p 18h) Foi sonieienson tlio lujiiul chlonin, 
^^nsnot meiiUoneil, and chloi mated Imie and hicarhonatc of 
soda aio ‘dated to bo put into tlie nntoi , tins is not coi reel 
foi unless thc 3 are combined to^iethcr in solid state fice t) 
IS not iiliQi'ated, in tonscrjiicnce the sulphite of soda is not 
quite can 1 hie of rcmowiifr tin taste, iiliich is due to un 
decomposed hjpochlontcs The piocc's dcscidwl m the 
same paper tis Gcoigcs and VaillaialH is pricticallj the 
same as mine, thouKh I biou"ht the CnI and the i 
process to the notice of the meilical dcpai tmoiit of the Wni 
Olheo (It Ihr '•(line fane I think tint the iodine jiroccss was 
*_Isaclo Kact-‘-2SaHeo3 = 2Saj CojS-HiO-I Ch 
01 Ca (HooP^CaCoj Ka,Co +Heo + Gl3 from IhoiiatT 
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tablet) albo ib an indication of the coiicctnosB 
of the manipulations 

Foi puvate use as foi tiavcUeis oi shooting- 
pai ties, a convenient plan is to cany an empt}' 

whisky bottle (2G ounces) and to use one tiio of 
these tablets to the bottle filled with watoi , 
this watei can be aeiated in a spniklet syphon, 
and makes excellent sodawatev ioi spiiits, etc 
Foi the bacteiiological expeiiments the watei 
was fiist steiihzed, and then infected with a 
giowth of typhoid oi choleia, etc, fiom agai 
The steiilizing piocess was gone thiough eithei 
by the chloune or the iodine method, and cultuies 
taken, theie being aluays a contiol expeiiment 
The chloune value is gi\ on above,’'-' the iodine 
value IS that two giains of iodide and acid steiilize 
eight gallons of watei in one minute (equivalent 
to° 1 pait of iodine poi 520,446 paits) Foi 
matteis of safety this two-giain tablet ib lecom- 
mended foi foui gallons of watei, and the time 
given IS five minutes 

It is most impoitantto note that when steiiliz- 
ation IS mentioned m this papei, except when 
specially stated otheiwise, it is meant as legaids 
typhoid, choleia, and Shiga’s dysentoiy bacilli 

It IS necessaiy to mention a few points bearing 
upon the chemistiy of iodine and chloune 

1 Caibonates and bicaibonate, oi any of the 
salts present in natural water, have no action on 
chloune or iodine 

2 Cl and I combine powerfully with albu- 
mens, peptones and albuminous substances, so 
much so that the addition of stiong Cl water to 
a 10 pel cent solution of peptone, causes siifh- 
cient heat to bung about ebullition and all Cl 
disappears Peptone decolourises an iodine 
solution 

3 They do not, when in the dilutions men- 
tioned, act upon the metal oi wooden walls of 
veasels 

Sa They aie extieraely^ diffusant 

Then instant physiological action when in 
solution as regards the death oE bacteria is 
piobably due to the chloune or iodine diffusing 
rapidly thiough the porous bacteual envelopes, 
and combining chemically’^ with the oacteiial 
protoplasm which iodine tends to coagulate. 
Chlorine possibly foiming a substitution com- 
pound, this compound leadily putiifies when le- 
exposed to bacteual infection 

4 A peptone free emulsion of any’^ oigamsm 
say^ typhoid (use a good quantity), when added to 
a weak iodine solution giadually'^ decolouuses it, 
the bacteria settling to the bottom stained dark- 
biown, showing then actual chemical combina- 
tion with the iodine 


put ucule, bcLauso I nicrelj demonstrated it, and said that 
if tlici desired it, I \ioiild biin" tablets to do tlio same leac 
tiODs I did not kiiow* of tlio existence of 'iny otliei woikei'* 
on tuc ‘laiue lincstill the article appeared in the Times of 
I'Cbi inn lltb, receued in India a month later To tell 
Uie truth 1 receirerl no encom-igemenl from the -War Office, 
Medical Depirtment 

* Onc gramme of free cl per 100 gallons 1 pii-t in 431,612, 
but t\i o prammes aro ased, about i gramme of which is only 
absorbed, making y gramme in eseess 


5 Chloune IS a btiong oxydiztng agent, and 
iodine also to a lessei degree, bub it is a gieat 
mistake to imagino that the poweifiil geuniculal 
action of both ol them is due to oxydation of the 
bacteua, oi tlien binning up as it is sometimes 
stated, foi this geunicidal action is as power fill 
in the daik as it is in the light The oxydizing 
piopeities aio of coiuse most useful in removing 
anyi^ smell 

III 

'To picpaic stciilc watci in the field, to be 
kept in a steulo bottle foi suigieal purposes, 
Ol foi dissolving diied sei urns as used in voteii- 
naiy practice, and foi steuhzing syiinges, etc , 
dissolve a 2-giaiii (4 gallon) iodide anti acid 
tablet 111 an ounce of watei, and poui into a 
pint bottle full of water, suck a little up in the 
syiinge to be steulized , leave for five minutes 
Pass the sulphite tablet thiough a spiiit 
flame, and chop into bottle, shake till water is 
cleai and wash out the syiinge wntli this 

Dissolve the dued somm in this water This 
scium solution can now' be injected w'lth peifect 
confidence that it will not produce suppuiation 
In conclusion I have only to add, that foi 
puufyiiig wells and ponds, the chloune system 
IS most eflicacious and simple, the quantity of 
water being known, one giamme of chloune is 
used foi each 100 gallons, and no sulphite added, 
the cl giadually passing away fiom the watei 
In actual pioctice the iodine method was used 
m June 1904 duuiig the Sikkim Tibet Expe- 
dition foi a batch of 700 coolies passing thiough 
Sikkim in the Teesta Valley winch was badly 
infected with choleia 

Empty keiosine oil tins weie filled with 
water about at eveiy' two miles luteival (theie 
being liundiecls of stieams) the watei was 
steiilised by the iodine method, and the coolies 
(Cashmeus) told ouly to dunk tins watei 
and fughtened into it w'lth the tin eat that 
if they did not, they would get choleia I 
was most caieful to see to all the aiiangements 
myself at each post 

Tins was the only batch of coolies w'ho passed 
tbiougli fiom June to Septembei without hav- 
ing a case of choleia That the water is taste- 
less and liaimless is shewn by the fact that the 
officeis of the 1st Biahmans “Mess ” havediunk 
no sodawater save tliat piepared by' these 
lodme tablets foi the last five months They 
weie unawaie of this and nevei complained of 
the taste (Duung the Maich fiom Allahabad 
to Jubbulpoie the watei was so bad, that it 
would have been impossible to have any soda 
except for the use of these tablets, foi theie was 
no tune for filteung oi boiling) A great many 
people in Jubbulpoie aie also supplied with this 
sodawater daily, winch is stated to be excellent 
Messrs Smith, Stanistieet &; Co, Calcutta 
have very kindly undertaken to piepaie the 
tablets foi me 

{To he continued) 
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SPECIAL DYSENTERY NUMBER 

For the ‘ipecial pnze of Rs 100 (one lumclietl 
lupeesl kincll}^ ofteied Messis Tliackei, Spink 
ifo Co, the Piopiietois of tlie Indian Medical 
Qaseiie, the above nine papeis on Djsentei}’ 
ha\ e been sent in — 

Colonels H Biowne, M o , c 1 1 ? , Inspector- 
Geneial of Civil Hospitals, Bengal, and Lieiite- 
nant-Colonel G F Hams, md , F uc p, Piofessoi 
of Mateiia Medica, Medical College, Calcutta, 
have kiiidl} consented to-be the Judges and to 
awaid the above piize foi the best ai tide on 
D^sentei} heie published 

The name of the successtnl competitoi will be 
communicated to him as soon as the Judges 
have sent in then awaid, and his name will be 
announced in oui next issue 

Owing to the piesent minibei being a special 
one, a laige niimbei of ai tides in hand have had 
to be kept ovci till next issue 


THE PROGRESS OF OUR KNOWLEDGE 
OP DYSENTERIES 

It would be difficult to ovei -estimate the 
impoitance of dysenteij^ in India, although the 
vital statistics of the geneial population aie 
still fai too iiiaccuiate to allow of the leal death- 
late fiom this gioup of diseases to lie estimated, 
as was well shown in a lecent lepoi t on the health 
of ceitain distncts of Bengal, wheie only about 
one case in sixty d 3 nng of bowel complaints 
weie coiiectl} letuiiied undei that heading 
Novel theless, the fact that d 3 senteiy causes 
the highest death-iate of all diseases in the 
laige and caiefully-conti oiled jail population of 
India, as well as the second laigest admission- 
late, IS enough to pioie the widespiead and 
seiious iiatuie of these affections Taking this 
into consideiation, it is a niattei for legiet that 
so little modem leseaich woik has been earned 
on of lecent 3 eaisin India on the subject of 
d>=entei3, and that most of the advances of our 
knowledge have come fiom othei countiies 
This IS all the nioie leniaikable when wetuin to 
some of the oldei books on lesearches into 
Indian diseases, as in the uoiks of Anneslej, 
Noiman Cheieis, Fa^iei, Moiehead and Lewis 
and Cunningham veij’ gieat attention is paid to 


this difficult and all-impoi tant subject Tins 
IS especiallj the case with Annesley’s classical 
\olnmes on Reseaiches in India, in which a 
nuinbei of \eiy excellent colouied plates of a 
laige size aie published The difieience niaj bo 
paitly due to the gieatei libeiality— we will not 
say enlightenment— of the old John Coiupanj 
Goveiiiment, who boie the cost of the publication 
of Anneslej’s laige \olunios, as compaied with 
the piesent system undei which the publication 
of some beautiful colouied plates illustiating the 
difieient foims of djsentciy w^asnotieij long 
ago declined by the Scientific Menioiis on the 
scoie of expense 

The leceiit evolution of oui knowledge of 

O 

dj'senteiies of conise dates fiom the use of hac- 
teiiology and paiasitology, which has giaduallj 
led to the now leij" geneial acceptance of at least 
two totallj distinct foims of djsenteij depend- 
ing on the causative factoi being eithei of a 
bacillaiy oi of an amoebic natuie The foimti 
gioup compiises the laigest nuinbei of cases in 
India as in most othei countiios, so it will fiist 
be eonsideied 

Duiing the last ten yeais an immense 
amount of bacteuological woik has been 
done outside India on dysenteij, and a loiy 
iaise nnmbei of diffeieiit oigamsms have been 
desciibed as pioducing the affection It was 
not, howmvei, until Shiga desciibed the bacillus 
called aftei him that anj geneial acceptance of 
the bacteiial oiigin of the disease w'as bi ought 
about, although it appeals that the same oigan- 
isin had been described at an eailiei date, inoie 
especiallj" by Chantemesse and Widal Flexnei 
next desciibed an oigauisin belonging to the 
same gioup which occius in the dysenteiies of 
Manila, but which diffeis in some lespects fiom 
that of Shiga Othei organisms pioducing 
dysenteij have been desciibed all belonging to the 
same laige bianch of the cob gioup of bacilli 
mtei mediate in then cultuial chaiacteis between 
the typhoid bacillus and B cob communis, so 
that a lecent wnitei divides the dyseiiteij' bac- 
illi into foul mam gioups, each of which has 
cultuial and also agglutinative propel ties, winch 
distinguish it fiom the lestaiid fiom tbetjphoid 
bacillus The fiist includes those of Shiga and 
Kiause, being chaiacteiistic m not termentiiig 
mnninte The second gioup is lepiesented by 
the bacillus Y, the thud l>> Stiong’s Pnilbppme 
culture, and the foiiitli includes Flexner’s 
Manila and Duval’s Baltimoie cultures As 
already stated, but little woik has been done on 
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this pait of tlie subject in India, but Rogeis 
in Calcutta and Pud nioie in Biuma have made 
a few obseivations of inteiesl The foimer iso- 
lated a bacillus liolonging to the Shiga gioup, 
and obtained seium leactions in a seiies o( 
djsenteiy cases both with this oiganism and also 
with those of Shiga and to a less extent with 
Kiause’s bacillus, but failed to get any leactions 
with Flexnei’s bacillus On the other hand, one 
amoebic case gave a negative lesult with all tliiee 
vaiieties Piidmoie also isolated an oiganisra 
of the Shiga gioup, and obtained seium leactions 
both with it and with Shiga’s bacillus As 
fai as these obseivations go, they point to the 
dysenteiy of Eastern India as belonging to the 
Shiga vaiiety On the other hand, Giieg has 
found microscopically an enteio-coccus in the 
dejecta of some dysenteiy cases in the Swat 
Valley As, howevei, this organism is admitted 
to be a noiinal inhabitant of the intestine, its 
unusual pie valence in some coses of dysenteiy 
may be lathei of the natm e of a coincidence 
than a causative factor The observations of 
Filth at the Aimy Medical School aie of consi- 
deiable interest and importance, foi m addition 
to studying the cultural chaiacteiistics of the 
different varieties of dysenteiy bacilli, he also 
produced ulceration in the large bowel in labbits 
by administering these oiganisms Some recent 
observations of Todd at the Lister Institute 


in London are also of piactical unpoi tauce, foi 
he has shown that the Shiga gioup of dy8entei;y 
bacilli produce a toxme, winch is neutialised bj- 
an antitoxine pioduced by repeated injectionE 
of the bacilli toxines oi the bodies of the 
young bacilli Fuithei, bacilh from English 
asylum dysenteiy foimed a similai toxme 
which was neutialised by autitoxiue foimed 
from Kiause’s bacillus which strongly points 
to English asylum dj sen tery being" identical 
with tropical bacillaiy dysentery, as has lon<r 
been suspected by Indian obseiveis This 
seium 18 said to give veiy favouiable results 
expeumentally, and as it is being tiied clinicallv 
in the Calcutta hospitals at the present time 
we may hope that it will piove equally 
effective m the treatment of the moie senous 
class of cases, that 18 , m those which the now 

::.tnaTw;^r 

Ou tuining aext to the amoebic To, m oUhe 
disease tvith the closely-associated livei abscess 

on), note begiiiiiiiig to piodiice a fanly geneial 


consensus of opinion concerning the differentia- 
tion and pathology of this foini of dysenteiy 
Fiom the tune Losch desenbed amcebaa in the 
intestinal canal m 1875, thiough Cunningham’s 
studies of the life histoiy of the oiganisra 
published in 1881, the obseivations of the 
Flench wiiteis Kaituhs m 886 and of Kiause 
andPasquale in 1893 on Egyptian dysenteiies, of 
Councilman and Lafeui in America in 1891, 
down to the moie lecent observations in India, 
inoie especially of Rogers m Calcutta, the body 
of evidence has steadily accumulated in favour of 
the araceba dysenteiica as the cause of the veiy 
cbniacteristic lesions of the laige bowel contain- 
ing numeious living amoebsB and associated m 
a large piopoition of cases with livei abscess, 
also containing amcebra, and as a iiile no otliei 


xjiciccu, i/ue pubi-moiiem 

lesions in tins foim of dysenteiy aie so stiilangly 
cbaiactenstic as compaied with those of the 
bacillaiy type of dysentery that they must have 
been recognised by many Indian obseiveis 
That this IS so can he shown by an examination 
of the wiitings of some of the older Indian 
wiiteis on tropical diseases alieady mentioned 
Thus, Annesley devotes a special chapter of Ins 
great woik to what he calls “hepatic dysentery,” 
a teim he applies to cases associated with 
diseases of the hvei, and especially of abscesses, 

and although he errs in consideniig that the 
-affection of the bowel is usually se°condaiy to 
that of the liver, doubtless owing to oveilooking 
to some extent the frequent cluonicity and 
latency of amoebic dysenteiy Moieovei, several 
of his coloured plates clearly depict the amoebic 
type of djsentery, and all but one of these were 
complicated by l.vei abscess His descriptions 
ot the lesions m these cases aie also easilv 
recognisable as those due to the amenba dysen- 
teiica, although he bases liis diffeientiation of 
the hepatic dysenteiy” on cluneal grounds 
lathei than on the pathological lesions found 
after death L, vieiv of these observations 
having been published as early as 1828, it is all 
the more remarkable that the anatomical 
ffeieuce between the two great classes of 

become at 

all geneially lecognised 
With the separation of amoebic dysenteiv 
f-m the bacillaiy fonns the veiy ^enlZ 

abscess of the livei to dysenteiy has also been 
l y se at lest, for the presence of hvino- 

amcebrn m thntj-five consecutive cases of W 
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abscesses in Calcutta in which scrapings fiona 
the walls of the cavities weie examined bv Rowels 

w O 

within twelve days of their being opened, in 
two-thirds of which the pus was otherwise 
sterile, appears to be conclusive pioof that the 
amoeba is the cause of tropical abscess of the 
liver Moreovei, the same ob'^eivei has shown 
from a laige senes of cases that where both a 
clinical histoiy and post-mortem examinations 
were obtainable, ovei 90 pei cent, of liver abscess- 
es weie accompanied by dysenteiy, which was 
of the amoebic type in all £he cases examined 
by himself It is to be hoped that confirmation 
of these results by equally carefully worked 
out series of cases from some of the othei laise 
hospitals of India will shortly be foithcoming 
It should also be mentioned that Dr McConnel 
was one of the very first observers to find living 
amoebse in the pus from a livei abscess opeiated 
on at the Medical College Hospital, and we have 
been informed that he also recognised the 
amoebic foim of dysentery as distinct from the 
oidinaiy bacillary form, although we have not 
been able to find any account of the diffeiences 
in his wi itings Indian workers have, therefore, 
contributed in some degree to oui knowledge of 
dysenteiy as a whole, but much moie work is 
lequiied in diffeient paits of the countiy befoie 
we can be said to possess a sound and complete 
knowledge of these protean and widespread 
forms of disease, but with the lecent multipli- 
cation of bacteriological laboratories,— although 
they are too often divoiced from their natural 
association with large hospitals — a more rapid 
advance in this diiection may be hoped for in 
the near future. 


AMCEB^ AND THEIR SIGNIFICANCE 

There has existed for a long time a con- 
tioveisy relative to the etiological significance 
of the amcebaa m dysenteiy, and though much 
has been written about the amcebm yet very 
much still lemains unknown 

We examined, theiefoie, with some anticipation 
of benefit, the recent monograph on " Ammhas. 
tJieir cultivation and etiologic sigmficance by 
Dis W E Musgrave and M T Clegg, of the 
Government Laboiatones m Manila (No 18, 
Octobei, 1904) 

This monograph not only leviews the previous 
work of other observers, but sums up strongly 
m favour of the pathological importance of the 
amoeba A large portion of the monograph is 


taken up with the expeiiments of the authors 
and others on the cultivation of amoebie 

Amcebie from water, hay, soil, &c, may be cul- 
tivated on a large variety of media, but foi the 
cultivation of those which have passed through 
the alimentary canal of man and other animals 
the choice is not so gieat 

To obtain amcebse in considerable numbers 
the patient should be given a saline cathartic, 
and the examination made from the fluid portion 
of the stool Ciaig has lecently succeeded in 
staining amcebEe, and claims to have been able to 
confirm the old observation of D D Cunnintr- 
ham, in Calcutta, that the amoeba multiplies by 
sporulation 

One of the most impoitant points emphasised 
m the present monograph is the co-opeiative 
action of amcebge and bacteria This leads to 
the impossibility of getting pure cultures of 
amceb®, because a satisfactory symbiotic living 
micio-orgamsm is indispensable foi the nourish- 
ment of these protozoa, and it is found that 
amcebie are never fiee fiom bacteria except 
possibly in some bacteiia-free livei abscesses, 
where it is probable that the place of the bac- 
teria 18 taken by some feiment or enzyme Not 
only are living bacteria necessary to the life of 
aracebee, but both in the animal economy and 
under other conditions there is a natural selec- 
tiveness on the pait of the paiasites for certain 
species of bacteiia 

Amcebm are obtainable fiom many souices 
outside the human body, they have been isolated 
both from surface and deep soil, from the piaiiie 
and the mountain, from river, lake and sea 
water, from an, dust, dry gioss, hay, fruits, 
&c , &C Amoebse have been found in 
almost all of the surface waters of the 
Philippine Islands, and have been grown fiom 
eveiy one of hundred samples of watei 
taken from hydrants in different parts of the 
city of Manila, and cultures from these have 
produced dysenteiy in monkeys Vegetables 
such as lettuces which aie eaten law contain 
(in Manila at least) numerous araoebre These 
protozoa have also been found in numerous 
domestrc animals, dogs, pigs, hoises, calves, 
rabbits, fiogs and monkeys 

In man araoebm have been found in ascitic 
fluid, in the lungs and laiynx in tuberculosis, 
in neciotic abscess of bone, in bloody uiine, m 
the " supposed healthy intestine,” and in the 
dysenteric intestine The question of the 
etiological significance of araoebm is very 
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important, and our authois who take up a stiong 
point that “ all amcebte aie, oi may become, 
pathogenic/' do not at present attempt to classily 
the vaiieties of these paiasites 

The subject is discussed undei the following 
foul headings — 

“ 1 Amoebas aie haimless commensals 

2 They intensify oi altei the lesions already 
piesent 

3 Tlieic me pathogenic and non-pathogomc 
amoebas 

^ All amoebas me, oi may become, patho 


genic 


The first of these propositions has had many sup 
porters, from Cunningham in 1881 to Duncan in 1902, 
the arguments advanced having varied but little The 
most important, and the one almost always brought 
forward, i8 that amoebas have been found in healtliy 
persons The evidence of the truth of this assertion 
IB based upon a large number of observations, chiefly 
those of Grassi (1879) , Lewis and Cunningham (1881), 
during a cholera epidemic in India) , Calandrucio, 
Kruse and Pasquale in Italy, the latter authors finding 
amoebas lu their own normal stools and in those of 
twenty healthy persons out of a total number of thirty- 
five examined , Schuberg (1893), who, after the adminis- 
tration of Carlsbad salts, found amoebas in the stools 
of about ten out of twenty healthy persons , Celh and 
Fiooca (1896), who isolated amoebas from the intestinal 
canal of two out of fourteen healthy infants, and from 
three boys in Alexandria after the use of Carlsbad salts 
(they also cultivated Amceha colt from the stool of a 
healthy infant) , Piori (1896), who encountered encysted 
amoebas in normal stools and motile ones after the 
administration of salts , Ciechonowski and Nowak 
(1898) Strong and Musgrave (1900), who found amoebas 
in 4 pier cent of a senes of specimens obtained after 
the administration of Rochelle salts to soldiers not 
suffering fi om dysentery or diarrhoea, Huber (1903), 
who encountered them in about twenty per cent of the 
cases examined , while, on the other hand, Janowski, 
Dock, Zorn, and many others haved failed to find 
amoebas in the healthy intestine” 

In opposition to the fiist pioposition (to 
which we have always luclmed), Dis Musgrave 
and Clegg point out that these observations aie 
not conclusive as they state that the masimum 
peiiod of incubation of the paiosites in the 
intestine may be five months, and the observa- 
tion of amcebie in the preulceiation stage, t e , 
in the (appaiently) healthy intestine does not 
piove that subsequently ulceration and illness 
will not result However, we may agree with 
this argument, we cannot deny that R has not 
yet been demonstiated that these amcEbse can 
peisist and proliferate harmlessly in the human 
intestine foi a point beyond thegieatest known 
incubation period of the disease The authors 


then give a numbei of cases wheie aincebm were 
found, but intestinal Double did not lesult 
foi many weeks, up to five months aftei the 
obsei vation The following case is quoted — 

“The stools of 300 miscellaneous prisoners in Bihbid 
Prison were examined after the administration of 
Rochelle salts and amoebas were found m lOl of them 
Sixty-one of the positive ones were suffering with 
dysentery, but the other 40 gave no history of past or 
present diarrhoea * 

During the next two nioiiths eight of the latter died 
of iiitercurrent diseases, and satisfactory evidence of 
amoebic lufeotioii was present in all A second examm- 
atiou of the remaining 32 made two months after the 
first showed 26 positive and 6 negative for amoebas, and 
16 of these were suffering from dysentery 

Thus during two months of observation of 40 patients 
who had amoebas in their stools without symptoms of 
dysentery, eight died with lesions of the infection, 16 
others developed dysentery, and the remaining 17 two 
were released and lost sight of, and in 16 the diagnosis 
of dysentery was perfectly apparent in all of them ” 

The next impoitant aigument that amoebae 
are haimless commensals is that they have been 
found by numeious observeis m the intestinal 
contents of peisons suffeimg with diseases othei 
than dysenteiy, eg,!) D Cunningham found 
amcebae in 18 pei cent of stools of cholera 
patients in India, Celh and Fiocca in childien, 
&c, &c Oui authom point out that m most 
of the cases quoted some disease did affect the 
colon, and they maintain that fuithei observa- 
tion would have pioved the existence of a double 
infection, and at any rate it is the peraiatence, 
not the accidental passage of these paiasites 
thiough the colon, which has any weight m this 
question 

The second opinion mentioned above that 
amoebiB aie not piimaiily pathogenic, but may 
possess the power to alter oi intensify the 
lesions already pieseut is one not without 
aident suppoitei’s, eg , these piotozoa have been 
found in ulceis undoubtedly tubeiculous To 
this our authoia have not any other leply than — 
why not a double infection ? 

The third view is that theie aie pathogenic 
and non-path ogenic amoebas This is an opinion 
which has been widely held since the woik of 
Quincke, Roos, Kiuse and Pasquale, and an 
attempt has been made to distinguish between 

* It would he of great importance m settling the question 
it a sumlai examination were made of the stools of prisoners 
m Indian Jails for the amoehte The observations of 
Grainger, Calvert, Lane, Maddox, Fearnside, &c„ have shoivn 
the krge degree of prevalence of the larger intestinal 
parasite Similar observations directed to the amoeba 
would be of great value —Ed,, I. M G 
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the laigei species, called amoeba dyseatenaj, 
and a smallei species designated A coh Oui 
authois scoie a stioug point when the^^ point out 
that the size o£ an amceba has little, if aiw, 
1 elation to pathogenesiSj and iii some of the most 
peisistent and fatal cases of dysenteiy small 
amoebce only have been found Musgiave and 
Clegg do not deny that tiiere may be pathogenic 
and noii-pathogemc vaiiefcies, but they maintain 
that the existence of such vaiieties has not been 
pioved 

We theiefore come to the foiuth opinion men- 
tioned above, which is that of the authors of 
the moiiogiaph undei leview We will quote 
%n extenso — 

“ All aviopbas at e 01 may become pathogenic 
This proposition, pending a complete solution oj 
the problem, is the only safe one to adopt from 
the standpoint of public health in the tropics 
To admit such a pioposition adds much to be 
explained by natuial immunity and othei condi- 
tions This 18 especially tine in a conntiy 
wheie these paiasites aie found evei^ wheie — in 
water, in eaith, on vegetables, fruits, the skin, 
&c, and wheie, at most, an inconsideiable pait 
of the population use any caie whatevei to 
avoid ingesting them, and it theiefore must be 
tiue that they aie taken daily into the gastio- 
iiitestuial tiact by large numbeis of jieisons 
This being so, if all amoebasaie pathogenic, why 
have we not moie amcebic dysenteiy 1 And if 
all aie not pathogenic, why do we not find them 
oftener in the noimal intestine ? 

We have nevei followed a cose whicli indicated 
that non-pathogeinc nmcebas weie piopagating 
m the intestine, and we aie suie that such an 
occQirence is veiy inie lu the Philippine Islands 
wheie, as has been said, the laigei pait of the 
inhabitants take in tbousaiids of amcebas daily 
Foi we have had no difficulty in cultivating 
amoebas from the very watei they dunk, and in 
producing dysenteiy lu monkeys by tlie inges- 
tion of cultuiesfiom this watei undei favouiable 
ciicumstances If, then, foi example, this watei 
contains both haimless and pathogenic amcebas, 
the nuinbei of non-pathogeiiic ones, capable of 
1 esisting the stomach acids and of multiplying 
peimanently in the intestine, aie veiy few in 
compaiison with the number of pathogenic ones 
capable of 1 esisting the same influences and found 
associated with the lesions of a pathologic entity ” 

The following expeiiments aie positive — 

Kartuhs (1891) asserted that he had produced djsen. 
tery in cate by rectal injections of pure cultures of 


amoibaa isolated fioiu a Iner abscess as well as with nu 
pure cultures of amcebas obtained from tlie dysenteric 
intestine and grown upon his atraw-nvfusioii medium 
Feeding similar cultures gave no lesults Karlulis 
also produced temporary diarrhoea m two dogs by rectal 
injections of amoebas grown together with bacteria 111 
sterilized rabbit dung 

Vivaldi (1893) injected cultures of amcebas, which he 
had grown m stiaw infiision, into the recta of cals 
and diarrhfoa folloued At nocropsi catarrh of the 
colon was observed, but there was no eiidence of ulcer 
ation 

Casagraiidi and Barbagallow (1897) conclude that 
amoebas which have been grown on aitiBcial media are 
not parasitic, because such cultures do not produce the 
disease m cats 

Zaubitzer failed to obtain pathogenic action with 
cultures of ins stiaw infusion amcebas After feeding 
gniiiea pigs with those ciiltuies, he was iiimble to find 
the parasites in the stools But when the experiment^ 
were repeated in frogs, encysted amoebas were found in 
the stools and recovered by culture He thoroughly 
lavaged the bowels of cats and then introduced cultures 
and stitciied the anus, but obtained negative results 

Fiori fed onltures of the amaha coh of Celli and 
Fiocca, isolated from the water of Alexaudni, to a 
patient suffering with chronic diarrhcei, which at inter 
vals was dyesntery Amoebas were found ni the stools 
for a few day s, but the course of the disease was not 
altered 

Kartulis finally injected straw infusion cultures of 
what he considered to be dysenteric amcnbas into the 
rectum of a oat and closed the anus by suture On the 
sixth day there were mucus stools The animal died 
of dysentery’, but no necropsy was performed 

Duiuig a tatal epidemic of ptienraoma in the 
Bilibid Piisoii, Manila, Musgrave and Clegg had 
many oppoi turn ties of obseiving what they 
claim to be the veiy eaily stages of “ amcebiasis,” 
and the)'^ aie positive as to the existence of a 
pieulceiative stage of the infection We now 
quote a few only of the numerous expevuueuts 
made by oui authois — 

Monley No 636 had been under observation in the 
laboratory for fifteen days, during which time diarrhoea 
was not present and amoehas were not found lU the stool 
by microscopic examination 

Oil Febraary 9tb, 1904, it was given by stomach tube 
10 cubic centimeters of a distilled water emulsion of 
old encysted cultures of Amceba 11524 in symbiosis with 
Spr choleric No further treatment of any hind was 
administered, and tlie animal apparently remained well 
until the twenty seventh day after feeding, when a 
alight diarrbcea was noted By the thirty-third day this 
diarrhoea had become very decided , there was consider, 
able mucus, a few red blood cells, and fair numbers of 
amoebas lu the stools Stained preparations and peptone 
cultures gave no evidence of the presence of A/;r 
cholercB From the thirty third to the thirty seventh 
days the diarrhoea abated somewhat, but by tlie fortieth 
day it had become a moderate clinical dysentery, which 
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progressed until the forty seventh, when the auininl 
■WHS killed 

At necropsy, which was perforinml immediately, 
omuciation and aniemin were marked The walls of the 
colon were tliiokened, the mcsocolic glands slightly 
enlarged, the subaerous vessels injected, and tlie omentum 
adherent to the ciecum The colon contained fluul 
material with mucus and blood, and showed a hramorr 
hagic catarih of the mucosa throughout Ulcers from 
two to five millimeters 111 diameter were found scattered 
throughout the mucous membrane of the colon These 
ulcers were rather superficial in character and contained 
numerous amceb 18 , some of which enclosed from one to 
throe red blood cells Gholex a spirilla were not found 
The amoobas microacopically resembled those which 
were fed and were not reclaimed by culture 

A monkey similar to the one above mentioned was 
fed repeatedly large doses of choterw of the same 
stem as that used m the preceding culture by Dr W B 
Wherry, but without the productiou of diarrhoea 

Monkey No 442, on October 20tli, 1903, was fed 10 
eubic ceutimsters of an emulsion of an old eucy sted 
culture of Amoeba 11624 On October 22nd, this feeding 
was repeated Tne animal remained well until Novem- 
ber 2 let, when it was given m the abdominal cavity 
5 cubic cautimelera of au emulsion similar to that above 
mentioned On December 2ud it was inyeoted with 10 
cubic centimeters in the abdominal cavity, and on De 
camber Slat, SO cubic centimeters In the latter part of 
December there was diarrhoea for a few days Ou 
January 6th diarrhoea again developed, the stools con 
taming mucus, a few red blood cells, and fair numbers of 
amoebas By January 22nd tiie ammal had become very 
much emaciated and aiiDemic, passing frequent bloody 
stools, winch contained large numbers ol amoebas 

Ou this date chloroform was administered and the 
necropsy performed immediately IJiere was marked 
emaciation and anoemia The inguinal and mesenteric 
glands were slightly enlarged Old chrouic pentonitw 
was evident, Che omentum being firmly adherent to the 
intestines, the surfaces of which also adhered to one 
another in many places I'lie large intesune showed 
liiBiuorrhagic catarrii throughout Motile amoebas, some 
of them containing red blood cells (one of them con 
tallied as many as eight), were found in the rectum and 
the cmcum ihe walls of the colon were thickened 
'Ihe solitary folliclea were enlarged and capped m 
pmces with superficial necroses There were a few small 
superficial ulcers, measuring from two to five milhme 
ters in diameter, m the rectum and the ctecum Tlie 
anatomic picture m general did not differ from that 
seen in man when death occurs during Die early stages 
of the disease Ammbas u ere not obtained in cultures 
from the colon 

J/07il^ No 464, on November 18bh, was given sub 
cutaueoosly 4 cubic centimeters of an emulsion of an old 
encysted culture of amceba 1 1624 , on Novembei 24th, 10 
cubic centimeters of a similar emulsion , and on Decern 
her 7th, £0 cubic ceutimeteri On December 9th, the 
abscesses which had formed at the points of the i.ijecLns, 
were opened and found to contain numerous amcebis 
which grew on culture On December 12th the serum’ 
fiom this animal showed no parasiticidal action on the 


amoebae cultivated from the abscess On December Slst 
another subcntaneous injections of 16 cubic centimeters 
was given Ou the 24th diarrhoea developed From 
January 1st to 7t2i the dejecta were dysenteric in 
character and quite numerons 

On January I2th the animal was chloroformed and 
necropsy performed at once Emaciation and aniEmia 
were marked 'Ihe large intestine contained a consi 
derable amount of mucus and a small amount of blood, 
and on microscopic examination showed large motile 
amoebas The walls of this bowel were thickened, and 
the mucous membrane showed hoamorrhagic catarrh The 
solitary follicles were slightly swollen, and there were a 
few small superficial ulcers Amoebas wero not obtained 
by culture from the colon We believe this animal 
infected itself from the abscess by scratching and 
licking the wounds and the fingers 

Monkey No 618, after being proved free from infec- 
tion, on December 29th, 1903, was iiiooulated subcuta- 
neously with 10 cubic centimeters of an old culture of 
amoeba " water ” Ou January 2iid an abscess formed, 
and on January 22tid, diarrhoea developed with large 
motile amoebas in the stools and contmuea until January 
27th, when the iiinnal was killed Lesions of an early 
amoebic infection were present 

One of the ulcers six millimeters m diameter, was 
situated on the ileo ouecal valve, and another one, a little 
smaller, lu the ctecum Amoebas were present in the 
ulcere and were obtained by culture As with the two 
other monkeys already mentioned, it is believed that 
I this animal infected itself from the abscees, a rational 
explanation to those familiar with the action of these 
animals under such conditions 

Monkey No 617, on December 29th, was inoculated in 
the abdominal cavity with 16 centimeters of amoeba 
“water ’’ On January 3rd the abscess which had formed 
at the point of inoculation ruptured, and its contents 
were found to contain amoebas The animal was killed 
and the intestinal canal was found to be free from 
amoebas and normal in appearance 

Monkey No 634, on March 2tth, 2 cubic centimeters 
of an old culture of amoeba “ lettuce ’’ was injected into 
the hvar along with a bacillus from the city water supply 
On April lOtii the animal was killed At necropsy the 
intestine was found to be normal Tliero wore two liver 
abscesses, the larger one being 10 luilhmoters m diameter 
On section these abscesses had the gross appearance of 
an amoebic abscess of the human liver Amoebae and 
bacteria were obtained by culture from the contents of 
one of the abscesses 

Monk^ No 552, after being proved free from clinical 
symptoms and amoebas, was inoonlated on February 23rd, 
in tlie stomach with the aid of a catheter, with 6 cubic 
centimeters of an old culture of amoeba " lettuce " On 
March 14tli, diarrhoea developed, hut no amoebas were 
found On March 17th, the stools contained considerable 
nmena and blood, and amoebas were present in large num 
hers On March 19th the animal was killed Necropsy 
sliowed hffimorrhagic catarrh of the entire colon, which 
contained a large amount of bloody mucus in which 
wore found immeious amcebas There was a general 
thickening of the walls of the colon, and numerous small 
enperfioial ulcers were present 
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Gubcutaneoufily with I cubic centimetor of a stool 
containing large numbers of amcebas An abscess 
developeil The animal was killed on February 9th The 
infcestiuo was found to be normal The subcutaneous 
abscess contained amoebas, winch were reclaimed by 
culture 

Monhe^ No 367, died fi-om apontniieoas diarrhoea on 
August SOtli, 1903 At necropsy there was found to be 
catarrh of the colon, but no ulceration No amcebas 
were obtained by culture 

Dog No 441, on October 20tb, was fed, old eacjstod 
cultures of amoeba 11624 Tins treatment was repeated 
on October 23iid and 26t)i and November 9th and 11th 
There was no diarrhoea, and no amoebas were found in 
the stools up to the time On November 12 the dog 
was given lu the abdominal cavity, 10 cubic centimeters 
of an emulsion of a similar amreba in melted agar 
The animal died on November 24th, of acuta geneial 
peritonilia \o ammbas and no lesions were present 
111 the colon 

Dog No 653, on January 29th, was given by stomach 
tube 10 cubic centimeters of an emulsion of an old 
encysted culture of amoeba 11624 There was no diar 
rhoea, but anorexia, aiuemia, and emaciation developed 
early and were progressive until the animal died on 
March I4th At necropsy, which was performed ten 
hours post morlem, there w^s marked catarrh of the 
entire gastro lutastinal canal, but there was no ulcera- 
tion and no amoeb is were found in the contents of the 
colon 

Cat No 366, on September 4th, was fed 6 cubic centi- 
meters of an old encysted culture of amoeba 11147 This 
treatment was repeated on September 7th, 9th and 16th 
The animal remained well until October 19tli On tine 
date and on November 24tU additional treatments were 
administered, but there occurred no symptoms of bowel 
trouble up to December 4th, when the animal was killed 
At necropsy no amoabaa were found in tbe intestinal 
contents, and no maerosoopic lesions were present 

We uoiv quote tlie coiiclustoiis ai lived at lu 
valuable moiiogfapli — 

The term “amcebiasis,” which has been introduced in 
tins article, denoting an infection with amoebas, is com 
parable in its application to filariasia, trypauosomissisi 
uncinarmsiB, etc It is not open to the objections so 
frequently offered to “amccbic dysentery,” “ amoebic 
enteritis,” and the other names usually given to the 
disease 

Amoebas, when present in water, soil, and other places 
outside the animal body, may almost constantly be se- 
cured in culture, and by the methods described in this | 
caper pure species in pure cultures of bacteria may be 
obtained Such pure species of amoebas may be secured 
by comparatively simple means, aud tbeir isolation 
With pure cultures of bacteria — the “pure mixed cul 
lure” of Frosch— by an equally practical technique 

Amoebas maj be cultivated from djsentenc stools 
and from ulcers in tho human bowel This has been 
clone in 3 per cent of the cases by the direct inocula 
lion of the material containing the amcebas on the sur- 
face of the media recommended Positive results are 
more frequently obtained (30 per cent ) when the media 


are simultaneoualy treated with certain bacteria They 
may be grown lu a still larger per cent of cases (GO) 
when the media are smeared with (he hnclona isolated 
from the same source ns the amoebas 

Living bacteria or other micro organisms seem to bo 
necessary to the existence of the aiDoebas under artificial 
condition 

Amoebas show a certain selectiveness for symbiotic 
bacteria, and this selectiveiiesa may be increased and 
changed on artificial media 

The passage of cultivated nmccbaB through the nninial 
organism, either subcutaneously or by the gastro intes 
tinal canal, increases the selectiveness of the parasite 
for symbiotic organisms aud t' e difficulty of its growth 
on artificial media This phenomenon oppears to be 
progressive with successive animal inoculations, until m 
some eases the cultivatiou becomes impossible If these 
injections aio made into the liver of monkeys, the pro 
gressive difficulty of growth Increases rapidly with 
subsequent animals, and the cultivation on artificial 
media soon becomes inipossiblo with tho means at 
command 

There is as yet no way of determining befoiehand 
what bacteria will furnish satisfactory symbiosis , but 
tlie variety of those winch may act satisfactorily with 
amcebas in the human intestine is probably large and 
j includes many of the ordinary and well-known organ 
isms, botli pathogenic and non pathogenic The same 
one, however, is not satisfactory for all amoebas 

Amcebas have not as yet been grown in pure culture 
Whenever they have been freed from other micro 
organisms by various methods, they have refused to 
multiply on any known medium 

There are certain differences in the resistance of 
dififerent cultures of amcehas to certain physical and 
chemical iiiJlaeiiceB 

The cultivation of pure species of amcebas has offered 
strong evidence of the plurality of species of these 
protozoa, and this plurality apparently extends to those 
which produce infection in man 

The transient appearance of amcebas in the uormal 
intestine is a much rarer occurrence than it is generally 
believed to be, and their persistence in tliia location 
without the production of lesions for a time greater 
than that of tbe known latency of some cases of infec 
tion has not been shown 

Other evidence brought forward to show the hnrm- 
lesBiiess of amoebas is not conclusive, and certainly in tlie 
tropics the appearance of amoebas m the stools should 
be sufficiently diagnostic for the institution <if thera- 
peutic measures regardless of the nature of the clinical 
vymptoma 

Infection in the colon of monkeys follows tlie feeding 
of amcebas under certain described conditions, and euch 
jiathogenic ones may be cultivated from a number of 
sources 

111 one instance amcebas cultivated from the dysen- 
teric intestine with a certain bacillus produced clinical 
amoebiasis by ingestion in man , while the cultures of 
this bacillus alone failed to produce such symptoms 

Amoebas are the etiologic factors in the disease gener- 
ally known as amoebic dysentery, and by following the 
methods described in this paper, such amcebas may bo 
grown on artificial media, and the disease reproduced in 
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monkojB and niim b} tl.e ingestion of these cultures 
Aincebas niny be reclaimed bj culture from the stools or 
the intestinal ulcers ” 


the treatment of dysentery 

Till the essential causes of the vanous foiins 
of dysenteiy me nccuiately known it will lemain 
impossible to devise and apply exact and lational 
method of piophylaxis, and even when this ideal 
slate of nffaiis is leaclied, theie will still lemain 
cases of dj sentei}’ to be tieated b}' the physi- 
cian We must, theiefoie, considei methods of 
tieatment, and in oidei to make tieatinent fit 
the case it IS neces&aiy to decide what foim of 
dysenteiy the patient is suffering fiom 

It IS bj' no means easy to classify all the forms 
of this piotean disease, but foi the piactical pui- 
]>oses of tieatment, we cannot be fai wiong in 
the following classification (1) Acute cases, (2) 
chronic cases Dysentery may also be divided 
into (1) bacillaiy, (2) amoebic, and (3) mixed 
infections Theie is also the “ teiminal dysenteiy” 
which IB so apt to foim the last stage of chiomc 
disease of any kind, and allied to this is the 
chionicfoim of ulceiation of the colon found in 
many cases of infection by the Leishmaii-Donovati 
bodies Then, again, theie are many cases of 
acute exacerbations of a chionic state of djsen- 
teiy, which aie not easy at times to be distin- 
guished from acute attacks This is especially 
the case m patients tieated in the out-patient 
depaitmeiits of oui liospitals, wheie fiequentl} 
the patients aie tooigiioiant to give any accuiate 
histoiy of then pievious attacks 

In considenng the question of tieatment of 
acute cases, we must fiist of all call attention to 
the pai amount importance of lestin bed fiomthe 
very eaihest appeaiance of the symptoms The 
out-patient treatment of dysenteiy can nevei be 
successful Next to this comes suitable food 
Foi Euiopeans “ low diet,” thin chicken soup, 
bailey-watei, egg-albumen, and the numerous 
dietetic prepai'atious which have been found 
useful in typhoid fever For natives of India 
and Asiatics geneinlly similar bland uniriitating 
food 18 equally necessaiy Foi wheat-eateis rice 
IS useful, foi iice-eatem, sago, arrowioot, 
tapioca, plantain-floui, milk, &c , aie indicated 
Rice in the form of maih (Hindi) is especially 
of ralueif clean)} and caiefully made* Soup 
made fiom pigeons is also nppieciated by high 

r W« 1 * Journal, 10th Feb , 


caste natives ol India Ju all cases the food 
must be given in small quantities and fiequently 
lepeated 

This low diet will, of itself, do no haim in 
acute cases, but great caie must be taken in chio- 
inc cases not to starve the patient For chionic 
case milk is of the gieatest value, also fresh 
hael in the foim of a sheilet, sago, ariowMoot 
&c It must also be noted that the effiicacy of 
both food and diug tieatment can only be ]udged 
by the daily inspection of the stools This is 
a pait of the routine tieatment of d 3 senteiy 
which must nevei be neglected The piogiess 
of a case can only be ludged by the fiequent 
inspection of the patients’ stools 

We may now turn to theiapeutics of the 
disease In the first place, we may mention the 
btionor <1)18 Diedicaii IX niatuice which is seen in 

o 

almost all cases of d}8enteiy The tendenc}’ is 
to get well 111 most cases, hence the success of 
numeious diugs when tested on a mild lun of 
cases We have oui selves tieated a senes of 20 
mild cases of d^’senteiy with no moie poweiful 
diug than aqua menlhte pipeiitse, and they all 
lecoveied in from se\cn to ten da^s, owing to 
lest in bed and cnieful dietirg We mention this 
at the outset meiely by waj of wnining, ns eveij' 
new method of tieatment seems successful in 
the hands of the an who fiist uses it 

in these bacteiiological da} s, we must give the 
fi 1 - 8 1 place to a biief considei ation of the seium 
tieatment It is well known that the Japanese 
, obseivei Shiga obtained what is claimed to be a 
poweiful antid} senteiic seium by immunising 
hoises against th'e bacillus he called 6 dysenteiise 
Shiga claims as a lesult of 500 tiials of this 
seium that patients in the eaily stages weie 
lapidly cuied oi then condition maikedly im- 
proved In moie advanced stages he claims that 
the numbei of the stools aie diminished and a 
cine follows in tliiee or fnui da} s He also points 
out that tlie prognosis depends upon that site of 
the ulceration, the most favourable piognosis can 
be given when the sigmoid and lectum aie 
attacked, and the higher up the bowel the in- 
flammation has gone the woise the piognosis 
Apai t fiom the fallacy that mild cases of d} een- 
teiy are cuied by lest in bed and suitable diet. 
It IS unfoitunate that infection by one type 
of the h dysenterite is not amenable to tieat- 
menl b} the antitoxin fi ,in aiiothei, hence 
repoits of the value of the serum iheiapy m 
Japan will not be boine out in, say Manila, and 
we have heard uothiner emod of the (few) 
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abtempts to tieat ludian d^setiteiy with aiiti* 
toxic seiuma Till, theiefoie, much moie is 
known of the vaiieties of the bacillaiy infection 
lu each countiy little can be expected fiotn the 
serums deiived fiom coses in anolliei counti}' 
It may, theiefoie, well be that the alkaline bacil- 
lus of Shiga can be counteracted by an antitoxin 
derived from it) and in a similar way fiom the 
acid bacillus of Manila dysenteiy a successful 
antitoxic seium can be pioduced, but both may 
be useless in India, oi either may be useful, and 
this can only be known when much more atten- 
tion has been paid to bacillaiy dysenteiy in 
India We now turn to the tieatinent of dysen- 
teiy by drugs, and in point of tiaditional lepute 
the fiist place must be given to ipecacuanha 
This diug though intioduced m the middle 
of the 17bh centuiy fiom Biazil chiefly owes its 
gieat leputation to suigeons in India 

Up till a dozen years ago the drug tieatment 
of dysenteiy was summed up in the one woid 
ipecacuanha, and no one who watched its effects 
and saw the marvellous change in the natuie of 
the stools aftei one dose of ipecacuanha could 
help believing in its efficacy , of course we mean 
its use in large doses of 30 to 60 giams, not in 
the trifling doses it is sometimes pi escribed in 
hospitals in England This method intioduced 
by Dock, Suigeon to the 6th Fusiliers, in 1858, 
has of leceut yeais become less fusluonabie It 
IS not easy to say why Its tendency to produce 
nausea and vomiting is of couree against it, and 
this led to the intioduction of a de-emetimsed 
Ipecacuanha byLt-Col G A Hams, 1 M,s , now 
Professor of Mateiia Medica in the Calcutta 
Medical College, but this foira of ipecacuanha 
though wutten of favouiably by Tull-Walsh, 
A. Caddy and Kanthack has scarcely stood th© 
test of time and is now but little used 

Davidson has said of ipecacuanha (Allbutt, 
vol 11 , p 4)35) that “ the tieatment by laige doses 
has been so successful that it should not lightly 
set aside in favour of any other ’’ Yet undoubt- 
edly ipecacuanha is nowadays much less used 
even in India than it used to be This may 
be due to the knowledge that many mild cases 
of dysenteiy aie amenable todiugs with lessei 
drawbacks It is a fact that in the United 
States, the Philippines and in Cuba ipecacuanha 
has been found of no use, and this may be ex- 
plained by the supposition that (as appears 
to be the case) the dysenteiy of these countiies 
IS chiefly amoebic, oi it may be that ipecacuanha 
has some specihc action on the vaiiety’ of 


bacillus that produce ordinaiy Indian dysenteiy 
We need liaidly mention the use of inadai 
fcalotiopis gigantia) which used to be lecom- 
inended as a substitute foi ipecacuanha 

The ii Bdinent of dysentoy by (ips^'icnts 

These aie calomel, castoi oil, and the saline 
sulphates of soda oi magnesia 

As to calomel, it was 6ist used with success 
by Fienoh physicians m Algieis and intioduced 
into India we believe by Annesley We know 
of seveial medical men who use this drug le- 
gularly and with good effect It has been used 
m laige doses (5 to 7 giaius) eveiy five or six 
houis oi ill smallei doses of one giain more fie- 
quenbly Fi actional closes have been found of 
use in the dysenteiy of childien It is veiy fie- 
quently piesciibed m combination with otliei 
di ugs as Ipecacuanha and opium, or as by Kaitulis 
m half giain doses with 5 giains of uaphtlialni 
ten or twelve times in the 241iouis 

Castor oil — This is a veiy valuable drug in 
the tieatment of dysenteiy, and in the form of 
Birch’s castoi ml emulsion is much used, and 
18 of especial value in the dysenteiy of childien 
The old Indian piactice of a pielirainary dose 
of half an ounce of castor oil with 10 minims 
of laudanum is of gieat value, and should, we 
think, precede any othei foim of drug treatment 
except perhaps the saline 

The Salines — The saline tieatment of dyseii- 
teiy was also intioduced by Fiench physiciaii'i, 
and of recent yeais has become very popular in 
India Seveial years ago their use was advo- 
cated by Tull-Walsh and Leahy in India, and 
more recently by the piesent editor of this 
Gazette Wyatt-Sinith consideied the salines 
almost as specific in the dysentery of Brazil 
The latest article on the saline tieatment of 
dysenteiy by W J Buchanan* gives the follow- 
ing lesulta — It IS based upon the use of 
sulphate of soda in drachm doses m 1,130 con- 
secutive cases of dysentery among prisoners witli 
only nine deaths oi a death-iate of considerabl}' 
under one pei cent 

For acute cases of dysentery we know of no 
diug which acts so rapidly, so painlessly or so 
eflFectually It is lecoinmended to give this 
druo- in diachm doses m eithei fennel or cinna- 
mon watei, four, five oi six times a day till 
blight yellow soft, feculent stools aie pioduced 
without a trace of blood or mucus It is not 
lecommended m chronic cases, where ulceration 

* British Medical Journal, September 20th, 1902 
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IS known oi suspected to be present, but it may 
be eiven m n caieful mannei dunng acute 

& TTT 1 1 

exacerbations of tbe cbionic state. We believe 
that the use of sulphate of soda combined with 
rest in bed and low diet is the most useful routine 
treatmentfor commencing case of acute dj'senteiy 
We do not lecommend itfoi out-patient practice, 
because it is not easy to know the state of the 
inflammation in the patient’s bowel and it is 
not possible to piopeily watch the stools, but 
where patients can be promptly admitted to 
hospital on the fiist oceuiience of symptoms 
we know of no diug so useful in acute dysentor}' 

Treatment by intestinal antiseptics — The 
drugs used in this method of tieating dysen- 
teiy are many, but attention has been chiefly 
diiected to the use of salol, bismuth, pei- 
chloiide of meicury, sulphui, betanaphol, izal, 
and othei modem “intestinal antiseptics” 
Salol has been lecoramended by KaituUs and 
Rasch in 15 to 20 grain doses, either alone or in 
emulsion with castoi oil and gum acacia Bis- 
muth IS much used as a routine tieatment, and 
18 supposed to be of value in chionic dysenteiy 
It 18 probably useless in the acute foim The 
salts of bismuth aie insoluble in the intestinal 
canal, and any effect they could have would be 
raeiely mechanical At autopsies we have seen 
the edges of ulceis irapiegnated with bisrouth, 
but only with the effect of haidening them, and 
possibly pieventiDg then healing 

Peichloiide of meicury in combination ivith 
cannabis indica enjoyed at one time a gieat 
leputein India, and is still piescubed, though 
beyond the possibility of its being what is 
vaguely called “ an intestinal antiseptic,” it is 
not cleai how it can be of use Newei drugs 
such as betanaphol, naphthahn, acetozone, alpho- 
zone have also had then advocates, and they 
may be of use in getting iid of amoebm in 
cases of that form of dysentery 
The use of izal, howevei, stands upon some- 
what difierent footing, in India at least, where 
owing to the poweiful advocacy of Majoi J C S 
Vaughan, IMS,* it is being tried by many 
medical men Vaughan showed that, accoiding 
to the lesearches of Tunchffe, the doses required 
to pioduce toxic symptoms are fai in excess of 
those requiied to produce the ordinaiy theia- 
peutic efiects of izal He found as many othei s 
have done that izal in 3 minim doses, as fiist 
recommended, is quite useless and he pushed the 

^ I M G , October, 1901 


izal, and now lecommends it in 15 oi 25 minim 
doses, that is, doses of fiom 15 to 25 minims six 
or seven times a day The di ug can be made up 
with chloiic ether, caidamoms and glyceime oi 
with spiiits of chloiofoim, and peppeimint, &c , 
01 it may be given in milk 

The tieatment by eiiemaici — Theie can be 
no doubt that theie is much to be said in 
favoui of the tieatment of dysenteiy by 
enemata, unfoi tunately, howevei, this is not 
a populai method of tieatment with natives 
of India 

All soits of astringents and antiseptics have 
been used Nitiate of silver has much in its 
favoui, lodofoim and olive oil have advocates 
All these leraedies may be of use in chionic 
dysenteiy , but aie not much use in acute 
dysenteiy except in the amoebic form, as powei- 
fiilly advocated by M.usgiave of Manila 

We may sum up the drug tieatment of 
dysenteiy by saying that theie aie many equally 
good methods of tieatment foi acute cases, but 
there is no lojml load to the tieatment of 
chronic dysenteiy, in which infinite patience on 
the part of both physician and patient is 
required 

We have not said anything about the local 
tieatment of this disease, such as fomentations, 
leeches to anus, &c , &c, such lemedies aie, 
howevei, applied on geneial pimciples 

On recoveiy fiom an acute oi chionic attack 
of dysentei}^ the gieatest caie is necessaiy The 
diet should only giadually letuin to the oidi- 
naiy, and it should always be remembeied that 
relapses are fiequent, and for yeaisaftei a patient 
needs to take the gieatest caie of himself 
Change of scene is of the gieatest advantage 
wheie it can be taken, and Euiopean patients 
are lecommended to go on leave aftei locovery 
and to tiy Helouan, Cailsbad, or othei similai 
health resorts 


A DYSENTERY TOXIN AND ANTITOXIN 

Dr Charles Todd, of the Listei Institute, has 
published {Journal of Hygiene, Vol 4, Ho. 4 
Octobei 1904) a valuable papei on a dysenteiy 
toxin and antitoxin His papei lefers alto- 
gethei to bacteiial dysenteiy In this form he 
states that “ bacilli aie found legulaily in the 
mesenteric glands, but aie not found in the 
spleen or othei oigans, noi in the blood, uime oi 
milk It IS not, theiefore, a septicdemic disease 
like typhoid, but must be legaided “as a local 
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infection of tlie intestniftl mucous membiapne iind 
coi responding lymphatic glands by the bacillus, 
the toxin alone passing into the ciiculation and 
giving use to the typical clinical picture, which 
as in the case of cholera, gives the impiession of 
a seveie poisoning oi toxseraia 

In Di Todd’s expenments the following 
bacilli were used — 


(1) B dysentenai 

( 2 ) 

13} 

(4) 

fii 
I 

9 


Shiga 

Kruse. 

Flesner, Philippines 

Du\al, Suminer Diarrhoea, Bal 
tirnore 

Byre, Asylum Dysentery, Eng 
land 


Dr Todd sums up his conclusions fiom the 
expenments as follows — 

1 Old cultu lesofB dysenteiiiB, Kruse, in 
somewhat highly alkaline bioth contain a 
soluble toxin 

2 The same toxin is also contained in the 

bodies of the young bacilli * 

S The hoise and labbit aie very highly sus- 
ceptible to this toxin, the guinea-pig, rat and 
mouse being very resistant 

4 Immunisation of the hoise, eithei with 
the soluble toxin from old alkaline bioth cultures 
01 with the bodies of the jmung bacillus, gives 
use to an antitoxin 

5 I’he antitoxic powei of the seiura of 
horses so immunised may leacli a very high 
value m the case of an animal immunised with 
the bacillus, one-thousandth of a cubic centi- 
metre of the soium being sufficient to protect 
a small labbit against twenty minimal lethal 
doses of the toxin 

6 The antitoxin is capable of protecting 
animals, either when mixed with toxin or when 
given separately at another part of the bodyj 
eifchei at the same time oi shoitly before oi 
aftei the toxin 

7 The toxin and antitoxin requae a ceitain 
time foi their combination in vitio, and this 
time is dependent upon the temperature, vaiy- 
ing fiom less than 5 minutes at 37 C to be- 
tween one and two liouis at C’C 

8 Shiga’s dysentery bacillus, and tlnee 
stiains of a bacillus isolated from cases of 
asylum dyseiiteiy in England by Eyre weie 
found to yield a similar toxin, and this toxin 
was neutralised by the antitosin piepared by 
means of the toxm from Kiiise’s bacillus A 
stiong ponit rn favour of tlie identity of 
the above bacilli 


9 Attempts to obtain a soluble to\in from 
B dysenteiy Flexnei (adult dysenterj, pl„iip- 
pines), and fiom two laces of the bacillus iso- 
lated from cases of summei diarihoea by Duval 
in Baltimore and New Yoik weie uiuuccessful 
It is veiy much to be desiied that bncteiiolo- 
gists should settle tlie question of the identity 
of the ditferent bacilli found in dysenteiy, at 
piesenb the bacteriology of this piotean disease 
IS like that of pneumonia, and it is probably 
that tliey aie botli multiple infections with 
identical clinical symptoms 


AMCEBIC DYSENTERY IN INDIA 

The most valuable woik pubhslied of leceiit 
yeais on the subject of aracebic dj'senteiy in 
India 13 containeii in the papei by Majoi Leonard 
Bogeis, IMS, rRC.P, m the Butuli Medical 
Journal (June 6th, 1903) We quote tlio 
following extiacts fiom this papei — 

The Value of thk Serum Test in Differentiating 
THE Bacillary from tub Amcebio Type 
OF Dysentery 

'I'he recognition m India of the aracebic form of 
dyeentory and of ita intimate relationship to liver 
abaoeaa naturally suggeats the use of the sernra test m 
order to differentiate the common bacillary form of 
dysentery, which is not in my experience ever followed 
by the large tropical form of liver abscess, from the 
amcebio disease with its many and senoua comphcationa 
and frequently chronic and at times latent course 
As cases of severe dysentery are comparatively Beldom 
admitted to the Medical College Hoapital, except when 
occurring in European patients, necropsies on uncompli- 
cated cases of this disease are not very frequently 
obtained Nevertheless, I have been able to make 
bacteriological examinations after death m a few cases, 
and have usnallj succeeded in isolating organisms which 
grow in the depths of a glucose agar culture without 
the production of any gas bubbles, and in one case, also, 
obtained a similar culture from the epleen In other 
respects these bacilli closely resembled that described 
by Shiga as the cause of dysentery in Japan, while 
Flexner, ui America, and other observers have also 
confirmed Shiga’s original observations on the etiology 
of this disease It seemed advisable, therefore, to test 
the serum reactions of a senes of cases of dysentery 
with different strains of dysentery bacilh, inoloding 
that isolated by myself, in order to see if the bacillary 
form of the disease could be differentiated clinically by 
this means, as the aracebic type is said not to react with 
the dysentery bacillus For this purpose I obtained 
bloods from dysentery patients in tlie Campbell and 
I'olice Hospitals, through thekindness of Major Vaughan, 
IMS, who was in charge of these institutions at the 
time The results have appeared in the Indi/in ikdical 
Oassetle for February, 1903, so they need onB be sum 
manzed Jiere In all, 17 cases were tested with both 
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Sliiga'a and my own bacilli, and all but one reacted with 
one or the other, and cloven of them with both Two 


gave reaction with Shiga’s and not with my organism, 
and three othere reacted with mine and not with Shiga’s 
In four of the oases which reacted ueoropaiea wore 
subsequently obtained, and in each of them the ordinary 
bacillary type of dysentery was found, and in three of 
them cultures were made, and organisms growing like 
Shiga's bacillus in glucose agar were isolated, although 
it IS often necessary to inoculate a number of tubes 
in order to e®t a positive result In none of these 
cases was anything resembling amcebic dysentery found 
1 ott moi tein On the other hand, in the remaining case 
which gave no reaction very numerous active amoebic 
were found in the fresh stools during life, and typical 
amoebic dysentery was found after death with many 
active amccbiE in the floors of the ulcers Thus the only 
case of the whole senes which failed to give any reaction 
proved to be one of amoebic dysentery In siv of the 
cases a bacillus obtained from Europe as that of Flosner 
_ was tried, but with entirely’ negative results, and 
similarly sis cases were tested with an organism obtained 
as Krause’s dysentery bacillus, also without any positive 
result having been obtained Possibly the dysenteriea 
met with in America may differ slightly from those of 
India, or the orgatiisma sent me as Flesuei-’s may not 
have been correct 


The above results are certainly suggestive, althougli 
the number of cases tested is too email to base any very 
definite conclusions on, and it is only the fact that the 
severance of my temporary charge of the Medical College 
Laboratory prevents my puisuing the subject for the 
present that seems to warrant my placing them on 
record for the guidance of others who may be working 
at the subject It is, however, of interest to note that 
all, except one ambcebic case, gave reactions indicating 
that they were of the bacillary type of dysentery, ae 
Ibis supports the conclusions which I have arrived ut 
from the, study of the Medical College cases, namely 
that the common type of dysentery in the tropics m 
India 18 that due to Shiga’s bacillus, while the amoebic 
type, which 18 complicated with hver abscess in so large 
a proportion of the cases, is much rarer, and its syuony’m 
of 'tropical dysentery" is a misnomer Should these 
observations be confirmed by the esammation of a larger 
senes of Maes, then the serum teat will prove of as great 
value lu the differentiation if the varieties of dysentery 
as It already has been lu helping to clear up the classi- 
ficatiou of the fevers met with in tropical India 

StrUilART AKD t OKOLUSION 

1 Amoebic dysentery m most frequently found in 
Ta rof ir 


2 Ammbic dysentery has naked eye and micrrn 
al characters which enable it to be easily distmgu 
from the more common bac,lla-y type of the disease 
of tl e l complications are large ab 


4 Amoebic abscess of tlio liver secondary to tins 
form of dysentery may be produced (1) by infection 
across the peritoneum, with or without previous adhe 
sions, or (2) through infection by the portal vein 
producing sufficient clotting in its branches to cause a 
focal necrosis in one or more parts of the liver, concentric 
extension taking place by means of a similar process 
6 If staphylococci reach the liver with the amoebii*, 
ns especially occuia when gangrenous sloughing of the 
bowel wall complicates amoebic dysentery, then multiple 
small abscesses iii the interlobular branches of Ihe porta] 
vein containing both amcobm and staphylococci result 
6 The bacillary form of dysentery is much com- 
moner ID Calcutta than the amcnbic one, and is due to 
Shiga's bacillus, which is clumped by the blood of cases 
of ordinary dysentery, although not by that of the 
amboeic form, thus furnishing a method of differentia- 
tion between them clinically 

NOTES 

Major Vaoqhan, ims (Indian Hledical Gazette 
1904) strongly advocates the employment of Izal in 
tropical dysentery as the most reliable lemedy if 
administered in full doses He suggests three staii 
dards of dosage averaging 10|, 16, and 26i minim 
of izal emulsion, respectively, the last two being the 
most serviceable Doses are given every three hours 
while awake from 6am to 9 f m and UHnally a seventh 
dose at about midnight 


in the iV" r and P/ijh Medxcal Journal (July 1904) 
of the three types of dysentery met with m Tropical 
Islands, iiz , the catarrhal, the amcsbic, and the acute 
or specific, states that the worst cases of the specific type 
occur in the Pliillipmes, and particularly m the island 
of Luzon He considers this type to be the most 
directly dangerous affection of the intestinal canal 
excepting cholera According to him, the blood serum 
always agglutinates a pure culture of Shiga bacillus 
Eobkkthal (Deuts Ated IFoc/i , May i904) states 
that the serum of horses immunized by cultures and 
toxin of dysenteric bacilli is both bactericidal and 
antitoxic Of one hundred and fifty seven cases treated 
by him only eight died in the hospital, and three out 
side from other diseases While finding the best results 
among oases taken in hand m the earliest stages^ 
noticed an amelioration of symptoms in all casef, and 
that very few passed into the chromo stage He 
consider that the treatment promises a rednction of 
the mortality by onehilf From earlier experiments 

P'g®- concluded that 
be serum of these animals when immunized possessed 
prophylactic as well as curative properties 

Hkwlbtt reproduces m "Treat 
ment (February 1905) results which Gay and Dull 
have published (University of Pensyra;“' 
nl ) of some preliminary experiments earned ^out 
view to ascertaining whether both the acid 
producing of Strong, Flexner Kmse x i T 
-Id producing (of Slnga, D^var 
of the Bacillus Dyseiite?,ro can botli ^ 

-dividual cases They secured a 
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from each of three cases and tested aJl of these upon 
maunite, witli the result that the colonies lu two of the 
three cases exhibited both strains Dealing in the same 
organ, with certain aspects of the disputed questions re- 
garding whether more than one species of dysentery 
bacillns are to be recognize!, whether the clinical 
mamfestntiona vary with the nature of the provoking 
organisms, &o, Gay offers the following conclusions — 

(1) Dysenteric bacilli (Shiga) fall into two types 
according to certain cultural and agglutinating re 
actions 

(2) These reactions are not absolute but relative, 
and serve to give the bacilli the characters of a closely 
related group of organisms 

(3) Bacteriolytic differences serve to distinguish 
the two types of dysentery bacilli now recognized as 
sharply as the other tests hitherto employed 

(4) The relative value of the distinctions is em- 
phasized by the protective power of anti-dyaenteric se- 
rum, which 18 effective in different doses for both types 
of the micro organism 

(6) Human complement is capable of activating 
anti-dysenterio serum from the horse 

(6) Passive immunity to the dysentery bacillus is 
of brief, active immunity of much longer duration in 
the guinea pig 

(7) Dysentery bacillus vaccines increase in toxi 
city for a time at least, and the increase is associated 
with disintegrative changes in the bacilli 


Dr Rekbingkr, writing iii La Press Medtoale 
(September 1904) upon the association of dysenteric 
anasarca and the retention of chlorides, suggests that 
the over administration of sulphate of soda probably 
acts as an important factor in bringing about the re- 
tention of chlorides, and he thinks that it would be a 
wise precaution to somewhat limit its routine adminis- 
tration 


Some experiments have been made by Jordan Bussell 
and Zeit (vtde note by Professor Tanner Hewett in 
Jou} of State Medicine, March 1906), regarding the pro 
bable duration of vitality of the Shiga bacillus in 
natural waters They suspended sacs of collodion and 
parchment filled with the natural waters and the 
bacilli in various waters, e p' , tap water, streams, &c , 
and tested these at short intervals for the presence of 
the bacilli They concluded that, under conditions 
closely simulating nature, the vast majority of the 
bacilli introduced perish within tliree to four days , that 
possibly specially resistant cells may withstand foi a 
longer period the hostile influences in such waters, 
bub that they do not claim that such behaviour is ueces 
aarily representative of what would actually happen in 
nature 


^onicHpiulcncc 


SLING FOR THE ARM 

To the Editoi of “ The Ixdiav Medical Gazette,” 

Sir,— ftlay I draw attention to a substitute for the oidinary 
triangular sling for use in minor inquiries, , of tne arm , 
it IS especially useful m the hot weather os it is light and cooh 


It consists of a li inch nule black silk tape or band about 
8 feet long irith the ends sown togotJier , the niiddlo of tins 
double band IS placed behind tlie neck mth the ends in front 
and It IS in the loops of the latter that the alfectod forearm 
is placed The n id th and length of the b iiid can bo altered 
to suit each indnidual case 

I must say that the credit of this suggestion is not mine, 
but due to Mrs Walker, the nifo of Major Walkci, lOOib 
Infantry ’ 

Yours faithfully, 

Ahjiedabad, I W a COY 

Hid May, 191)5 J Capt , i \r s 

ANTIQUITY OP VACCINATION IN INDIA 
To the Editoi of “ The British Mfdioal JouR^AL ’’ 

Sir —With refeienca to my letter to you dated lltli Mai, 
it IS nght that I should infoim JOU that, after its despatch, 
I asoortamed that I could not justlj claim that Rajah Sii 
Radakant Deb Bahadui personally admitted tlie disputed 
quotation into liis “ Saplhakalpaaruma,” ns the roused 
edition of this work in which it is to be foiiiul was published 
after his death long subsequent to the fiist appearance in the 
Madras Conner This in no way invalidates my other 
aiguraents or, indeed, gi-oatly even in this particular, as tlie 
coinpileis of the later revised edition nie also lecogmred 
Sanscrit authorities. 

Yours, etc , 

W G KING, 


Madras, 
25th May, 1905 


} 


Lieut Col., i u s 


[The above letter has been seat by Lt. Col King to E M J ] 


REMOVAL OP LARGE STONES IN BLADDER 
To the Editor of " The Indian Medical Gazette.” 

Sib,— Captain H A Wilhams, D s o , IMS., Resident 
Medical O&cei, General Hospital, Rangoon, has just for 
warded me the final lesult of a case of stone in the bladder 
operated on by me in February He has at the same time 
called my attention to the report in the B M J ol January 
7th by Mr Pike of St Vincent, of the successful removal 
entile of a stone weighing 134 o*s , to a note by Lieutenant- 
Colonel Hatch, IMS. (Retired), of a stone removed euthe by 
him weighing 17 ozs (lesult not stated), and to a note by 
Major T Hudson, l M 8 , in the B M J ot March IStli, of 
a fatal case of stone weighing about 20 ozs removed aftei 
bisection , n., , , , 

My case was that of a Burraan cultivator aged 37, inio had 
suffeied for 16 years fiom sjmptoros of stone in the bladder 
Hib general condition was, howevei, BUipnsingly good, 
although there was constant dribbling of unno wlu^ was 
inten^y foetid Litbolapaxy being found impossiblo on 
account of the sire of the stone aud the way in which it “''pd 
the bladder, suprapubic cystotomy wm performed, and the 
stone was then crushed with gr^t 
introduced through the suprapubic wound 
occupied two hours and was extremely 

of the stone when dry weighed 13 ozs 6 dr^ centi^ 
part was estiemely hai-d, and was sui rounded V tei white 
concentric Inminro, fragments of the outei g 
idea of its size The wound was left open The paLen^ had 
no bad symptoms, and was flifc}>arged 

lust a month aftei I am indebted to Cajitain WilliaiiM toi 
MSistanceduiing the operation for the after ti eatraent and 

^°The nloBt^^mportant point in connection '“—i 

stones would seem to be the best means of 
entire is the most expeditious way, but this mtonsa v ^ 
farer incision into the bladder with the danger of 

^rng^^o«^tioC^^fl^r"ce 

"to" the muco^mom 

toane onC bladder I have no experience of perineal 
htholapaxy and its applicability to these cases 

Yours, Ac , 

C DUBR, M B , E R.L s , 

Major, i ji s 

[Opinions invited — Ed , I V G] 


A CASK OP INTESTINAL OBSTRUCTION 
To the Editoi o/“The Indian 

HosV^tol^tbhanTonle 
of ofotruction of the bowels. 
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He joined n feast three days before admission, whoro ho 
indulged freely with meat, bread, &c Next day I'Ci ^ 
dinrrWand vomiting and ivos ti-oatod .^y 
Tile piling and vomiting ceased, but obstinate hiccup 

*^*Abdomon tympanitic, mine free, boivels costive, no passing 
of flatus, pulse good, temperature normal .vomiting o£ 
watery oharactei continue , eyes-sunhen and patient listless 
Soap water enema, opium and belladonna pills and turpen 

—Condition about the same could not retain any 
food . pain lass the same treatpient continued 
6t/i April —Vomiting and hiccup loss, tympanitis dimin 
ished Could letain a little milk Treatment os before 
7lh Api il —Passed nnne finely several times abdomen 

much i-elaxed , „ , , ^ 

Wi April —Sad one stool of soft yellowish chai-acter after 
the enema. Tympanitis and pain much less Effei vcscing 

mivture given , i j 

9th April —Bowels moved fi'cely The steels contained n 
lump of round woims about 9 oi 10 in number Hiccup loss 
A dose of sautonine was given 
Condition impi o\ed gradually No inoi-e worms was pass^ 
Appetite improved and regained strongBi gi'adually He 
ivas discharged cm ed on the 16th April 1905 
Remarls— TAie cause of the obstruction might lia\o been 
the impaction of the ball of round worms, which is rarely 
met with 


DURBHiKGA., \ 
28«7< May, 1905 I 


K P LAHIRI, 

Asst Surgeon 


THERAPEUTIC NOTES 

Oua attention has been dll ected to the mass of literature 
on the use of Cylun as an intestinal disinfectant. This 
valnable disinfectant was fonnerly known as oreobn, but 
owing to inferior preparations being sold under that name, 
the Jeyes’ Samtary Compounds Company, Ld , of Cannon 
Street, London, E C , liave introduced the name Cyllin This 
disinfectant has the enormous advantage of being non 
poisonous Its carbolic acid co-efficient is aery high being 
no less than 11, lysol being 2 5, izal 8 0 and carbohc acid 1*0 
According to certain experiments made by W J Simpson 
and R. T Hewlett at the Laboratory, King's College, London, 
while the “carbolic coefficient” of formalin foi the plague 
bacillus averages 0 3, that of otUiu aveiages no less than 310, 
and for the B dysentcnss of Flexner, the co-efficient of cylbn 
according to Dr David Sommerville is 10 
There are two kinds of cyUin, one cyUin (disinfectant) 
and the other cylbn (medical) 'The disinfectant oyllin is 
suppbed in a concenti-ated form, and used in a 1 in 4(X) 
dilution The medical cylbn is supplied in the form of 
Falatdtoips (prepared foi the Jeyes’ Company by- Messrs. 
Oppenheimer, Son & Co , Ld ) 

These palatinoids have been used with great success in 
many inflammatory intestinal conditions Dr 17 Hartagan 
has used them with great success m sprue, and other medical 
men have reported on their value in mucous colitis, trouble- 
some diarrhoea, and in enteno fever We are of opinion that 
they might well prove of great value in cases of chronic 
dysentery, a form of this complaint which has hitherto 
proved bttle amenable to drug treatment. 


Jlotiq. 


Mucous Mombruios mid Malignimoy Ballioro, Tindall ft 

Modem Dietetics and Disoaso, Sims Ballitro, Tindall ft Cov 

llolleston on Liver W B Saunders U Co 

Moi nilian on GallstonoB W B Saunders 4. Co 

Draper on Legal Medicine W B Saunders ft Co 

Atlas of Pathologle Histology W B founders & Co 

Frlodonwald and Rubrali on Diet. W B Saunders ft Co 

Pyles Personal Hygiene W B Saunders ft Cto 

W' J Simpson Buies for the Tropics J Bale Sons and Danielson 

The Hongkong Medical Report 

Rajputana JMlcnl Report. 

Oentml India Medical Report 
Bombay Asylums Report 


boiiNTiFio Articles and Notes of Interest to the Profession 
in India are soboited.- OontnbutorB of OngmahActiclaarwtih' 
receive 25 Reprints gratis, if requested 

(^mumcatinna-on-Editorial-MatteTHT Artfbles, Letters 

S’ddressed to Thb Editop , 
Calont^ Jfodma/ Oazeile, o/o Messrs Thacker, Spink & Oo | 

Ctommunnations for the PubUshers relating to Subscnn 
THE Pdblishehs, Messrs Thacker, Spink & Oo , Calcntta. 

Annual Subsoriptions to the Indian Medical Gazette Rs 12 
including postage, tn India Rs H, including postage abro^ 


BOOKS, REPORTS, &c, RECEIVED _ 

Lairugcal PhtWflia by Lake and Barwell, f2nd Ed ^ 

Ifr w^^no/ end DaS,^ ^ 

Sir Wm Sonnctta. Effuaion into EncB^lolnfj* f r- rnu -. n. \ 
Character of Drugs, Bonnar <^8msns ) 


LETTERS, COMMUNICATIONS, &c., RECEIVED PROM — 

Major Henry Smitli, i Jt s , Jullnndur , Lt.-Ool Crawford, i ii s , 
Hiighll , Oapt, Lee Abbott, ms, Oapt. Windsor, ms. Major E 
Jennings, ms. Major W Jennings, Bombay , Lieut Macltlo, i mb , 
Oapt. Mathews ms, Oapt D MoOay, ms , Lt Col G Harris, 
ms. Major E Roberts, ms, Capt a P James, i M s , Major L 
Rogers, i m • , Capt Patton, i M s , Lieut Christopher, i ir s , Lt. Col 
King, ms, Capt. C Donovan, ms , Lt. Norman White, i ji s 

EXTRACTS 

Another 'AIkmber op the Dysentert Group — Duval 
(Journal of the Ameiican Medical dissociation, 1904, 
vol xlm p 381) describes an organism of the dysentery 
group, isolated from a fatal case of dysentery occurring 
in an aduU, "’Inch differs in some respects from all 
hitherto described strains The oiganism closely reaem 
bles tlie Elesner Harris strain of bacillus dysentenre, 
but differs from it in its action on lactose and litmus 
milk Its agglutinative properties also tend to distin- 
guish it 

In neutral litmus milk the initial acidity is gradually 
lost to tliat in three or four days the milk regains its 
original bine color This remains for four to six days, 
when a permanent acid reaction occurs The agglutina- 
tion reactions show that the bacillus is in all probabiht> 
closely allied to bacillus typhosus It is agglutinated 
by the blood of typhoid patients in high dilutions and 
also with the blood of rabbits immunized against bacil- 
lus typhosns Likewise, baoillns typhosus is agglutinated 
by the blood of rabbits immunized against this organism 
The organism appears, therefore, to produce common 
agglutinins with the typhoid bacillus, but its close cul- 
tural resemblauce to the bacillus dysentente group 
serves to classify it with them 


THE SPIROCH^TA OF SYPHILIS 

The splrochteta winch Schaudinn and Hofmann have 
recently reported as found constantly in syphiliti^glan- 
dnrar-le8iona.liaa.been found by Metohnikoff in 4 out of 
6 monkeys that had been sTrccessfulIy. inoculated with 
syphilis He also found it m 4 out of 6 syphilitic young 
men, and was unable to detect it in other cutaneons 
lesions examined Bordet and Gengon found a spiro 
chffita in a syiihilitic ohaucre and in throat lesions, as 
long ago as 1902, but did not venture to ascribe etioJogic 
importance to it Schaudinn and Hofmann were able 
to distinguish two varieties in the syphilitic lesions, one 
with sharper coils, more like those of a corkscrew, 
which they call the S pallida The other is larger, 
takes the stsms-better and-its coiLia.mor6 undulating’ 
Itaa-difiSonlt-to-staTirtho S~pallida and it has thus far 
proved impossible to cultivate It vanes from 4 to 1 4 
microns in length, while it is less than 26 micron in 
diameter, with 6 to 14 tuins in its spiral Their article 
TiT^t u DflUfaoAe med Wochft , May 4, while 

Metchnikoff's communication on the snbieot was pre 
sented to the Paris Acadfimie de Mddecine, May 16 
Buschke has since reported the finding of the same 
ttipnlla pallida in large numbers m the spleen and liver 
babe with inhented lues Schaudinn 
and Hofmann's report was based on 8 cases 
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THE TREATMENT OF FRACTURES 

Bt F W SUMNER, B (Oantab ), p.bobb, 

CAPTAIN, LM 8 


The object of this paper is to enquiie more 
closely into the pathological changes which 
take place during the healing of a frnctiue with 
a view to a more rational treatment of cases of 
fractui e 

Pathology — The fiactured ends of tlie bone, 
at the time of the injury producing the fiactme 
tear the periosteum and lacerate the adjacent 
muscles (in raie cases they may also damage 
vessels or neives) 

In cases of fracture by direct violence theie is 
in addition contusion of the soft paits this 
increases the amount and extent of the inflam- 
matory material poured out from the vessels 
theie 18 also deci eased vitality of the soft part 
At flrst blood is poured out fiom the tom 
vessels of the bone, penosteum, and muscles 
then the earlier stages of inflammation set in 
with the pounng out of coagulable lymph this 
penetiates into and among all sunoundmg tissues, 
and thus the limb becomes swollen 

As the swelling increases so compression of 
the vessels in the bone muscles, etc , occurB, especi- 
ally of the smaller veins this dams back the 
blood in the capillaries, leads to a laigei pouring 
out of serum into the tissues and to still greatei 
swelling ° 

Finally the stage is reached wheie the limb is 
cedematous, the skin shining, stretched and dis- 
colouied and pitting on pressure the circulation 
thiough the part is very poor 

The seventy of these pathological changes will 
of coui'se depend on the amount of displace- 
ment of the fiagment, and hence tearing of 
the soft parts and also on the intensity of the 
contusion 


From the fli st the slightest movement of t 
limb causes acute pam both lorn and untc 
muscles aie in a state of inflammation teiidei 
the touch and almost incapable of any contiacti 
at all, and that causing consideiable pain hei 
the patient is at consideiable tiouble to ke 
the hrab absolutely at rest for the fiist few di 
at any rate 

If the part is placed in splints and kept at k 
I nflammation subside soonei 
latei, but the coagulable lymph oiganises, 

f nfT fibrous tissue and causes the matti 

tl.us the muse 

begme stiff and tied down with adhesions 

the bone is fiimly united e 
mns£ ^ discarded, any attempt to bring i 

ZZtV the adhelc 

causes pam and probably sets up slight inflo 


mation and swelling hence a second penod of 
tieatment, often prolonged is lequiied foi the 
bieaking down and abaoiption of these adhesions, 
and foi the recoveiy by the muscles of their 
tone, contractility and iioimal size 

Piivciples of treatment %n fractures may be 
deduced fiom the above as follows . — 

1 To obtain sound fusion of tbe fractui ed 
bone 01 bones in the best position attainable 

2 To keep up the tone, contiactility and 
nutiition of the muscles pending the healing of 
the hone, so that the moment the bone is stiong 
enough to stand strain the muscles are ready 
foi woik 

3 To prevent the formation of adhesions of ' 
muscles, tendons oi joint surfaces 

4) To promote absorption of effused blood 
and lymph 

Old method of Treatment — Consisted of — 

(1) ‘ Setting ’ the fiactuie 

(2i Immobilisation of the pait in some appa- 
latus 

(3 Keeping at absolute rest in this appaiatus 
until a cei tain pel lod of time (from thiee to seven 
weeks according to the site of the fracture) has 
elapsed, when expeiience shews that the b|oken 
bone ought to be fiimly united 

(4) Taking off the fixation apparatus and 
encouiaging the patient to use the limb In this 
tieatment tbe main idea is to get the bones into 
good position, fix, and keep thus fixed until they 
have joined The damaged soft parts, the effused 
blood, tlie inflainmatoiy pioducts aie all left to 
look aftei themselves, with the result that 
the vaiious changes and their results noticed 
undei heading ‘Pathology,’ occui. 

Results — 1 Tbe bone is united, but the 
junctuie may be fiail and may give way 
because of the absence of muscular tone pie- 
venting the muscles taking off excessive stiain 
when the limb is again used 

2 The muscles, tendons, etc , surrounding the 
site of the bieak aie stuck togethei by oiganised 
lymph which has fonned fibrous adhesions 
when the muscles aie put into action, they pull 
on these adhesions and set up pain, inflammation 
and swelling, with resultant diminished functions 
of the pait, if not complete loss of function 

3 The muscles of the limb aie also atrophied 
fiom disuse and aie of greatly diminished tone 

4 Many days, weeks oi months are requiied 
before the limb is in full working older again 
It 18 this class of case which goes to provide the 
so-called ‘ bone-setter ’ with the larger portion 
of his piactice adhesions between muscles, etc, 
stietched set up lepeated inflammations, he 
tieats them by sudden movements which causes 
them to snap with a twang and cuies the 
patient, his explanation of the phenomenon 
18 that ' a small dislocated bone ’ was reduced 
when the snap took place 

Treatment hy fixation and massage — This is 
a gieat advance on the old method and is the 
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method generally in vogue in London hospitals 
at the piesent day 
It consists of — 

(1) Setting the fracture 

(2) Applying some fixation apparatus 

(3) Daily leraoving this in part and massaging 
the part 

(4) Later on when the bone is united passive 
movements are commenced 

Of the four ‘principles of tieatment’ above- 
mentioned numbeis 1, 3, 4 are fulfilled, but not 
No 2 

* Treatment by massage and voluntat'y move- 
ments of the muscles with a minimum of 
fixation — Consists of — 

(1) Massaging the pait at once directly the 
case IS biought under treatment 

Result — Removal of effused blood 

(2) Bringing the fiagments into apposition 
and applying oveilapping strips of plastei lound 
the limb sufficiently long foi the ends to cross 
and sufficient in numbei to enclose the legioii 
of the fractuie with some four inches of limb 
above and below 

The plastei is oidinary adhesive linen strap- 
jnng and must be simply laid flush with the ^ 
suiface of the skin but not diawn tight 

The elastic skin, allowing swelling 
in the tissues beneath, lu foitified by a pliable 
inelastic closely fitting case which will allow 
of no such swelling 

(3) Applying splints where displacement of 
the fragments would otherwise occui e , femur, 
both bones of foieaim or leg) 

(4) Twice 01 thrice daily lemoving any splints, 
raassagiiig the pait foi fifteen minutes (through I 
the plaster), and making the patient himself 
put into action the muscles sunoundmg the 
fracture by moving the nearest joints, the frag- 
ments being supported and held in position by 
an attendant 

The movement obtained on the fiist two oi 
thiee days will be veiy slight and cause con- 
sideiable pain, and the patient will require great^ 
encouragement to attempt it ^ 

ResvM — Prevention of swelling — muscles kept 
in action, hence tone, etc , not lost — impioved 
circulation through both muscles and also bone 
and othei tissues of the part 

The rationale of this treatment is that the 
contracting muscles squeeze then own vessels, 
and exercise pressure on the adjacent stiuctures, 
which pressuie is transmitted to the skin the 
skin, however, has been transfoimed from an 
elastic body into an inelastic one, hence the 
stiuctuies between the contracting muscles and 
the inelastic skin aie pressed upon hence all 
effused blood and lymph tends to be driven 
from the past back into the ciiculation, also the 
veins, large and small, are emptied 

The sum total is that (1) the clogged cii eola- 
tion of the part is set g oing again 

* The Treatment oj Injuries By Wharton Hood, M D , 

F R.OS 


(2) The functional activity and tone of the 
muscle IS letained 

(3) Swelling IS decreased in cases where swell- 
ing had already occurred before the case came 
undei tieatment in these cases after two oi 


three days the plaster will be found to be quite 
loose and require renewal 

(4) The improved ciiculation inipioves the 
conditions for bone-healing, and this leadily and 
quickly takes place 

(6) Directly the bone is fiimly united, the 
limb can be used at once as the muscles are not 
wasted or deficient in tone 

The advantages of this third method of treat- 
ment over the second aie that the bone unites 
more rapidly and that the muscles are kept in 
‘ condition ’ by daily voluntary movement 
The following are the details of three cases of 
fiacture recently tieated by me at the Canton- 
ment Geneml Hospital, Mian Mu — 


Case /—An S & T Drabi, nge 30, admitted 8th Febru 
iry, 1906 Fracture of lower end right radius and 
styloid prooessof ulna, giving typical ‘ t ollea’s fracture ’ 
Admitted immediately after sustaining fracture Da 
Forraity was rednoed by pulling on the hand and mani- 
pulating the wrist the part was gently massaged for 16 
minutes Strips of strapping 1 inch broad and ten 
long were laid around the base of the hand, the wrist, 
antfthe lower third of the forearms the lowermost stnp 
passed over the bases of the metacarpal boiiM and the 
ends, after crossing lay on the thenar and hypothenar 
eminences, and thus the strip followed the contour of 
the skin and lay dush with it tlie nert strip overlapjwd 
this about i inch and each succeeding strip Bimilar y, 
each strip overlapping the preceding one, and while 
being wholly in contact with the skin and following it« 
outline closely, yet not being drawn tight 

Thus the lower end of the forearm and wr‘st wer® 
covered in with a closely fitting case of adhesive plaster 
A Carr’s splint was now applied 

Thmtiioe, Jail, tb« aplint na> reiuovad, and tto 
wmt and foraam ma.a.U and th. 
move hiB wrist and fingers, the of t e 


itension, and rotation an taking 

mmended for a ® to his four mules 

'•nrtnf SMa adnnlt.d 8>'; 

.n iS of WU.d..I 

the cart j. .r-ammlintBlv The abrasion 

He came under treatment imme^ateiy in 
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was round the foot the seat of the fracture was then 
supported hy the hands, and the patient encouraged to 
slightly move his toes and then his ankle ]Oint The 
sphnta were then re-applied 

This was repeated three times daily 

On the fourth day strips of strapping, 2 inches wide 
and sufficiently long to overlap, were applied round 
the limb from the ankle to junction of upper and middle 
thirds of leg each strip overlapped the preceding one 
boraoio ointment smeared on lint was placed between 
the abrasion and the adhesive plaster thus the leg was 
surrounded by a closely fitting (but not tight) case 
composed of these stripe 

The same treatment of massage and voluntary move 
raent was daily continued, the former being done through 
the strapping The swelling had disappeared before the 
application of the strapping 

This treatment was continued for three weeks when 
the splints were removed and the limb allowed to recline 
on its Bide against a pillow The bones were now 
soundly healed in good position there was very little 
callus the juncture was still a little tender, but the 
toes, ankle and knee could bo easily and painlesslj 
moved a pad of wool was placed to fill in the depres- 
sion behind the heel and fixed by a bandage so as to 
counteract any tendency to bending of the junction 
from pressure of the heel ou the bed and no support 
beneath the fracture 

By the middle of the fourth week the patient was 
allowed up on crutches, the foot being at first slung off 
the ground by a strip of bandage passing round his 
neck By the end of the fourth week he could stand 
and walk a short distance without the sling but with 
crutches By the middle of the fifth week ha could 
walk with the aid of a stick only On 20th March 1906 
he was recommended for two weeks’ leave home prior 
to returning to duty 

100 ^“®^^ -/T/^^yce, aged 19, admitted 8th March 
shoulder, fracturing neck of humerus 
Admitted some 12 hours after_,tlio injury There was 
considerable swelling of the shoulder This was mas 
saged for fifteen minutes a pad of wool was then placed 
111 axilla and strips of strapping 3 inches broad were 
narrowed to ^ inch width in the middle this narrowed 
middle portion was placed over the wool in axilla and 
Inghest point of shoulder and 

to *=^68^ reaching 

to the midline the next, similar m shape, overlay the 

t^ low^t® axilla but overlapped it elsewhere and so on 

rinnd horizontally 

The wriqf ^ ^ closely fitting adhesive plaster case 
i.H 0 wnat was placed in a sling 

whole patient was encouraged to raiee the 

anterior aS w^ tha 

quite loose and was ^wpWd p become 
fitting replaced by another again close 

(o^t^fibreTttoffiU^e^^^^^^^ of abduction 

By the tenth day a conRirlAroUi 
of the shoulder joint m all ® amount of movement 
during these the attendant done 

of the hmb so as not to thl supported the weight 
fracture throw strain on the healing 

rotate nf th/ gfenmTcnvft®°”^‘^ "T 

round the ami ^ rotating the fnrAarm 


On 3rd April, 1906, he could painlessly and freely 
move his shoulder joint in all direcfions On 6th 
April, 1906, he was discharged to duty 


TWO CASES OF PNEUMOCOCOIO SEPTICE- 
MIA WITH SOME REMARKS ON PNEU- 
MONIA AS SEEN ON THE NORTH-WEST 
FRONTIER 

F NORMAN WHIl’E, mb (Lonp,), 

UEUT , I U S , 

il 0 , ith Rajpuis 


A DECIDED tendency to become septicsemic is 
chaiacteiistic of all pneumococcic infections 
This fact IS now univeisally admitted Some 
obseivers go still fuitliei and maintain that 
pneumonia is geueially, if not always, a septicse- 
mia It 18 not suipnsing, theiefoie, to meet with 
cases of pneumonia every now and then in 
which septiceemic oi even pyeemic symptoms 
piedominate, and the oiiginal local pulmonaiy 
lesion sinks into compaiative insignificance 
Such cases aie continually being lecorded in the 
medical ]ournaIs, and, in view of oui increasing 
knowledge on the subject, are always of inteiest 
The following two cases present seveial unusual 
chaiacteristics, and it is foi this reason that I 
veutuie to place them on lecord — 

Case I — N D , a Pathau sepoy, aged 21, wbb taken ill 
on the 29th February 1906 He was a strong robust 
man who up to this date had always enjoyed good health 
The onset of his illness was typical of pneumonia, and 
by the fourth day of disease signs of pneumonic oonsoli 
dation of tlie whole of the right lung had fully developed 
The sputa were rusty, and almost all the classical signs 
and symptoms of this disease were lu evidence Thus 
far the disease had run its usual course The patient’s 
strength was well maintained, and the prognosis appeared 
to be extremely good A crisis did not occur, but the 
fever gradually subsided by lysie The temper iture 
did not fall below normal till the sixteenth day of 
disease In spite of this prolonged pyrexia the general 
condition of the patient remained quite satisfactory On 
the 19th February, the 22ud day of disease, about midday 
the patient suddenly and without any premonitory 
symptoms bad a rigor The temperature rose to 104 2°, 
much headache was complained of and slight clonic 
convulsions, chiefly affecting the upper extremities, 
occurred The patient became lucreaeingly drowsy and 
by 3 PM was quite unconscious I saw him about 
6 30 He was lying curled up on his side He was 
restless, but loss of consciousness appeared to be complete 
All the limbs were flexed The head was markedly 
retracted with rigidity of the neck muscles All the 
reflexes were increased Babinski’s sign was present The 
lupils were equal, widely dilated, and did not react to 
ight, a condition of paralytic mydriasis No paresis 
of liny of the voluntary muscles was detected Urine 
was passed involuntanly The signs of pneumonia in 
the lung liad all but cleared np The heart’s action was 
regular, the sounds clear, and no added sounds were 
heard ou auscultation There was no sign of any ear 
disease There was no cutaneous eruption A diag- 
nosis of meningitis, with special involvement of the 
membranes at the base of the brain, was mada 

The following day the condition had changed, but 
little loss of consciovanesB was, if any thing, more 
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absolute The pupils were uow lu a condition of spastic 
myoaiB The patient was quite unable to swallow and 
had to be fed by lueans of nutrient eneiuata With a 
view to confirming the diagnosis and, if possible, 
alleviating the symptoms, 1 performed a Quincke’s 
lumbar puncture The puncture was made in the usual 
way between the second and third lumbar vertebriE 
An antitoxin needle wa-* used for the purpose About 
20 c c. of cerebro spinal fluid were allowed to escape 
The fluid WBB opalescent and straw coloured On standing 
a sediment deposited which on microscopic examination 
was seen to consist chiefly of polynuclear cells, many of 
them broken down and degenerated Some diplococci 
staining by Gram’s method were seen they were very 
few in number Inoculation experiments on a rabbit 
were performed, but produced no definite results This 
was possibly due to faulty technique almost unavoidable, 
considering the circumstances under which the experi- 
ments had to be carried out Thera was considerable 


In view of the experience gained by tins case 
1 should not hesitate to perfoim the opeiation 
should any similar case come under my caie 
As an aid to diagnosis the proceduie is invalu- 
able It is easy to peifoira and quite fiee fiom 
danoei piovided that leasonable caie be taken 
In the above case I should have lejieated the 
operation had not the condition of the heait 
been so suggestive of malignant endocarditis, 
a disease so commonly associated with this form 
of meningitis Any tieatinent that holds out 
any hope of success is worth following in a 
disease that has, as fai as I am awaie, pioved 
invanably fatal Oui hope foi the future must 
howevei he mainly in seium theiapy 


delay between the withdrawal of the fluid and the 
moculatiou into the rabbit The diagnosis of meningitis 
however had been fully confirmed, and that it was 
a pneumoooccic meningitis can hardly be doubted, 
taking into consideration the clinical history of the case 

The immediate results of the small operation were 
surprisingly good, and before the elapse of twelve 
hours, consciousneas had bean completely regained 
The patient was able to understand and answer questions 
put to him, though he appeared to have some difficulty 
with his speech Ouce more he was able to swallow, and 
ha took nourishment well He complained of pain 
all over his bony The pupils were equal and reacted to 
light and accommodation Vision was apparently good 
All the reflexes were still exaggerated, and an ankle 
clonns was obtained Urine was passed involuntarily 
There was no reduction lu the pyrexia 

This marked and encouraging improvement was, 
however, unfortunately not maintained The patient 
developed well marked aphasia My note made on 
26th March reads “Condition much weaker internal 
strabismus left eye, vertical nystagmus the pupils do 
not react to light The patient is apparently unable 
to understand words spoken and quite unable to speak 
A systolic murmur is heard loudest at the aortic bases? 
raalignaut endocarditis Can still swallow and takes 
nourishment fairly well , the urine contains much 
albumen ” 

The patient died the following day I was unable 
to obtain a post mortem examiuatiou 

1 have lecoided this case in some detail, 
because, as will have been obseived, it diflfens 
in many points fiom pneumococcus meningitis 
as descnbed m text-books Tiie diagnosis in 
this case was attended with but little difficulty 
It would appeal tiom recoided cases tliat a 
diagnosis is laiely possible during life The 
ease with which it could be made in this case 
I attribute to the unusual extent to winch the 
base of the biain was involved The onset of 
meningitis so late in the disease, ^ e , aftei a 
brief peiiod of appaient convalescence, appears 
also to be unusual Peihaps the most iiiteiest- 
ing feature of the case was the marked iinpiove- 
ment that followed the simple operation oi luin- 
hai punctuie and the withdiawal of so small a 
quantity of fluid Such a lesult not infiequeiit- 
ly follows the opeiation in cases of epidemic 
ceiebiospinal meningitis, but of the value of 
lumbar puncture ns a theiapeulic measuie in 
pneumococcic meningitis, I have no previous 
expel leiice, nor do I know ot any lecoided cases 
illustiative of the point 


Case No II — P Singh, a Rajput sepoy, aged 22, 
was taken ill on 23rd October 1904, with pneumonia 
The bases of both lungs were affected The attack was 
a severe one, symptoms of toxieraia were pronounced, 
and the case gave rise to a good deal of anxiety A 
crisis did not occur, and the temperature falling by lysis 
did not reach normal till the fourteenth day of disease 
For twenty four hours the temperature remained down 
On the fifteenth day the patient had a rigor and the 
temperature rose to 101 6 Coincident with tlie nee of 
temperature the patient complained of severe pain and 
tenderness in the region of tiie riglit parotid salivary 
gland, which gland was noticed to he distmotly swell 6n 
The swelling lUoreased, and the case presented all the 
features of an attack of acute parotitis The oonstitn- 
tional symptoms ware severe and out of all proportion 
to the comparatively trivial nature of the local lesion 
For this reason I judged tliat the parotitis, if dne to 
the pneumococcus, as seemed probable, was due to a 
blood infection, and not to direct infection from the 
buccal cavity by way of StenBon’s duct. 

Thirty six hours from the commencement of the attack 
pus had begun to discharge into the mouth from 
Stenson’s duct An abscess had apparently formed and 
ruptured into the duct The discharge of pns was free 
The pus was thick and laudable The pns cells were 
crowded with diplococci which both in morphology and 
staining characteristics bore every resemblance to 
Fffinkel’s encapsulated diplococcus laiiceolatus pneumo 
nice Those diplococci were also found free in the 

'After the disoharge of pus had been established the 
patient rapidly recovered, entering upon an uneventiul 
couvalesoeiice 

Parotitis is a rare complication of pneu- 
monia Its occurrence is mentioned in some of 
the text-books, but only scant attention is paid 
to the subject Osier says it occuis commonly in 
association with endocarditis No leference at all 
IS made to it in two or three of the moie lecent 
papeis that have been published on pneumococcus 
pyiemia that I have bad the opportunity of reiei - 
nno' to Pneumonia, as it occuis amongst the 
Native Troops on this Fiontiei, appeal's to me to 
diflei m several ways from the disease ns seen in 
Euiope amongst Europeans The diffeiences 
aie moie those of degiee than of kind, and are, 
I believe, dependant upon the lessei degiee ol 
resistance that a native ofiers to pneumococcal 
invasion as compared with a Euiopeaii 

* “ Pneumonia is not a local but a univemnl 
disease a nd the brunt of it may fall on any ^ 

•“Medical Lectnrcfl and Aphorisms" by Samacl Gee, 
D 251 
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lungs, endocnidium, inembianes of the biain, 
intestines, kidnej's” This aphorism is inoie 
apparent iieie than it is at home In the vast 
majoiity of seveie attacks it is the toxtemia 
which gives use to so much tiouble and anxipt3', 
11) comparison with the toxeeraia the extent ol 
the pulmonaiy lesion is in the iiiajoiity of cases 
of only secondaiy impoitance In most of the 
fatal cases the heait failuie appeals as a 
s3mptom of acute pneumococcus-poisoning and 
18 not biought about mechanicall3' b)' an im- 
peded pulmonaiy ciiculation and an ovei.dis- 
tended right heart These remaiks aie founded 
upon the last foity-five consecutive cases that 
I ha\e had undei my caie 

The attack is often usheied in with all the 
symptoms of acute septic intoxication I have 
notes of eight cases seen dining the last two 
months in which an acute diaiihoea was the 
most piominent symptom at 'the onset The 
diaiihoea was accompanied 113' vomiting All 
these patients had extiemely seveie attacks, and 
though they weie pieviously all stiong healthy 
men, foui of the eight died I have come to 
legard this symptom as of giave omen and an 
indication of a veiy seieie infection It is in 
combating the effects of tins toxsemia that one 
IS at piesent so helpless, and the want of a 
trustwoithy anti-pneumococcic seium is always 
making itself felt The occunence of a ciisis 
IS not such a constant feature of the disease 
as it IS in Europe, and delayed lesolution appears 
to occur moie frequently Alburainuiia appears 
to be fairly constant and not infrequentU 
peisists for a shoit time aftei the leturn of the 
temperatuie to 1101 mal These lemaiks aie 
apphmble to the acute lobai foira of the disease 
In addition to lobar pneumonia, I have, duiing 
the last two yearn, had under my care seveial 
cases of broncho-pneumonia 01 acute capillaiw 
bronchitis The cases I lefei to here were all 
eithei piimaiy broncho-pneumonias or bioncho- 
pneumonias secondaiy to bionchitis of the Woi 
tubes Sucli cases aie of couise common enough 
in childien and in old debilitated subjects in 
Europe but of the occurrence of the disease in 

life 

life 1 had had, before coming to this fro ntiei no 
p.enous experience I have met with such J^ses 
m Waiia and m Malaknnd They all occiiired 
duiing the wintei months whe^ lobai p ,eu 

"'"‘nr*® prevalent I at fir^t 

assumed that two diseases so diffeient in tlimi 
symptomatology must owe then "0^" 

feren micio-organisms, but I have nfw leasin 
to believe that in the maioritir 
CttSGs of flip 1 ^ not in ali 

^es or ttie broncho-pneumonic form of 

iX ® I again 

The onset of the disease is insidimm a 

-lyliigh, Theoong,. 


symptom and is often incessant The sputa, at 
fiist mucous 01 raucopui uleiit, become moie and 
moie puiulent as the case advances, and in most 
of the fatal cases that I have seen, the sputa 
consisted almost eiitiiely of pus foi some days 
before death The sputa aie nevei “ iu8t3' ” and 
but larely blood-stained The physical signs vaiy 
cousideiably Both lungs aie alwa3S affected 
Patches of dulness oi irapaiied peicussioii note 
sometimes develop late in the disease Fme 
crackling “ subciepitant ” ifi,les aie the most 
cliuiactenstic of the physical signs In addition 
signs indicative of bionchitis ot the largei 
tubes are often piesent The bieatli sounds 
aie usually baisb, but laiely tiul3' ‘‘bioncbial” 
in cbaracLei A pleuiitic rub is sometimes 
heaid 

A Cl ISIS nevei occurs, and the disease is by 
no means a self-limited one in the sense that 
lobai pneumonia is The disease has a high 
raoitality In the last thiee fatal cases that I 
have seen death occuiied on the 12th, 15th and 
12th day of disease lespectively In cases that 
lecover the tempeiatuie may not leach noiraal 
till the twentieth day of disease Theie is 
nothing chaiacteiistic about the tempeiatuie 
chait, it IB niegularly lemittent Theie ap- 
peals to be a well-maiked leucocytosis in cases 
that aie doing well The leucocytosis chiefl3' 
affects the polynucleai colls I have examined 
the sputa in many cases Ffenkel’s pneumococcus 
18 the only constant oiganism this appeals to be 
invaiiably piesentm laige numbers 

In the onl3f post-mortevi examiuation that I 
have been enabled to perfoiin on these cases, the 
lung was found teeming with this diplococcus 
which was present in pure cultuie The patient 
in question died on the 12th day of disease 
[ The lungs in this case were typically bioncho- 
piieuraonia and exhibited patches of collapsed en- 
goiged and consolidated lung Wheie the disease 
was most advanced, seveial patches had coalesced 
and lesulted in an aiea which to naked eye 
exam I nation closely resembled giay hepatization 
Well-marked compensatoiy emphysema was pie- 
sent ' In smeais taken from a fleshly cut sui- 
face of the spleen, I found the pneumococcus 
in coiisidei-able numbers, thus demonstiating the 
septicseraic natuie of the disease 
The treatment of the disease I have found to 
be most unsatisfactory Here again an anti- 
piieuinococcic seium would sometimes piove 
invaluable 

Why the pneumococcus should sometimes cause 
* lobar pneumonia and sometimes a broncho- 
pneumonia IS one of the many questions that 
must remain unanswered until more is known 
of the bacteriology of the two diseases The 
subject 18 of great interest and, consideiing 
the low degiee of resistance offered by the 
native to pneumococcal invasion, it ns one 
of veiy consideiable impoitance in this 
countiy 
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OBSCU RE IRREGULAR CONTINUED 
FEVERS OF THE “TYPHOID” GROUP 
AND THEIR PROBABLE RELATION WITH 
DIFFERENT SPECIES OF BACILLI OF 
THE TYPHO-COLI RACE— AS SEEN FROM 
THE SPECIFIC BACTERIOLYTIC VALUE 
OF BLOOD SERUMS OF SUCH CASES ON 
VARIOUS MEMBERS OF TYPHO COLT 
GROUP OP MICROBES 

By E ROW, M.D (Lond), DSo (Lond ) • 

{From the F D Petit Laboratory, Bombay ) 

Alteouqh for many years ifc was disputed 
whethei Indians could ever contiact enteiic 
fever, the lesults of recent observations on tl.is 
subject may be taken to leave no doubt that 
natives of this country not only do get the 
disease, going through the usual ohmcal coume, 
but also that the nature of the disease can be 
verified both baoteiiologically and when occasion 
arises by the examination of the enteiic lesions 
post-mortem. Dt Gluldein a paper* lead befoie 
this Society in 1902 biought foiward conclusive 
evidence to show the piesence of enteiic fevei 
m Bombay fiom a senes of his cases, wheie be 
applied Widal’s test to support his clinical 
diagnosis In 1899 I had an oppoitumty of 
bringing to the notice of the piofession* some 
positive agglutination leactions with B 
Typnosus while investigating the part played by 
soils in the mtiology of enteric fever in Bombay 
These facts do not concern directly with the 
subject of the present paper, but a reference to 
these has had to be made here because of then 
bearing on a set of fevera of a continuous type 
familiar to Bombay — fevei s characteiised by 
their atypical and nregular course, lunoing on 
foi 7, 11. 14, 01 21 days, or even 4 to 6 weeks 
with pionounced abdominal and later on typhoid 
symptoms, with no definite physical signs to 
guide one, and wheie even blood examination 
baffles the obseiver as to the natuie of the case, 
and thiows no light beyond that the blood is 
steiile, and that it is fiee from malarial, relapsing 
01 othei paiasites, and that it is not enteiic, 
caused by Typhus abdormnahs These cases, it 
may be added, are troubled by a distended 
abdomen following a history of indigestion, | 
iriegular loose motions often foetid, a high fever 
of a continuous type, a slow pulse which may 
not go beyond 100 with a temperature of 1 03° 
and 104,° very often guigling and sometimes 
tenderness in the right iliac fossa, and they 
terminate in fatal cases with typhoid symptoms 
or hEemonhages from the bowels. 

Although the broad features enumeiated above 
may be taken to indicate that one has to deal 
with some intestinal mischief, yet m view of the 
maiked irregularity in couise of these fevers 
and still raoie lemarkable uncertainty of then 

* Being a paper read attii6 Bombay Medical aud Phjaical 
Society 


duiation, one can haidly lesist the temptation 
of assuming that, after all, in these fevers wo 
may have the evidence of u multiple pheno- 
menon resulting not flora a single cause— hut 
fiom a vaiying oi even a multiple cause, and it 
IS with a desue to asceitain this possibility that 
the following lesearch was undei taken 

Method, &c 

Fiesii blood seium from patients suffeiing 
fiom contnmed fevei is mixed with an equal pail 
of a fieshly-made saline emulsion of a 2l-hom 
old agai growth of 3 oi more species of bacilli 
langing from B typhosus to B coli comviums, 
and such mixtures are made with steiile 
precautions into hanging diops foi obseiv- 
ation, immediately, after i to 1 hour, and aftei 
24 homs’ luteiaction The specimens are 
examined eithei in a fresh condition oi bettei 
aftei diying, fixing and staining in the oidmaiy 
way Fuithei, a cultuie is made fiom a 24-houi 
hanging diop on a dry suiface of agai, taking care 
to inn tile contents of the whole diop of each of 
the senes m the foi in of a definite stienk and 
incubated foi 24 houis, so that at the end of this 
peiiod one can get an idea of the ncbness oi 
othei wise of the bacillary contents of a 24-houi 
banging drop In this way multiple evidence is 
obtained of the propeitiea of the paiticulni blood 
serum acting on the different bacilli foi a dehiute 
period of tune, and the whole senes of observa- 
tions is taken into consideiation befoie deciding 
on tlie active potency of any blood serum on a 
paiticular imcro-orgamsm Fuithei, by the 
method described above, one can obtain a 
definite idea of the comparative bactericidal 
value of a paiticulai seium on vaiious species of 
the bacilli one operates with The nature of 
the positive leactions obtained is, os a rule, 
lysogenic, though laiely one may not get any 
evidence beyond that of the presence of agglu- 
tinins 

The lesult of expeiiinents and the inferences 
diawn theiefrom aie best illustiated by nieatis 
of diagiams taken from actual specimens I 
piopose to give heie the diagiams of one dins- 
tiative case side by side with the leaetion of 

blood seium of a healthy individual to seive as 

contiol The leactions observed and then inter- 
pietatioiiB are as follows — 

(1) A diop made and examined immeaiately 
shows a unifoim and iich distubution 
of bacilli, t e , a negative reaction 
(2) The seium after half hour’s action may 

show — , , 

(a) eithei no change— a negative reaction , 

(b) a diminution in the number of the 

bacilli as compaied with (1) winch 
serves as a contiol This diminu- 
tion, IS not due to the opsonic action 
descubed by Wright,® but an actual 
alteration of the bodies of the bacilli 
winch in some specimens appear 
degenerate and difficult to stam 
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(c) a complete dissolution of the bacilli 
So that a stained diop shows not a 
single well-stained bacillus, but onl}' 
here and there a meie shadow of the 
bacilli seen in the contiol, 

(ci) foiination of large clumps of bacilli, 
indicating the pieseuce of agglu- 
tinins 

(3) A 24;-houi diop may show the following 
chaiacteis — 

(а) a iich growth in mosses of bacilli like 

the original ones, showing a negative 
leaction and not even inhibition, of 
the giowth , 

(б) an inhibited growth of bacilli in longish 

or filamentous forms spaungly 
distributed thioughout the drop, 
showing a paitial leaction , 

(c) an appearance of masses of clumps 
of bacilli with wide clear spaces 


betweeti, showing tlie piesence oi 
even production of agglutinins in 
vitro , 

(d) a destruction of bacilli in a 24-bour 
diop culture This is confiimed by 
the agar culture of the diop in the 
manner indicated above — showing 
a iich production of lysins 

Thus the reactions, in short, aie (I) complete 
bacteiiolysis, (II) partial bactei lolysis, (III) 
definite agglutination, produced by agglutinins 
already present in the seium oi subsequently 
pioduced in vitro by the leucoc^'tes, some of 
which aie accidei tally earned in the seium, 
(IV) indefinite agglutiitation, and (V) a nega- 
tive reaction 

The inferences drawn from the observation of 
the other cases aie lieiewith given in a tabular 
form 


Snmmai-y of Cases and Ohsenations 




Methods employed 


WithB G 

With B T 

No 

Short Description of Oase 

and Time given 

With BOO 



for leoiction 




1 

A P 7 days’ u regular fever, high 
temperature, slow pulse, irregular 

Sodom entation 

Very strong 

Na 

Ntl 


18 hours 




motions 





2 

Dr S ’s case from ward said to have 

J hour’s reaction 

Very marked large 

Not tried 

Veiy feeble 


responded to Widal’s test for typhoid , 
T lOy on 16th day 

in H D 

clumps 


clumping 


24 hours in H D 

All bacilli desti oyed 


All bacilli 
destroyed 

Nil 

3 

Dr Khawgah A-’s case 22 days lire 
gular continued fever , jaundiced tint 
of conjunction marked by slow pulse , 
motions costive and foetid 

i hour’s reaction 
inH D 

Very marked clumps 

i 





4 

Dr Pil’s son 8 days’ fever , relapse from 
2 months’ fever with 10 days of apy 
rexia Had a large spleen ancf i 

4 hour’s reaction 
in H D 

Ntl 

Nil 

Well maiked 
clumps 


albumen in unne , no malarial 
parasite in his blood 

24 bom's H D 

1 

1 

Rich growth 

Rich growth 

1 ; 

Only one small 
clump seen in 
the centre of 
the drop , the 
rest 18 clear 
Well marked 
clumps 

6 

S 18 davs’ typhoid remittent fevei , 
quick pulse 

i 

4 hour’s H D 
reaction 

No clumps 

1 

Nil 



24 houra in H.D 

Rich growth 


No bacilli seen 

6 

V 6 7 days’ fatal fever typhoid 

symptoms , blood seen on 6th day 

4 hour’s reaction 
in H D 

Strong leaction , large 
clumps 

Well marked 
clumps 

in H D 

Very slight 

clumping 



24 hours in H D 

Oomplete bactenolysis 

Partial bacte 

Uai dly any 




nolysis 

diminu 1 1 0 n 

7 

Dr S *8 case Bame as (2) , 8 days after 
apyrexia 

4 hour in H D 

V ery slightly marked 

Nil 

m clumps 
Fairly well 
marked 

8 

G M student 2nd rel^se in typboid 
3 positive Widal’s test for 

4 hour in H D 

Not tried 


Strong ogglu 
tination 

9 

R ’s case 13 days’ fever, diarrhoea 
strong constipation after 
ath day , delirium , pulse slow 

24 hours in H D 

4 hour s H D 

Large clumps 


Small clumps 
Only paralytic 





phenomenon. 

10 

S 24 days’ feier, diarrhoea, perito 
niti8| p 120 

24 hours H D 

Complete bacteriolysis 


no clumps 
Oomplete bac 

24 hours’ H D 

Gi eatly inhibited 

Diffuse and 

tenolysis 
Diffuse and 

11 

fever, on 11th dav 
T 10^, p 108 , dehnura and dry 
broM n tongue 


rich growth 

rich giowth 

4 hour’s H D 


Immediate 





cl u m p 1 n g , 
strong ag- 




24 hours’ H D 

Oom plete bacteriolysis 

Rich and dif 

glutination 
Oemplete bac 

— 




fuse growth 

tenolysis 
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Summary of Cases and Obsei vatwns — (Continued ) 


No 

Short Desonption of Case e 

Methods eraploy- 
d and time given 
for reaction 

12 ] 

D 6 days’ fatal fevei after exposure 
to Bun , died on 6th day On 4th day 
p 136, T 103* 

i hours’ H D 

li hours’ HD 5 

13 

G same case- as 8 , 8 days of apyi-exia 

24 hours’ HD C 

14 

G 1 1 days' continued fever, then free 
for 4 days, and when seen on 16th 
day had T 102“ Marked abdominal 
symptom, p 130 , enlarged spleen , no 
malaria 

24 hours’ HD C 

16 

W’sease 7 days’ ii regular fever 

24 hours’ HD I 

16 

S 7 days’ fever , seen on 4th day , 
temp staircase leaching up to 104 , 
p 104 , diarrhcBO. 

24 houia’ HD C 

This on Agai 6 

17 

K diarrhoea in the course of phthisis 
pulraonaliB 

24 hours’ H D < 

18 

Dr C ’a ciae from ward age 48 ; man 
working in drains , has had similar 
attacks every month oi so for 2 or i 
occasions 

24 hours’ drop ‘ 

19 

G convalescent, of 14 

24 hours’ H D 

20 

H 7 days’ fevei , T 102” and 103” first 
4 days, then free from fever for 1 
<iay» vrnsn seen on 6th day, haa iU- 
doluious, p 120 , died on 7th day 

24 hours’ H D 



The same on Agar 

21 

J 7 days’ fever with irrogulai lugh 
temperature on 4th day , T 103, 
p 120, Bs irregulai 

24 hours’ H D 

This on Agar 

22 

Di V ’s case , 9 days’ continued fever 
then intermittent till 20th ^ 

4 motions, pulse not slow on 18th day 
T when seen was 99 ° 

24 hours’ H D 

This on Agar 

23 

L 9 days’ fatal fever , on 7th day T 
103—105°, p 120, meningitic signs 
staccato speech 

24 hours’ H D 
on Agar 


WithB 0 0 


mi 

ips in the nhol 

drop , rest is clear 

Complete bacteriolysis 

Complete bacteriolysis 


part , the rest is clear 


Complete bacteriolysis 

discrete colonies on 
streak 

Complete bacteriolysis 


bacilli found in whole 
drop 


Complete bacteriolysis 


WithB G 


WithB T 


iffuse growth only in 
one part of the drop , 
the rest of which 
clear, ue , great in 
bibition 
200 colonies 


Complete destruction 

Tube sterile 

Discrete growth, slight 
inhibition 

100 colonies , discrete 
along the streak 


mi 

Diffuse grow th 


Rich and dif 
fuse growth, 
also mth B 
Paratyphosus 

Some inliibi 
tion 


Diffuse and 
rich growth 


Complete bac 
tenolysis 
Not a single 
colony 

Rich growth 


Large clumps 
of growth 


Profuse 

growth 

Rich gron^th in 
clumps 


mi 

Diffuse growth 


2 colonies 
streak 


along the 


Diffuse and noh 
growth 

Rich growth 

Rich groivth 

Rich growth 
all over 

Diffuse growth 

Diffuse growth 


Largo cluster 
of bacilli 


Complete bac 
tenolysis 


Diffuse and 
noh growth, 
some in mas 
ses 

Rich and dif 
fuse growth 

Rich growth 
and diffuse. 

Rich growth 


or 4 large 
clumps and 2 
or 3 bacilli 
here and 
there 

Rich growth 


Small clumps 
of G or 7 
bacilli found 
sparingly 
distributed 
10 colonies 


Great inhibi 
tion of bacilli 

4 colonies. 

Complete 

baotenolysis 


Tube stenlo 

Growth of 300 
discrete colo 
nies, some 
inhibition 


SwmvKii'y and Conclusions 
Fiom a study of the cases cited above and 
analysis of the experiments given 
mg tables, the following pi eliminaiy conclusions 

maj be made patients suffeimg 

^ from continued fevers 

bacilli of Typho-coh 

serum reaction appears to be specibc 

towards one or the othev members of 

(2) The rSon IS demonstrable m f.esh ^ 

well as m stained preparations and is 


of a Ijsogemc natme The bacilli 
aie at brst plaamolysed (from their 
bodies appearing a faint ^ 

degenerate in stained pieparation ) 
and then ultimately more or less dis- 
tioyed as seen from cultuies (on 
acram) made fiom the bacillary sabim 
emulsions operated on by the se 
for a definite time 

While some of the seiura leactions are 
referable to a pure BaciUtie typhosus 
ISLuon (No, 4 aod No 22 ■ « 
number of them pomfa ‘<> 
by organisms other than B typliosus, 
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VIZ., B ejite'i'itides GoSi inert aud 
Bacillus coh communis 

(4) The leaction 18 sometimes puie.i e .only 

one memboi of the lace is affected 
by the seiiim But at othei times 
moie than one kind of oiganism 
IS plasmolysed, indicating a mixed 
infection — when, however, one can 
obseive a chief oi piimary leaction 
diiected against one membei of the 
senes and a snbsidiaiy leaction 
opeiating moie feebly on anothei 
membei of the lace 

(5) The natuie of the seium at an eaily 

peiiod of the disease is moie oi less 
equally (though feebly 'l bacteriolytic, 
01 at all events bacterio-inhibitoiy 
towards all membei s of tbe senes 
- and it IS only towaids the latter pait 
of the illness that the specific lyso- 
genic bodies make then appeal ance 
In othei words, the eflfort of natuie 
in pioducing the antibodies seems to 
specialise as the case pi ogresses, the 
eailier piocess being a sort of geneial 
leaction 

(6) Although, as a lule, in feveis undei 

consideration, it is the lysogenic 
bodies which seem to be genei ated, 
the lesponse to tbe stimulus of infec- 
tion in a ceitain numbei of cases 
does not go beyond the pioduction 
of agglutinins And even here tbe 
specificity of agglutinins is just like 
that of lysins 

(7) Relapse in the enteric fevei case cited 

above seems to be caused by Coli 
infection superposed on the typhoid 

(8) In mixed infections wheie B coh is 

one of the agents, it is noticed that 
lysin against this oiganism is elabo- 
lated early and also that this disap- 
peai-s with equal lapidity after the 
end of fever, te this antibody is 
destroyed soon aftei its function is 
seived and IS not so lasting as the 
analogous body in B typhosus infec- 
tion 01 in plague Hence probably 
the recuiience of moie than one 
relapse in some cases of typhoid 
fever 

(9) Puie Bacillus coh infections seems to be 

the most common cause of atypical 
and iiregulai feveis dealt with 
here Howevei it is not unusual to 
meet with infections by B enten- 
tides Goe') inert or mixed infections 
of two 01 moie gioups of organism 
of this class 

(10) These considerations seem to suppoit 

my pievious observation (*) on the 
close relationship of the different 
members of the typho-coh race — the 
products of this group of oiganisms 


(as I then experimentally proved) 
when administered intiavenously 
into rabbits inducing a tiain of 
closely allied symptoms and also 
marked intestinal lesions of a similai 
natuie 
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ADDENDUM 

Since sending the above notes to the Press, I 
have been enabled, by the kindness of Captain 
P Mackie, IMS , to go through an mteiesting 
aiticle on EnteiicFeverain India by Lt -Colonel 
D B Spencer, IMS {Indian Medical Gazette, 
Apiil, 1900) Lt -Colonel Spencer’s observations 
from a clinical point of view are in harmony 
with those of mine, and they sti ongly support 
the inferences above enumerated and diawii fiom 
bacteiiologicnl evidence I concur with the 
views of Lt -Colonel Spencei that, apart from the 
genuine enteric fever (produced by Ebeith’s 
bacillus) met with in India, we have often to 
deal with a gioup of feveis which, though 
generally styled as “typhoid,” aie in reality 
intestinal infection, produced, as I believe, 
piimaiily by a single or a mixture of enteric 
bacilli (distinct from, although closely allied to, 
Ebeith’s Bacillus typhosus) setting up a simple 
or a complex leaction on the part of the patient 
and in some cases a complex phenomenon result- 
ing fiom secondaiy infections superposed in the 
course of reaction set up by the primary 
cause 


A PRELIMINARY PAPER ON EXTIRPATION 

OF THE LACHRYMAL SAG IN INDIA 

Br B H ELLIOT, M D , f.b o s (Eng ), 

MAJOE, I.M B , 

Superintendent of the Ooiernment Ophthalmio 
Hospital, Madias 

In the Ophthalmoscope of October, 1903, I 
published an article entitled “Some modern 
opinions on the Treatment of Inflammation and 
Stricture of the Lachrymal Passages,” in which 
I dealt with the views of a numbei of 
Continental and othei surgeons with whom I 
had had the opportunity of discussing this 
subject 

Since my return to India I have had a large 
numbei of cases of lachiymal obstruction, and 
have modified my practice in tbe treatment of 
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this disease ou the Imes of the geneial trend of 
Continental opinion 

The aveiage Indian patient is timid and poor 
He comes a long distance to see a specialist, and 
if the tieatment is painful, as probe treatment is, 
or if he is not speedily cuied, he leturns home in 
spite of promises oi advice Many of the cases 
of lachrymal obsti action and dacryo-cystitis 
which piesent themselves aie very long standing 
ones 

Extirpation of the sac is therefoie an ideal 
method of treatment in India Ten days after 
opeiation the patient can safely return home 
Be it lemembeied, too, that the Indian villager 
whilst cultivating, and whilst moving about at 
night in the sciub, is veiy hable to minoi eye 
injuiies which in a patient with lachrymal 
obstruction are prone to lead to very seiious 
consequences Other frequent causes of minoi 
eye injuries out heie are scratches from the dirty 
nails of children, and the entrance of insects 
into the eye, whilst the corneal complication of 
ophthalmia, small-pox and plague are both seri- 
ous and common 

Two important consideratiions were before one 

(i) to determine the classes of cases in which 
removal of the sac was mdicated in India, oi 
indeed in any tropical oi subtiopical country, and 

(ii) to ascertain whether in the heat, glare and 
dust of the East, the lesults of the operation 
would be as good as they have proved to be in 
Europe 

The indications I now recognise aie as 
follows — 

(1) Dilatation of the sac 

(2) Furulence of the sac-contents 

(3) Histoiy of pievious attacks of phleg- 

monous daciyo-cystitis (as indicated 
by the patient’s account, oi by the 
presence of a fistula or scais of an 
old fistula), with persistence of the 
condition of stricture 

(4) A history of long-standing obstruction 

combined witli the inability of a 
patient to remain for a long peiiod 
under tieatment, oi with a timidity 
which renders it unlikely that probe 
treatment will be persisted in 

In fact I now operate on Indian patients for 
the removal of the sac in all but the mildest 
cases This is practically the rule Volchers has 
adopted in Kiel (mde my paper alieady quoted) 

It is in no way forgotten that the period this 
method has been under tnal in India has been 
short, and it is not pietended that the piesent 
ai tide IS more than a“foiewoid” The results 
obtained after one yeai’s work have, hoivevei, 
been so uniformly good, and so thoroughly in 
accord with the experience obtained in Euiope, 
that I think they may be of inteiest to Indian 
surgeons. 

The following are some statistics obtained by 
analyzing the results of the opeiation as per- 


foiraed on 40 patients between May 5th 1904- 
and May 5th, 1905 ’ ’ 


Age — 

Below 20 years 

Over 20 and below 40 
» 40 „ „ 00 

00 „ over 

Race — 


6 (3, 3, 14, 16 and IG years 
of age, rcspectivelj ) 

8 

19 

8 


Europeans 

Bui-aaiana 

Mahomedans 

Hindus 


Sex — 


Males 

Females 


2 

4 

4 

30 

Europeans and 
Eurasians 
2 
4 


Natives 

20 

14 


Side — 


Total 

22 

18 


Right side 
Left Bide 
Both sides 


Sac 


161 Total number of patients 40 
18 > 

7 } Total number of operations 47 


Enlarged in 

Not enlarged in 6 
Histoiy of duration of disease very unieliable, 

Less than 1 year in 8 
More „ 1 „ „ 32 

Previous treatment attempted in five cases 
Why undertaken — 

(1) On account of timidity and residence outside 
Madras m 

*(21 To prepaie patients for cataract extraction in 

(3) On account of failure of other treatment m 

(Europeans 2 and Native 1) 

(4) On account of septic nlcei in 1 

Total 40 


31 

5 

3 


Details of operation — 

1 Lint plug used in first only 1 

2 Healed throughout by first inten 

tion in 44 

3 Some accumulation of pus in 

wound lequmng further ban 
dage after first dressing (the 
wound healed soundly on the 
ninth day in 1, and on the 
fourteenth day in the other 2 


Total 47 operations. 

The fii’st of these two cases is dealt with latei 
on The delay being due to the flooding of the 
wound with pus whilst lemovmg a mucocele of 
exceptional size In the othei case the sac was 
exceptionally thick-walled and adherent, and it 
was removed with great difficulty 

HsemoiThage was tioublesome in seven The 
sac was adherent in two of these 

The sac was adheient m ten, and thick walled 
with a small cavity in nine of these 

The sac was shrunken but not maikediy 
adlieient m foui 

The average stay in the hospital of 37 out of 
the 40 cases, was 8 83 days Tlie leraaming 
three stayed longer periods, because they were 
admitted for other diseases Otherwise all of 
the three might have been discharged at the end 
of one week, as all healed by fiist intention 
After discharge the patients were kept a 
fortnight or more under observation in the 
outpatient room and all stated they were much 
relieved 


Of these five cases, two have been succossfullj oporated on for 
Bract, one has undergone a preliminary iridoctoraj M “ P™'™® 
. ^ . 1 . 4-.r.y^ nrn fill tho CfltfirSCt.^ 


mature 
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Seven weie seen at later peiiods One patient 
leturned on the 48th day with a superficial 
abscess under the scai Tins was opened and 
healed at once She was seen eight and-a-half 
months latei and was then well She was much 
lelieved, and had no tiouble except some 
epiphoia when exposed to wind oi glaie 

One patient on the sixth day developed a 
violent heipetic eiuption along the couise of the 
supra-tiocleai and supia-oibital nerve of the 
operated side He lapidly iccovered, and an 
iridectomy was performed subsequently without 
accident He is still undei obseivation two 
months aftei the fiist operation, and is much 
more comfortable since its peifoimance 

Othei patients were seen one month seven 
days, two months, two and-a-half months, thiee 
months and six and-a-half months, respective!}', 
after operation All professed themselves 
gieatly relieved They stated that the foul dis- 
chaige had ceased, that they had now no watei- 
ing except in wind or glaie, and that they weie 
gieatly lelieved by the operation 

In one case, for the photo of which I am 
indebted to Captain F D S Fayiei, IMS, 
both sacs were dilated, the swelling on the right 



side being of exceptional size It measuied 
23 rn m vertically and 20 mm honzon tally, and 
stood out from the face like a marble under the 
skin It was full of thick pus, which it was 
lound impossible to keep out of the wound The 
result was a delay m healing of the wound 
(already noted above) 


Operation for Extirpation of the Lachrymal 

Eac 

The method I employ is a modification of that 
used by Volcheis The upper limit of the 
incision 18 marked by the dome of the sac This 
can be felt oi seen when the sac is dilated , 
otherwise it can be fixed by drawing the lids 
outwaids and so placing the internal palpebral 
ligament on the stietch The tight band which 
thus stands out ciosses the dome of an undilated 
sac Fiom this point an incision is came 
downwaids and then outwards following the 
bony maigin of the orbit The length of the 
incision vanes according to the patient, but I 
veiy seldom find it necessary to make it as long 
as Axenfeld does, viz, 25 m m About 15 mm 
usually gives plenty of loom If the sac is 
distended and not tightly bound down by long 
standing inflammation to the suiiounding stiuc- 
tuie, it can be easily exposed and defined by 
dissecting thiough the dense layei of fascia which 
covei-s It and which is continuous with the 
inteinal palpebral ligament The ligament itself 
should always be spaied, if possible If the 
parts are matted from long standing inflamma- 
tion, It is bettei to cut down boldly on to the 
ciest of the super loi maxilla which bordeis the 
commencement of the lachrymal canal, and to 
introduce a sharp-edged small laspamtory belnnd 
the sac which can then be easily separated from 
the bone on its inner and postenor surfaces 
With the same instrument one can often 
separate the outer portion of the sac below the 
entrance of the canalicuh With a blunt-pointed 
foiceps and a pan of blunt-pointed scissors bent- 
on-th e-flat, the dome of the sac is dissected out, 
the canalicuh cut acioss, and the lower part of 
the sac followed down as low as possible into the 
lachrymal canal and there cut off All hiemoi- 
rhage is stopped by pressure, aided if need be by 
adrenalin 1 find that small stenlised cotton-wool 
sponges mounted on sticks plug the wound bettei 
than any other means and so help to quickly 
control bleeding As soon as the wound is diy, it 
18 searched in its lowei part for any portions of 
mucous membrane which may project fiom the 
nasal duct and these aie carefully removed, a 
pair of fine-pointed foiceps being passed down 
the duct for the purpose A probe (No. 9—11, 
Theobald) is tbrust down the nasal duct to 
insure free drainage, and as soon as the channel 
IS dry, a spindle-shaped cautery is boldly plunged 
down it destroying any lemains of diseased 
raucous membrane The cavity is washed out 
TuW peichloiide solution and the wound 
closed by thiee sutures The operated eye is 
alone closed It is diessed on the sixth day and 
IS then found to be healed The stitches are 
removed and a light pad is kept on foi three 
days more, when the cure is complete in most 
cases 

In my first few operations I found it not 
always easy to define the sac, and I contem- 
plated filling it with some material by injection 
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beforebaud Whilst planning the details of this 
manoeuvre, subsequent experience showed me 
tbat, witb tbe method above described, it is 
always possible and usually easy to remove the 
sac entire Tbe sac is always examined veiy 
carefully under water, as soon as it is removed, 
to make suie it has been taken away entire. 
I make a point of never button-holing tbe sac if 
I can avoid it, and therefore I leave tbe canaliculi 
to be dealt with as late as possible 

Hmmorrhage tioubled me excessively in some 
of my earlier operations I have since learnt 
tbat by making the internal palpebral ligament 
the upper limit of my incision and by keeping as 
near as possible to the innei can thus and away 
from the nose this complication may usually be 
easily avoided By so doing one avoids tbe 
terminal branch of the facial artery which runs 
up the Bide of the nose to inosculate above the 
inner canthus with the nasal branch of the 
ophthalmic aitery It is this vessel which 
usually gives trouble during the operation I 
use no special specula When I commenced 
extirpating sacs, I employed two long threads, 
held by an assistant in opposite directions to 
keep the wound open I now find that two pairs 
of fine forceps, one held by an assistant and 
one by myself do all I require in the way of 
opening the wound Elaborate instruments are 
unnecessary though a luxury 


PLAGUE INFECTION AND ELIES 
Bt F N WINDSOR, ba,mb,mro8, 

OAPT , I M 8 , 

Ohemical Sxaminer to Oovemment, Burma 


The following experiments and investigation 
weie undertaken with a view to obtaining 
evidence for or against the conveyance of plague 
infection by flies . — 

(a) A healthy rat was inoculated under 
the abdominal skin with a pure 
culture of plague bacillus obtained 
from the spleen of a plague rat it 
sickened and died with signs of 
plague, and the bacillus was recovered 
from its spleen and heart’s blood 
After placing a little of the lieai t’s blood 
in a sterile watch glass the post-mot tern incision 
was stitched up and the dead animal along with 
the watch glass of blood placed under a wire 
gauze meat cover along with twelve house flies 
In thirteen hours three of the flies weie 
led mto another gauze inclosure under which 
was placed a rat on whose back a patch had 
been shaved and lightly incised as if for " vacci- 
nation.” This rat was fed on gram It sickened 
and died in five days, and the plague bMillus 
was recovered from its spleen and hearts blood 
On the third day of illness the scratches on 
tbe back weie unhealthy in appearance and 


discharging a thin seio-purulent matter A 
smeai from this fluid showed a few bacilli le- 
sembhng plague, but in consequence of the 
enoimous number of "septic oiganisms”it was 
impossible to cultivate It wns found necessaiy 
to confine this animal with a wasli-leathei 
stiaighb waistcoat, foi until this was done the 
flies weie unable to settle on its back Seieial 
experiments also failed owing to death of the 
flies It was found that aftei exposuie in a 
light loom for some houis they thrived best 
when removed to a cool damp place Pieces of 
blottiiig-papei hanging from a vessel of watei 
weie supplied 

(b) Anotliei experiment was earned out 

with a healthy undamaged lat sup- 
plied with bits of meat as well as 
giain To this four of the flies fiom 
a plague lat and plague blood 
weie intioduced in oidei that they 
might possibly inoculate the meat 
This rat remained healthy 

(c) In thiee days’ time maggots weie seen 

to have developed on the incision 
m the eye sockets and in the anus 
of the plague rat It was found 
that they bad penetiated into the 
abdomen and skull and had dis- 
posed of practically all the visceia 
and hi am Some of these maggots 
were bactenologically examined as 
follows — 

(]) Smeai pieparations fiom the 
stomach contents weie made , 

(2) a trace of the stomach contents was 

well mixed with half a cubic cen- 
timetre of bouillon, and this then 
spiead over the suiface of agar 
jelly in a Petii dish , 

(3) one maggot was tmbedded in paraffin 

and cut into a senes of sections 
Plague bacilh weie not detected 

(d) A lat which died after inoculation with 

a virulent plague culture was placed 
unopened under the conditions of the 
above experiment The flies fiom 
this intioduced to wounded and 
un wounded rats did not convey 
’ infection 

(e) Attempts to develop the maggots from 

a plague rat into flies weie generally 
unsuccessful, but by tbe aid of abun- 
dant moisture two weakly looking 
animals were obtained These con- 
veyed no infection when subjected 
to conditions above descubed 

Conclusions — 

(1) Flies which have had access o 
mateiial containing plague baciUi 
(? e, the plague blood in tbe watch 
glass) can carry infection and 
inoculate a wound Hence the 
sputum fiom a case of pneumonic 
plague and tlie juices ot a fresh 



Aug, 1905 ] 


NESFIELD'S METHOD OF WATER PURIFICATION 


299 


plague bod} (as in a post-mo') tem 
loom) may be a giave souice of 
dangei , 

(2) such flies di) not appeal to convey 

infection by means of food on 
winch the} settle, 

(3) flies which have had access to a 

plague body but not to the fiesh 
juices or blood do not appear to be 
a souice of dangei It is almost 
eeitain that the juices aiising 
fiom decomposition do not contain 
living plague bacilli , 

(4) maggots dev eloped in a plague body 

aienot a source of infection, but 
lathei a useful agent in disposing 
ot such material 

In the above experiments the absence of fleas 
fiom all the lats was insured 

THE BACTERICIDAL POWER OF LIEU- 
TENANT NESFIELD’S METHOD OF 
PURIFYING DRINKING WATER AND 
STERILIZING WATER FOR SURGICAL 
PURPOSES * 

By P N mNDSOB, 

OAPT , I M S 

I UNDERTOOK the following investigation at 
Lieutenant Nesfield’s request, and although I 
found a bacteiicidal powei for iodine on B 
subtilis somewhat lowei than that which he 
detei rained, yet the expeiiments afibid stiong 
evidence of the value of his piocessf foi sterili^ng 
watei foi smgical pui-poses and confirm all his 
othei lesults — 


and foi the sulphite one-and-a-half , d fortion 
foul gallons so tieated would be tasteless 

3 A similai two ounce solution of iodine was 
piepaied and two Wiiichestei quait bottles each 
containing foui pints of filtei ed J uinna 1 1 ver water 
weie laised to the tempeiature of boiling watei, 
kept BO foi half an houi and then cooled One 
of these was inoculated with a choleia cultuie 
sciaped off agai agai, and the other with a 
typhoid cultuie similaily obtained These two 
bottles weie well shaken and two pints from 
each pouied into two sterile Winchester quart 
bottles, thus giving two typhoid and two 
choleia bottles Two drachms of the iodine 
solution weie added to one of the typhoid, and 
one of the choleia bottles and the contents mixed 
by lolling the vessels The remaining two 
bottles without iodine were similaily lolled and 
letained to seive as controls Aftei one minute 
05 cc fiom each bottle was added to melted 
agai-agai which was spread and allowed to set 
(the ordinal}’ piocess foi enumerating miciobes in 
watei) In addition fiom the iodized typhoid 
and iodized choleia wateis, “counts” weie 
prepaied with 1 cc and also Bouillon tubes 
inoculated Similai inoculations weie made again 
aftei five minutes and twenty minutes This 
iodized watei was the same as would be piepared 
by adding whole tablets of the weights mentioned 
to two gallons of watei and the strength was 
1 in 130,111 01 nearly 1 in 130,000 
No sulphite was added foi the iodine united 
with the albuminous matter of the media and so 
was put out of action 
The lesults are shewn in tabulai form — 

Strength of iodine 1 in 130,000 


1 One tablet of mixed iodide and lodate of 
sodium weighing two grains and one two-gram 
tablet ot citiic acid were dissolved in two ounces 
of distilled watei and the fiee iodine lesultiug 
estimated with standaid sodium thiosulphate 

It was found that all the iodine was libeiated 
and the quantity agreed with the theoietical 
value given by the formula 

2 A similai two-ounce iodine solution was 
prepared and stured Two drachms of this 
were mtiodiiced into two pints of watei and 
one-eighth of a one-and-a-half gram sodium 
sulphite tablet was added and dissolved The 
watei became perfectly colourless and tasteless 
it now contained sodium iodide and a sodium 
salt of one of the thionic acids, but in so small 
a quantity as to be negligible 

This watei was the same as would be obtained 
by treating two gallons with the whole tablets 
weighing, for tlie iodide and citiic acid, two gmins, 

Nesfield’s paper m July 


Water 

Count after ono 
minute in 1 

0 c 

Count after five 
minutes i n 

loo 

Count after 
twenty minutes 
in 1 0 0 

Bouillon tube 

A. Untreated T y 
phoid water 

87,000 

86,000 1 

70,000 

Growth 

B Iodized Typhoid 
water 

Nil 

Nil 

Nil 

Nil 

0 UntreatedCholera 
water 

67,600 

60,0 

65,000 

Growth 

D Iodized Cholera 
water 

Nil 

Nil 

Nil 

Nil 

E Iodized Ooli com 
muniB water 

NU 

Nil 

Nil 

Nil 


The giowth m A and 0 were veiified as bacil” 
lus typhosus and vibrio choleise respectively 
4 A piecisely similai expenment was earned 
out by adding only one drachm of iodine solu- 
tion to two pints watei, or equivalent to whole 
tablets to foui gallons and stiength of iodine 
1 m 260,000 ueaily 

The lesults aie shewn in tabulai foim — 
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Shenytli of Iodine 1 in 260,000 


Water 

Count after 
one minute 
mice 

Count after 
hve minutes 
mice 



Count after 
twenty minutes 
in 1 c. 0 

B ouillon 
tube 

A Untreated Ty 
phoid water 

96,000 

90,000 

84,000 

1 

Growth 

B Iodized Ty- 
pLoid water 

JV« 

m 

mi 

Nil 

0 Untreated 
Cholera water 

70,000 

0,000 

65,000 

Growth 

D Iodized Cholera 
water 

Nil 

JVd 

mi 

mu 

E Iodized Coli 
communis water 

NU 

mi 

mt 

1 

mil 


In these expeuments it must be noted 
that the numbei of miciobes present is extiemely 
high, much moie so than I have found in any 
iivei 01 well water, which I have examined in 
India Since the effect of iodine is a pmely 
chemical one, and it 18 fixed and leinoved from 
solution by bacteiia oi albuminoid mattei, it is 
obvious that its “ disinfecting” powei in a certain 
dilution, depends on the amount of matter present 
with which it can unite Theiefoie, although 
a strength of 1 in 260,000 is sufficient foi the 
majority of nver and well wateis, it is piobable 
that on service, when often the only supply is 
from a stagnant village tank (as in the Bajour 
opeiations of 18971 or from a iivei thick with 
albuminoid matters (as in South Africa), a 
strength of 1 in 130,000 at least must sometimes 
be employed A “ sanitary officer” would cause 
oiders to be issued on this point 

6 A similai expeiiment was pei formed using 
whole tablets (2 gis iodide and acid) dissolved in 
one ounce distilled watei and so added in one case 
to one pint of Agia tap watei and in another to 
two pints These waters had been pieviously 
inoculated with bacillus subtilis, B anthracis 
and a staphylococcus pyogenes The strengths 
of iodine were respectively neaily I in 8,000 and 
I in 10,000 Agar-agar cultures weie used 


Water 

Count after on# minute 
mice 

Count after five minutes 
m 1 0 c 

Count after t w e n i y 
minutes m 1 o o 

Bouillon tube 

Untreated anthrax 


' 720 


620 

Growth 

Iodine 1 m 8,000 

and 





anthrax 


mil 

mu 

mu 

mu 

Iodine 1 m 16,000 

and 





anthrax 


92 

92 

mu 

mu 






after 20 nunutes 

Untreated Hay Bacillus 

2,200 


1,800 

Growth 

Iodine 1 in 8,000 

and 





Hiiy B 


9. 

JVd 

mu 

mu 






after 5 minutes 

Iodine 1 in 16,000 

and 





Hay B 


8 

mil 

mu 

mu 






after 5 mmutes 

Iodine 1 m 16,000 

and 





staphylococcus 


mu 

mu 

mu 

mu 


Goiichisions — The addition by Lieutenant Nes- 
field's method one two-giain tablet of lodide-iochOe 
of soda and one similar tablet ol cituc acid to 
foui gallons of watei (pieviously steiihzed) will 
kill in one minute typhoid and cholein microbes 
when piesent m number ovei 50,000 per c c 
The addition of pimilai tablets to one pint of 
water will kill B subtihs and B anthracis 
when present in numbei over 2,000 and 500 le- 
spectively in five minutes and isfatal to oidinaiy 
pyogenic bacteria 

With regard to the bactencidal powei of 
chloi me it was determined, in the Agia laboia- 
toiy in I904i, when I had no knowledge of Lieute- 
nant Nesfield’s experiments, that I in 350,000 
was suffiuent to kill off typhoid and choleia 
microbes, thickly introduced into Agia tap 
water, but that using well water sometimes a 
stieugth of 1 m 250,000 was lequiied This 
depended on the amount of albuminoid matter 
in the watei In these dilutions after the watei 
had stood foi fifteen houis no taste could be 
detected 

These experiments weie made with Bleaching 
Powder (so-called Calcium Hypochloiide ) oi 
chlorinated lime and incidentally the extieme 
instability of that agent was deteimined It was 
found that in one week the peicentage of available 
chloiine in a bottle which had been uncoiked 
and leclosed diopped from 27 per cent to 3 per 
cent 111 the beginning of the hot weather, while 
samples obtained from chemists laiely contained 
more than 1 per cent, and thus were piactically 
useless foi disinfecting pui’poses 

This shews the value of Lieutenant Nesfaeld s 
method of employing liquid chloiine which is 
of course absolutely stable 

The bactencidal powers of chlorine and iodine 
have been determined by many observers, but 
inasmuch as their results give much higher 
piopoitions as uecessai’y to those quoted above, 
I am led to the conclusion that bioth cultiues 
were employed by them and that alaige fraction 
of the agent was absorbed by the peptones, 
etc, present in the medium I am not awaie 
that any results, giving a numeiical value, as 
shewn in ray tables, have been previously 
published 


PUERPERAL CONVULSIONS 

By a MoCABE DALLAS, n M , A oh , L.B C P i , 
Assam 

Mbs T, age 30 years, arrived in India December 
1903 and mairied same month — fairly active 
habits, ciiltuied and refined, always enjoying 
excellent health, well built, robust, and of uraiiJe 
pelvic capacity presented no acquired oi liere- 
ditaiy indications of any disease— general lamiiy 
history very good First pregnancy time foi 
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completion fixed foi last week in January cuiient 
yeai — an i ved at this station for the pui pose at the 
end of eighth month to reside with fi lends and be 
undei my caie — came eailier than arranged owing 
to being attacked some days previous with a 
continual desiie to mictuiate, a burning sensa- 
tion while doing so, the mine not being undei 
contiol and occasionally staining hei linen a 
deep safFionized color She was also moie oi 
less constipated, and latteily her legs and feet 
became consideiably swollen. The constipation 
and swelling weie attributed to a natuial 
sequence of her state but the uiinaiy incident 
lather alaimed hei Theie was no tendency to 
jaundice oi othei distuibance The mine on 
being examined was found highly acid, I'oimal 
sp gi much charged with bile acid and phos- 
phates — albumen was absent noi was it detected 
at subsequent examinations The microscope 
exhibited nothing of importance With a modi- 
hed diet, saline aperients, alkaline drinks, and 
gentle exercise eveiy inconvenience m this respect 
disappeared in ten days The urine returned to 
its proper color and the bowels acted legulaily 
Hei disposition lemaiiied cheerful, continued hei 
walks, was exceptionally abstemious and had no 
untoward presentiment of any kind Between 
5 and 6 am, 29th Januaiy, she began to expeii- 
ence the setting in of the usual chaiacteiistic 
pains of the fiist stage but not of a legular older, 
at times feeble, then compaiatively strong, but 
although the strength of the pains varied theie 
was a regularity of ihythm, being summoned 
about noon an examination pet vaginam was 
at once made, a “slight show ” was present, the 
os uttjii well dilated, the head well advanced and 
easily lecognisable in the left occipito cotyloid 
position, parts cool, no obstruction, tlie patient 
in no wise peituibed, there seemed howevei to 
be a deficiency of liquor amnii At 2 p m the 
second stage started, to define itself there was 
a little more blood stained discharge, con espoud- 
ing to the ruptuie of membranes with no fl.ow 
01 gush of amnion fluid 

The pains were regular, short and apathetic, 
devoid of the requisite force of beanng down 
At 6pm a second examination was made and 
the head found to have advanced satisfactorily 
dfspite the apparent want of expulsive eflfoit 
At 9pm the head was well on to the peuneum 
which had a rigid tendency, an houi later the- 
scalp became visible with each pain, yet seemed 
to be slightly retarded owing to the riaidity 
the patient felt alright except a bit° tiled’ 
She had taken all her noiiiishment, but as a 
fillip it was coiisideied desirable to give her a 
rest by administeiing a mild soporific, and 
fomenting the perineum constantly as in similai 
in^ances it Iiad a good effect in overcoming this 
encouraging its dilation, complete 

T”fi" by the sopoiific but a 

comfor able composure resulted, and by 11-30 
pm the uteius was assuming a more tonic 
and ihjthmic condition of conbiaction The 


perineum more yielding and head progressing, 
and with each pain and inteival its state of 
pioceeding and leti eating indicated a piobable 
completion of labor well within the twenty- 
foui houis, coupling this prospect and the 
patient’s hopeful spirits of being ovoi hei difl&- 
culties soon there wasn’t the remotest suspicion 
of an atom’s anxiety Except perhaps as I had 
sill raised in a speculative manner that the assis- 
tance of the vettis might be needed at the end 
on account of the peuneum, at 1-16 am while 
patient was being comfoi ted by her sister — the 
nurse also by the bedside — she started to talk 
mcoheiently, a geneial convulsive shiver was 
obseived, complexion immediately assumed a 
livid hue, eyes became fixed, pupils dilated, 
bieathing shoit and jeiky, and pulse barely 
perceptible — uteiine action ceased entirely and 
death appeared imminent The symptoms rapid- 
ly passed into deep coma, the conjunctiva failing 
to respond to touch, oi the pupils to light, 
left little room to doubt that one of the most 
foimidable ofpueipeial complications had supei- 
vened in the form of cerebral apoplexy^ There 
was an absence of plethora The convulsive 
invasion had a semblance to hysteiia and epi- 
lepsy yet was distinctly diSeient to eithei 
There was no history of one or othei in patient 
or her family , owing to the immensity of 
spontaneous ceiebial congestion its influence 
was peremptorily manifested on the heart 
which nearly resolved into complete syncope 
Aitificial lespiiation was resoited to at once, 
ammonia hypodermically, cold douching to head, 
bed packed with hot bottles, sinapisms to nape 
and juecoidial legions, followed by galvinism , 
pulse improved, but was short, quick and haid 
Electricity made no impression The tongue 
piessed hard against palate and teeth were firmly 
clenched, being a full false set they weie removed, 
with much trouble, to safeguaid against acci- 
dent artiBcial respiration was the only prop 
which sustained life as any attempt at cessation 
threatened the pulse Being the only person 
capable of practising it, 1 was peifoice compelled 
to stand by while the nurse (Mis Symes) and 
patient’s sistei earned out instructions promptly 
and intelligently By 4-30 am I had the able 
assistance of Colonel R N Campbell, i ils , from 
Dacca, and we decided to deliver by forceps at 
once, the head was comparatively laige and the 
blades lequiied a good deal of manipulation 
to lock The placenta which was adherent was 
removed by hand No time was lost in waiting 
to see if It would be expelled naturally as all 
uterine action had stopped — the hsemorihage 
wM of the usual gush — unconsciousness w^ 
mu — indeed being worse if anything. 

1 he child, a full healthy and well developed male 
could only have died quite recently before being 
extracted — in fact from his appearance it looked 
like suspended animation, but eveiything possi- 
ble to resuscitate him proved of no avail The 
mother was quickly washed and changed into 
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sheets on. a fiesli bed alongside Shortly aftei 
extensive tympanites set in witbont being 
relieved by tuipentine enemas Temperatuie 
of body did not use oi fall throughout couise 
Heat to body and cold douches to head weie 
continued A certain amount of uteiine con- 
traction was distinguished after contents weie 
removed Genet al symptoms proceeded to get 
woise — by Sam Inccough and coffee giounds 
vomiting appealed, and persisted, by 9 am 
vomited mattei was fieely tinged by blood, the 
bieathing of a hissing and stertoious chaiacter, 
later on blood started to ooze from nostiils, and 
at 10-40 a m the lady died Eveiy piecaution 
was taken at the onset to cleat the bowel b}' an 
enema of castoi oil and there was no retention 
of urine The mouth nevei frothed at any time 
The impoitance of this case is, that it foitunately 
seldom falls to the lot of the attending physician 
to meet with such a disastious, dangeious and 
unforeseen complication in a healthy woman 
undeigoing what might be termed a natural laboi 
— and its the fiist case duiing a large expeiience 
of my own in twenty years’ piactice — devoid 
as it was of any piemonitoiy oi ingiavescent 
signs " it was in all lespects fulminant in its 
attack.” 

The subject is woithy for this leoson to be 
discussed At no moment was there the slight- 
est necessity for instiumental interfeience, indeed 
progress on the whole was so satisfactoiy and 
natuial — except peiliaps the apathetic disposition 
in volume of pains at times — and the iigidity 
of perineum which had practically been ovei- 
come — that the use of instruments in my opinion 
was both objectionable and uncalled for Possililj 
had the mother been abandoned without fuithei 
attempt to save hei life and the child extuicted 
eaWier it might have been saved Tins seemed 
the only alternative Theie being no positive 
pioof despite the giaMty of prognosis that the 
mother would die, I think the lesponsibility of 
deliberately thiowing array one life with the 
uncertainty of saving anotliei to be against 
the principles of professional conscience I have 
explained that after the invasion the mother’s 
existence entuely depended on artificial lespi- 
ration — to omit this during the time necessaiy 
to extiact the child and placenta left no doubt 
in ray mind that it meant certain death to liei 
I do, however, think that had two medical men, 
or a competent assistant, been present at time of 
fiist couple of hours of attack to help — the 
child may have been saved if the foiceps weie 
lesoited to at once To my ideas a case of this 
natuie confionts gi eater difficulties than deciding 
on section oi cianiotomy Hysteria being out 
of the- question it may be interesting to point 
out the peculiaiities in this instance with regaiil 
to epilepsj' and piiei petal convulsions differen- 
tiating their conditions as a means of diagnosis 
and commenting on the absence of such symp- 
toms which aie generally anticipated to piecede 
an attack of this kind piesuming it likely to 


occui To rendei the comiiarison clearer I shall 
place the characters side by side 


First those that simulate, then those tint differ 
Epilepsy BRreea with puerperal convulsions in 

I Violent convulsions of the voluntary and 

respiratory muscles 

II Total loss of consciousness 

III Lividity of features from apnoea 

IV hollowed by temporary coma 


They differ from each other in the following 


I Ancemia precedes the 

attack 

II There is no hissing 

respiration 

HI Fits return penodi 
cally at long 
intervals 

IV The paroxysms are 
seldom fatal 
V Epileptics usually 
give evidence of 
some pre existing 
constitutional de- 
rangement 


I Symptoms of cerebral 

congestion precede 
tile attack 

II Hissing respiration 

very characteristic 
III Fits return in rapid 
succession 

IV Tiie paroxysms are 
-often fatal 

V The healthiest women 
are more often at 
tacked 


Fiom this parallel it will be perceived that 
epileptic and puerperal convulsions iieaily agiee 
m the form of attack but diffei in the mannei 
of then incursion, and m the ultimate course 
they take, when these convulsions so nearly 
awree in then physiological characters it may 
seem difficult to make a distinction, and that the 
term “epileptic ” applies to pnei petal convulsions 
equally well as to the paiox^sms of epilepsy 
There is, however, an essential diffeience in then 
pathological aspect winch might be moie correct- 
ly described as the “Sthenic” and liypermmic 
forms of convulsions lespectively, and to avoid 
any blunder in the couise of treatment pueijieial 
convulsions is a form of apoplexy although 
it appears moie peiplexing when the inoihul 
changes found m the post-mortem loom exhibits 
a diffeience m the condition of the biain, since 
even if no effusion appears in either, unusual 
distensions of the veins is the only moibid 
change common to both and even this may be 
absent in puerperal convulsions It is a mistake 
on the right side if apoplexy and puei petal con- 
vulsions be taken for each other as to the line 
of treatment lathei than be mistaken for puer- 
peral epilepsy The causes of puerperal may be 
wnsidered in two points of view the remote 
01 piedisposing cause, and the pioximate oi 
exciting cause They have been also classed as 
“centric” and “eccentric” causes The foimei 
being those that act duectly on the "eyo"® 

centres, the latter such as opeiate iipo" 
directly through the agency of some distant 
organ Impure blood, foi instance, is a centi c 

cinseof convulsions, because it is supposed to 
be a diiect iintant of the medulla oblongata , 
irritation of the stomach, intestines, bladder, oi 
XL are “eccentric” causes, because the 
' of the affected oigan communicate the 
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nutation to the spinal system, winch lefiects it 
in violent convulsive paioxysms The piedispos- 
ing causes of convulsions aie h37peicemia, anremia 
and tosffiima 

In hypeimmia if the cnciilation be excited, 
an iiiitant, that at anothei time would have no 
effect, may under such ciicumstances cause 
coiiMilsions, an indigestible meal, foi instance, 
01 an excess in spiiituous potations haiebi ought 
on an attack , so also in such habits the action 
of the uteius, especially when poweiful, has 
induced convulsions, 


,, Inaniemia, as in cases of extreme hiamoiibage, 
the same efiect is pioduced, sometimes without 
any duect nutation , but if the iiteius be ex- 
posed to any new excitant, as the introduction 
of the hand to turn the cinid or to remove the 
placenta, convulsions aie fiequentlj^ the conse- 
quence. 


In toxgemia, albummuiia we know pioduces 
renal convulsions, and we have it on the 
evidence of Piofessoi Simpson (Edtnbmgh 
Mmthly Journal, 1843) to piove that 
it predisposes to puerperal convulsions 

Epilepsy has been thought a piedisposing 
cause of puerperal convulsions, but this has been 
disproved by high authority, in fact (Haidy and 
McChntock on Midwifery) and Di Tylei Smith 
{London Journal of Medicine, Vol II) after 
discussing fiom all points conclude that it does 
not appeal that females who are subject to 
epileptic fits aie moie liable on that account to 
attacks of puerperal convulsions , on the con- 
tiaiy, it would seem that they enjoy an exemp- 
tion, and even the epileptic attacks occui witli 
less frequency, and with a mitigated seventy, 
duiing pregnancy Indeed pregnancy and laboi 
have the efiect rathei of suspending than excit- 
ing these attacks 


To summarise this case it will be obseivei 
from an analysis of the symptoms detailed 
the history of patient, her general physique 
previous good health, no plethora, anreinia, o 
albummuiia, that there weie no apparent pie 
disposing 01 current exciting causes present U 
induce the attack No premomtoiy or suspectei 
indications to ushei it in, such as an “Auia' 
iieithei was theie any repetition of convulsions 
beyond some twitching of the face The feature: 
were symmeti ical and didn’t express any paialysn 
on ei tiler side noi were there signs of bodv 
paralysis hemiplegia 01 otherwise The uteim 
had not been subjected to prolonged oi poweifu] 
coiiti actions to cause leflex iiiitatioii,and patient’f 
natuial demeanour was always of a calm and 
controllable nature She had not sustained any 
accidental injury and the functional chancre in 
her urine three weeks or a month before Ts too 
msignifacant to be consideied m legaid to toxm- 
mia, niid that mysteiious axpiession idiosyn- 
crasy offers no solution of cause It is pos^Me 
owing to the pr esence of a large child mid the 
uterus being well stietched m its long oblique 


axis, while the pains were too feeble oi not 
strong enough to facilitate an eailier expul- 
sion there may have been some obscuie centiic 
or mental impression oi “eccentric” leason 
as just described in connection with the 
uterus 


% JUirror of go^ptial 

TUMOUR OF THE LEFT CAUDATE 
NUCLEUS AND FRONTAL LOBE 

Br D MoOAY, mb,, 

CAPTAIN, IMS, 

JtMident Phijsisian, Medical College Hospital, 

B O THURSTON, pros, 

CAPTAIN, I ir 3 , 

Resident Stngcoii, Medical College Hospital, Calcutta 


A an, louowiug case oi a giio-saicoma of the 
caudate nucleus and prefrontal lobe of the 
right side appears to us to be of sufficient 
clinical interest to be put on recoid, not only 
on account of the difficulty of amving at a 
definite diagnosis, but also on account of the 
peculiar set of signs and symptoms exhibited 
by the patient 

The degree of diflBculty in the localisation of 
tumours of the ceiebium vanes with the site, 
and this difficulty is veiy much gieatei if the 
tumour should be situated in those parts of the 
biain to which the name of “silent areas ” has 
been applied The prefrontal lobe has generally 
been considered one of these areas It has been 
pointed out by many observers that a lesion 
of the fiontal lobe does give rise to a faiily 
well-defined group of symptoms In a most 
mteiestmg and instinctive paper in the Lancet 
February 8th, 1902, Dis Elder and Miles hare’ 
lecoided a case of tumour of the left prefrontal 
lobe successfully lemoved by operation, and 
they have fully discussed the diagnosis and 
sjmptoras observed in their case The perusal 
of this papei gave giea.t assistance in ainvins 
at an opinion of the true iiatuie of the condi- 
tion of oui patient The symptoms obseived 
in lesions of the frontal lobe they considei to 
be produced by “ an interference with inhibition 
^®^,^>o\and with judgment which are 
probably the highest functions of the brain 
lendeung man pie-emment amongst livintr crea- 




rawtiUA, a ocorsman, aged oo yeais, was 
a steamer on the voyage 
fr om England to Calcutta All the histoiy obtain- 
able was that on the way out, he appeared to 
be veij foigetful, careless legarding the nei- 
foimnnce of his duties and peisond appear- 


304 


THE INDIAN MEDICAL GAZETTE 


[Aug, 1905 


ance, all liis desiies were coveied bj tlie two 
words, food and sleep There was no liistoi 3 ' of 
syphilis, alcohol oi mental tiouble 

On the aiuval of the ship rn Calcutta on 
20tli February 1904, the patient was admrtted 
into the General Hospital for pain in the right 
side of the head and fits of giddiness He was 
found to have some loss of memory paiticulaily 
with regaid to leceiit events, and to have lost 
in a gieat measuie all sense of decency and 
shame While in hospital he unproved to some 
extent and left to lejoin Ins ship, but took ill 
immediately again and was brought to the 
Medical Collage Hospital and admitted on April 
5th, 1904 

On admission the patient — who was a strong, 
powerfully- built man — was veiy dull and slept 
piactically all the time, he could be roused easily 
enough, but was veiy slow in answer ing ques- 
tions, and evidently could not keep his attention 
fixed on any one subject for any length of time 
On being left alone he immediately went to sleep 
again On being questioned where he then was, 
he always answered “ In the General Hospital,” 
although repeatedly informed that he was in 
the Medical College Hospital, thus showing the 
loss of inemoiy Hearing was noiinal, there 
was no aphasia, celebration appealed slow and 
deliberate Reading and writing could not be 
tested as he refused to oblige us 

There was paresis of the lower part of the 
face on left side and left arm and leg , no sen- 
soiy symptoms , reflexes were lost , no ankle 
clonus, no trophic disturbances 

The patient could only walk a few steps and 
then by throwing most of the weight of the 
body on the light side, he was distinctly un- 
steady in his movements, and lie shewed a great 
tendency to fall to the right on sitting up in 
bed or in attempting to walk 

He complained of headache all the time, which 
was limited to the fiontal region of the right 
side The skull over the light fiontal was pain- 
ful and tender on peicussion and appealed slight- 
ly swollen Theie was no real involvement of 
the sphincters of the lectum and bladdei 
No vomiting, bowels constipated, no optic 
neuiitis 

He still took a lively inteiest in his food 
although tasteless, and apathetic to a maiked 
degiee regarding eveiything else 

Gi'i culatoi'y system Heat t noi raal, pulse slow 
and regular, of moderate tension, no signs of 
atheroma 

Temperature 98° and leraained normal until 
aftei the opemtion 

The other systems weie normal 

Progress of the case There was a steady in- 
crease in the dulness and apathy On the 8th 
April he passed urine and feeces in the bed pio- 
bably not from any real loss of contiol of the 


sphmcteis, but from caielessiiess legaidiinr the 
impiopiiety of doing so On the 12th Apnl his 
bowels weie moved with difficulty, and he 
began to have difficulty in swallowing By 
the 19th April the lethargy passed into slupoi, 
and he could only be awakened with gieat* 
difiiculty, all desiie for food also seemed to liavo 
gone 

The paiesis did not become any way maiked, 
and there was never any real paralj'sis The 
tendei ness and bogginess over the right fiontal 
legion incieased and liealwajs winced on pei- 
cussion ovei lb , 

The chief points on winch we had to lely for 
a diagnosis weie, headache, giddiness, loss of 
memoiy, loss of modesty and sense of decency, 
slight paiesis of left lower face, arm and leg, 
tastelessness and apathyq slowness of pulse with 
persrstent noimal temper atuie and tender ness 
ovei light fiontal region 

Speaking geneially a picture such as tins 
points to incieosed intracranial pressute 

The diagnosis had to exclude luemoiiliage, 
embolism and softening, dementia and atiophy 
of the biain, and abscess 

I Against hseinoiihage we had — 

(1) The gradual development of the symp- 

toms 

(2) The loss of memory and mental symp- 

toms developing fiist 

(3) Absence of any associated lesions, eg, 

albuminuua, high tension pulse, 
hy pel ti opined left heait, atheioma, 
&c 

II Softening due to embolism or thiombosis 

Embolism is excluded foi the same reasons as 
hcBinoirhage and the absence of any endo-eaiditis 
01 septic condition still furthei supports its 
exclusion Thiombosis may be excluded fiom 
the absence of any history of syphilis, staivation, 
malaiia, no geneial paralysis of sensation oi 
motion, age of the patient 

III Dementia and gradual involution of the 
neivous system, beginning m the psychical 
centres with loss of memoiy, might Iiave ex- 
plained the case, but the history of the case 
and the short duiation of the symptoms weie 
sufficient to exclude dementia 

IV Against abscess we had — 

(i) No evident souice of infection, eai 
disease, pytemia, &c 

'(ii) Persistent slowness of pulse with 
normal temperature 
{%iz) No history of injury, &c 

Y Tumour — In favour of tumoui we had 
(i) The iTradual onset and steady inciease in 
se'veiity of the symptoms indicating 
a gradual inciease m intracianial 
pressure 
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(ii) The persistent headache, slow ceiebin 
tion and iethaigy 

(^^^) Slowness of pulse witli iioiinal fcem- 
peiatiue 

(/v) Paiesis of the left side of the body 

Against tins view was the fact that some of 
the most impoitant signs of turaoui of biain 
weie absent, inoie pai ticulai I3’ vomiting, optic 
nemitis and loss of leflexes in what was 
consideied a lesion of the ujipei inotoi seg- 
ment 

With legal d to the locnlitj”, we liad the 
following localising points — 

(i) Paresis of left lowei face, aim and leg 
(l^) O'he peculiai mental symptoms 

(m) Headache cluefl3'^ confined to light 
fiontal legion 

(zv) Tenderness ami boggineaa of the same 
legion 


The paiesis pointed to an implication 0 
tiie fibies passing fiom the loiandic aiea to tlie 
internal capsule, and as the paiesis was veiy 
impeifectly developed, we consideied the pies- 
suie of the tvimoui backwaids was limited 
That the coites was not involved was evidenced 
b}' the fact that tlieie weie no convulsion**, no 
am a, no epilepsy 

Tile peculiai mental symptoms, loss of memoiy, 
apathy, loss of sense of sliame, loss of inhibitor}’ 
power — we thought to be stiong evidence of the 
lesion being situated in the fiontal lobe All 
these sjmptoms aie intimately associated wiih 
abolition of tlie functions of the fiontal lobe and 
aie largely due to a loss in the powei of inhibi- 
tion of the iiidivulual so that the patient is 
1 educed almost to the condition of an animal 
depiived of its ceiebium These points aie 
exceedingly interesting m oui case, as fiom a 
peuml of the fiteiatuie of tl,e subject, one 
would be inclined to considei the left piefiontal 
legion of moie iinpoitniice than tlie light as fax 
iw the above functions aie concerned, at the 
time we took pains to make sine that the 
patient was iighWianded Allen Stai fiom a 
®i“j^ lecoided of this iecr,on con 

chides "The foim of mental disturbance ' 

lesions of the fiontal lobe does not confoim t 

any type of insanity It is ,athei to he descube, 
as a loss of self-contiol and a subsequent chan-r 
ofciaiaetei The mind exeicises\ L/S 
inhibitoiy influence upon all action, phi sica 
and mental, fiom the simple lestraint oi tir 
lowei reflexes such as the spluncSm to f 
highest contiol ovei the complex \eZes suei 

destuiction of the fiontal lobes to t T 
t.o„s W„„ld be a lack of II, at Tclf “ol "Si 


IS the constant accompaniment of mental action 
and which would be shown by an inability 
to fix tlie attention, to follow a continuous 
tiain of thought oi to conduct intellectual 
piocesses It was this veiy sjmptoni that 
was piesent in one half of the cases collected 
It did not occiu in lesions of any othei pait of 
the brain 

The absence of vomiting 111 our case may be 
due to tlie fact that the tumoui was situated so 
fai foiwaid as the nearei the tumoui is to the 
vomiting centie in the medulla, the gieatei the 
tendency to vomit Out patient was examined 
foi optic neuiitis on admission befoie the 
inciease in iiitiacianial piessuie was well marked 
wbicli may account foi its absence 

On the above evidence a definite diagnosis of 
tumoui of the fiontal lobe ot the nght side 
was made, and the patient was tiarsfeiTed to 
the suigical side with a view to operation On 
j the 21st Apiil Di Tluirston opened the skull 
I ovei theaiea of the tendeiness, and fuithei than 
an evident inciense in intiacianial piessuie 
nothing abnormal aiipeaied on the outei surface 
of the biain An incision was made in the coitex 
and a fingei gently inseited and the brain 
aiound gently and carefully palpated foi any 
mass but nothing found 

Although nothing could be discoveied dming 
the opeiation of the iiatuie of a tumom, the 
diminution of the intiacianial piegsure alleviated 
the moie pi easing symptoms 

Consciousness letmued and the patient could 
answei questions, and he made maiked use of 
Ills aim**, wiping his month with the sheet aftei 
coughing He still passed urine and feces in 
bed 

Next day, the 22nd, theie was a good deal of 
coughing and expectoration He again tried to 
undo the bandages He vomited and the tem- 
peintuie lose to 101 6 ° 

On the 24th Apiil he became unconscious, 
tempeintuie 103 2 ° 

He never lecoveied consciousness and died on 
the evening of 26th Apul 

Post-moi tern e%am%nahon 
Ihe following was the condition of the biain — 

(0 Right veil tilde distended with fluid 
and dilated anteiiorly bulging foi- 
waida into the fiontal lobe 

(ii) The flooi of the light ventricle 
shewed a reddish-brown tumour of 
the coipus stieatum projecting into 
the cavity of the ventricle and 
pushing the third ventricle ovei 
towards the left 

(ill) The left ventricle contained excess 
of cerebio-spinal fluid 

(tu) Nothing else abnoimal found. 
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The tumoui was a glio-saicoma of the 
caudate nucleus lapidly giowing and pi ejecting 
into the fiontal lobe piessing on and lufiltiatiiig 
the bundles of fibies coming from the fiontal 
lobe to the internal capsule The posteiioi pait 
of the tumour was pressing on the inteinal cap- 
sule and would thus account foi the motoi paresis 
The gieatly incieased amount of ceiebio-spinal 
fluid with the accompanying increase in 
intiacianial pressure explained the gradually 
increasing stupor The severed connections of 
the fiontal lobe with other parts of the biain 
would assist in explaining the mental condition 
of our patient Oui leason for recording this 
case IS to add another to the list of lesions of 
this legion ah eady reported where it has been 
possible to localise the site of the lesion before 
death 


PRIMARY CARCINOMA OF THE LIVER IN 
A BOY OF 19 YEARS 

BY BENOY LAL MAJDMDAR, 

assistant stmoEON, 

Souse Surgeon, Medical College Hospital 


Jadav, a Hindoo boy, aged 19, an inhabitant 
of the district of Chapia, was admitted into 
the Medical College Hospital, Calcutta, on 12th 
July 1902 He was complaining of a painful 
swelling m the hepatic region About thiee 
months before his admission, he first began to 
feel a lancinating pain of a somewhat constant 
chaiactei in the light hypochondiium, which 
was soon followed by a swelling which began to 
increase gradually On inspection, the incieased 
livei presented the appeaiance of a distinct 
abdominal tumoui with several lound iriegulai 
prominences, which moved up and down with 
lespiiation The livei dulness extended fiom the 
lower boidei of the 4th iib to about ^ inch 
above the iliac ciest The supeificial veins of 
the abdomen were somewhat distended, but there 
was no ascites No distinct nodule could be 
detected round the umbilicus He had no 
jaundice, but was markedly cachectic On 
palpation, the liver was slightly tender and 
the tumoui felt very haid to the touch There 
was no adhesion between the hvei and the ab- 
dominal wall, winch was quite free from the 
nodular prominences The uiine gave slight 
reactions of bile, and on microscopical examina- 
tion, crystals of leucine and tyrosine weie 
found Temperature was noimal Tlieie was 
slight impaiimentof resonance in both the lungs 
specially at the bases with an inciease of 
vocal resonance in these parts Expectora- 
tion was mucoid and somewhat yellowish in 
coloui One oi two glands near the clavicle 
were somewhat enlaiged Nothing else ab- 
normal was detected in any other part of the 
body 


Fiom the extreme laiity of cancer at such a 
young age, it was suspected to be a case of pu- 
maiy sarcoma of the liver 

Foul days after his admission into the liospi- 
tal, the patient died on 16th July 1902 at about 
11 A.M 

Post-moitem examination was made tliieo 
houis after death by Di L Rogers, Profesboi of 
Pathology, Medical College of Calcutta 

Bigot moths was still pieseiit 

On opening the thorax, the pleuiai weie found 
adheieiit to the bases and the posterioi paits of 
both the lungs Some yellowish haid nodules 
could be seen on the surface of the lungs, which 
on section showed yellowish masses All 
other stiuctuies m the thoiax weie noinml 
On opening the abdomen, a laige tumoui was 
found displacing the right kidney downwards 
to a considerable extent Running obliquely 
down in the lower pait of the tumoui was the 
tiansveise colon The laige tumoui appaient- 
ly consisted of the enlarged liver with many 
hard and iiiegulai piominences on its surface 
A mass of enlarged glands wAs found in the 
portal fissure Many other secondary nodules 
were scattered in the liver substance, which 
on section showed yellowish masses, togethei 
with a few haemoiihagic patches The weight 
of the hvei was 6 lbs Gall-bladdei contained 
the usual amount of dark-gieen bile All 
other internal organs of the body weie quite 
normal 

On a microscopical examination of these 
nodules, they were found to be distinctly caicino- 
matous in character, and the sections of the hvei 
showed distinct columns of epithelial cells, with 
evidences of fattj' degeneration in the yellowish 
masses The secondary nodules in the lungs 
showed similar epithelial cells It wastherefoie 
diagnosed bj" Di Rogers as a case of duct cancel 
of the hvei 

Rtmatks — The chief interest of the case is 
its extreme laiity Dr Hale White, in his 
aiticleon Tumouis of Liver in Albutt’s System 
of Medicine, Vol IV, wiites after a caieful 
examination of the records of Guy’s Hospital 
“Duiingthe yeais 1870— 1893, both inclusive, 
11 cases of primary carcinoma of livei has 
been seen in post-mot tern lOom, and about 
115,000 post-mot tern examinations have been 
made” Among these 11 cases, in one instance 

lecoidedbyDi Pye Smith, cancer occuried in a 
young boy, aged 12, whilst in the lemaming 10 
cases the oldest patient was 71 years old and 
youngest 28 Then of seven cases recorded m the 
Pathological Society’s Transactions from 18/1 to 
1891, and not included in the 11 cases from 
Guy’s Hospital, the oldest patient was 69 jeais 
and the youngest S3 We then see that it is a 
disease of adult life But our present case is 
anothei rare instance where piimarj- cancel oi 
hvei occuried m a young boy of 19 ycais 
of age 



Aua, 1906] 


MEDICAL RESEARCH IN INDIA 


307 


JiullHn 

AUGUST, 1905 

RESEARCH IN TROPICAL DISEASES IN 
INDIA 

One of the fiist fiuits of tlie appointment of 
Lieut -ColonelJ W Leslie, M B , i Jts . as Saiutaiy 
Commissioiiei with the Govemment of India, is 
the Goveriimeub Resolution which we quote 
below, which announces the long-looked foi estab- 
lishment of a Central Reseaich Laboiatoiy at 
Kasauli, and the scheme foi similai laboratoiies 
m all the piovinces of India We look with 
gieafc hope and inteiest to the woik which will 
be done in India by these Jaboi atones, and we 
see no leason to doubt that m couise of time 
they will attract woikers fiom all paits of 
the woild 

What we should like to see established in 
India IS an Impel lal School of Tiopical Medicine 
The inateiial is heie in India and not in London, 
Liverpool, Pans or anywheie in Euiope or 
Ameuca Post-giaduate classes established in 
connection with the iinn vailed clinical matenal 
available at any of the laige Medical Colleges at 
Calcutta, Bombay oi Madias, and woiked in 
coiinectiou with the pi ovincial laboi atones and 
the now established Gential Researcli Laboiatoiy 
at Rasauli should attract woikeis fiom Euiope 
and fiom the Faithei East A thiee months’ 
course of clinical work in the hospitals in any of 
the Piesidency towns, combined with anothei 
three montlis’ coui-se in the Gential Laboiatoiy 
would be an education in ^ropical medicine which 
no othei countiy could equal, and one which 
would be invaluable to workeis intended foi oui 
colonies, as well as foi men intending to piactice 
in India If eveiy I M S officei were sent to such 
a com Be foi SIS months aftei landing m India 
the expeiience would be woith a dozen Netleys 
OI Staff Colleges m London 

We piintheiewith the Government of India 
Resolution — 

r„r ,t ProvKion of more od.qoat. nnoM 

i e “• “ 

..... z G : :::z -y sr ' t'"" ^ 

medical and eanitarj reeoarcL^^^he 


happily, have disappeared and the brilliant woik done 
in the past by some of their ofScers in circumstances 
of great diflSculty, and the successfnJ ndininietration of 
the Pasteur Institute at Kasanli, lead the Government 
of India to hope that if the means are supplied they 
will obtain from among their olBcors a staff of scientific 
workers worthy of the problems that confront them 
When the new scheme la developed it should no longer 
be necessary for officers to go from India to Europe to 
study the bacteriology and parasitology of tropical 
disease, and it may be exnected that workers from 
Europe will seek Indian laboratones to avail themselves, 
under competent direction, of the unrivalled material 
for study which the diseases of this countiy- afford 
In brief outline, the scheme of the Government of 
India comprises the establishment of a Central Research 
Institute at Kasauli, and a laboratory for scientfic, 
medical and sanitary work at the headquarters of each 
Provincial Government The functions of the central 
laboratory will be original research, the preparation of 
curative sera for the diseases of man and the training 
of scientific workers The functions of the provincial 
laboratories will be primanly the provision of expert 
assistance for the provincial, medical and sanitary 
officers, but the superintendents of these laboratories 
will be encouraged, so far as opportunities allow, to 
prosecute original research The Central Research Ins 
titnte will be located at Kasauli, which possesses advan 
tages over any other place which has been suggested 
to the Government of India Kasauli has a terapernte 
climate, is easy of access by rail, is the site of the 
Pasteur Institute (while there are large hospitals at no 
great distance), and is conveniently near ths head- 
quarters of the Government of India and the Sanitary 
Commissioner under whose administrative control the 
Director of the Institute will work Most of the 
provincial laboratories are already in existence, although 
some of them must for the present undertake work 
which will be carried on elsewhere when the general 
scheme is mature At Guindy there is the admirable 
institute called into existence by the efforts of Lieute- 
nant Colonel King, after whom it has been named 
Here, in addition to general research work, vaccine 
Ijmph IS prepared, and It may be considered desirable 
by the Government of Madras to manufacture curative 
sera also At Bombay, the plague research laboratory 
will eventually become the provincial bacteriological 
laboratory, but during the persistence of plague the 
mannfacture of the prophylactic will be continued here, 
as well QB research m connection with the disease In 
Bengal there is a bacteriological laboratory attached to 
the pathological department in the Medical College 
Calcutta In the United Provinces there is 
Mr Hankin’s well-known laboratory at Agrn, where the 
bacteriological and medico-legal work for the United 
rovinces and Central Provinces is carried on In 
Burma a similar laboratory is about to the opened at 
Rangoon In both cases eventually separate arrange 
ments for medico legal work will be made In the 

Pr3ed''° laboratory has as yet been 

think ti.at' ir of India 

tbink that the Pasteur Institute at Kasauli mav 

suitabb undertake the routine work for that province on 

terms as may be arranged The Pasteur Institute 
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at Kasauli, -with the exception noted above, and the 
Anti rabic Institute about to be opened at Coonoor, 
in Southern India, will be restricted to work in connec- 
tion with the prevention of rabies 

The scheme has the approval of the Secretary of 
State, and the Government of India propose to appoint 
as the first Director of the Central Research Institute 
Lieutenant-Colonel Semple, mo, ramo, (retired), 
whose successful administration of the Pasteur Institute 
of India has marked him out as possessing the zeal and 
capacity to make the institute in all respects fit for the 
gieat task that lies before it 

LONDON LETTER 
THE LAST OP NETLET 

The Aimy Medical School at N alley has been 
finally closed, and no officers enteung the Royal 
Army Medical Corps oi Indian Medical Set vice 
will, 111 futme, be sent to the Royal Victoiia 
Hospital, Netley, foi instiuction. The hospital 
will still subserve an educational puipoae foi 

iiuises and ouleilies, but the instuiction of 

« 

medical officeis will be conducted in the Royal 
Aimy Medical College at Millbank and at Aldoi- 
shot The hospital at Millbank in which clini- 
cal instiuction m military medicine and smgeiy 
IS to be given has now been completed, and the 
college buildings adjoining ifc aie in active pio- 
giess The final closuie of tlie Netley School 
was marked by a distiibution of piizes on the 
dlst of May, at which Suigeoii-Geneial A M 
Bianfoofc, c l E ,Piesidenfc of the Medical Boaid at 
the India Office, piesided Since the yeai 1902^ 
the school has been attended only by ofhceis of 
tlie Indian Medical Seivice, officeis of the Royal 
Aimy Medical Goips being sent, aftei the expii- 
ation of the London Coiuse, which has been 
open to both, to Aldeishob Futuie aiiangemeuts 
have not as yet been definitely settled, but it is 
understood that the advantages of the Royal 
Aimy Medical College will, as hitheito, be sliaied 
by both services The proceedings at Neblej' 
on the 31st of May have been fully leported in 
the leading medical journals Surgeon-Geneial 
Bianfoot made some appiopnate and sympathetic 
lemaibs, and the occasion was felt by those 
who were piesent to be an interesting and sad 
one, and will no doubt aiouse in the heart of 
every member of the Indian Medical Sei vice, to 
whom Netley was the poital of his seivice life, | 
similar lecollections and legists The Aimy j 
Medical School was a new and important depar- 
ture and has fulfilled a useful puipose It is to 
be hoped that the college which has taken its 


place and is intended to peipetnato and dovelope 
its aims and objects will attain a long and 
piospeious futme 

Reminiscent and Valedictory 
The closuie of the Nellej School signifies the 
teimination of my own active piofessional life 
Other and more geneial inteiests will occupy 
what leraains to me of life I sliall lose touch 
to a laige extent with cm lent medical h lei atuie, 
discoveiy and woik, and I have been foi ced to 
the conviction, that I can no longei witli profit 
continue to indite these letters in winch I have 
stnven to convey to the East some leflection of 
the passing lays of leseaich and thought which 
lUummate the field of medical and scientific 
industry in the West To sever my connection 
with the Indian Medical Gazette is to me a cause 
of legiet and pain The only consolation is that 
it would be still moie legretful and painful to 
leahze that my effusions were degenerating into 
senile twaddle Tlie staiting of the Indian 
Medical Gazette was coincident with the com- 
mencement of my seivice in India, both occurring 
m Januaiy 1866 Siuce then, as contubutoi 
and editor, I have been in continuous and close 
connection with the journal which has neces- 
sauly entered largely into my intellectual life 
The papei was foi a long time unfortunate m 
its pubhsheis The films winch owned and 
issued it weie decadent and impecunious, and 
for some twenty jmais its existence was latliei 
piecaiious Without the suppoit of the Govern- 
ment of India it would have collapsed, and thoie 
was a dismal lack of enterprise and Iibeiahty 
in its management It was thiough the wise 
inteivention of Colonel L A Waddell, 3LD,CB, 
who acted as editor in 1884-5, during my absence 
on fuilougli, that matteis weie placed on a more 
eatisfactoiy and stable basis He bought the 
papei and entiusted its publication to the sub- 
stantial and pushing film which now owns it 
Medical Jouinalism has difficulties to encountei 
m India, which aie unknown in othei countiies 
The clientele is limited, and the apathy due to 
climatic conditions, the tempoiary lesidence of 
seivice medical men and the absence of keenness 
and piogiessiveness in the indigenous profession 
18 obstructive to success Medical periodicals and 
medical societies have accoidmgly had for the 
most pait a slioit and fitful tenuie of life, 
and au existence of nearly foity yearn is as 
unwonted as it is cieditable It is also to be 
noted that editois have been buideucd with 
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duties of an official and piivato natuie of such 
a kind and amount as to compel them to devote 
to the dut}^ of editing only such fiaction of 
then time and attention as could bo snatched 
flora other and vei}'^ otieious duties exacting a 
pi tor claim on their sei vices The two fiist edi- 
tors, D Boyes Smith and J Pmefoy CoHes, were 
employed m the Medical College and College 
Hospital The next two, C R Frances and 
J F C Ross weie Secietaues m the Medical 
Depaitment when the whole oF the medical 
adiniinstiation of the Bengal Piesidency, both 
Militaiy and Civil, was tiansacted in the office of 
the Surgeon-General C Macnamaia was Piofes 
SOI of Ophthalmic Suigery and Supenntendent 
of the Eye Infiimaiy and had a laige piivate 
piactice in Calcutta Dining the twenty two 
years of my editoiship, I was loaded with 
labouis and lesponsibilities, official and othei wise, 
which left very little time foi editorial pursuits, 
and those who acted foi me duiing furloughs 
and have edited the journal since I left India, 
have been m a similar plight The wondei, 
therefore, IS that Indian Medical Gazette has 
contiived to survive so long under cncuinstan 
ces so embarrassing The explanation of the 
raattei is simply the existence of a laudable 
spirit of professional activity and of a constrain 
mg impulse on the part of medical men serving 
in India, to promote medical science, to teach and 
be taught to bring then experiences and thoughts 
into light for the purpose of testing then value 
by passing tliera thiough the crucible of publi- 
cation and discussion Of the quickening of this 
spirit and impulse the pages of the Indian 
Medical Gazette exhibit growing proof as the 
j'eais roll on, and the journal has actively les- 
ponded to and leflected that most remaikable 
wave of progiess which iias of late yeais charac- 
tei ised the study of tropical diseases of which 
lb constitutes the piommeiit exponent It is to 
the spontaneous, and I may add, uiiiemuneiated, 
effoits of tlie medical sei vices that the Indian 
Medical Gazette owes tlie degiee of success 
which it has attained as an oigan of lepressnta- 
tion of medical woik and thought The suboidi- 
nate services have helped to some extent, but the 
indigenous profession has been foi the most pait 
silent and inactive The native praclitionei is 
leceptive and imitative, but not inventive or 
progressive He is apt to contemplate his callincr 
as a business lathei than a mission Many 
members of the profession aie highly gifted and 
killed and devoted to their work , but the time 


and opportunity have apparently not aiisen foi 
devoting themselves to oiiginal investigation oi 
contiibutuig to scientific elaboiation Let us 
hope that it will not always leraam so The 
journal having from its birth onwaids depended 
laigelj’-, if not raainljq foi its existence on 
Government support, and being thioughout its 
career piincipally indebted to membeis of the 
services foi its contents, its politics and tone 
constitute a cuiious feature Fiom the first 
it assumed and up to the lost it has main- 
tained an independent attitude, inclining 
peihaps, as might be expected, to paitiality 
to and advocacy of the interests of the Indian 
Medical Service The administiative le-aiiange- 
ments rendeied iiecessaty by the assumption 
by the Queen of Indian administiation aftei 
the mutiny depiived the Indian Medical 
Soivice, whose veiy existence was foi a time m 
jeopaidy, of place, piestige, power and pay 
These changes were criticised in the eaihei 
volumes of the jouinal with fieedom, if not 
ferocity Tlie formation of a Sanitaiy Depait- 
ment robbed the Medical Depaitment of status 
and pierogative and was bitteily resented 
As the eailiei editors of the jouinal weie Secre- 
taiies in the Medical Depaitment, it js not 
surprising that the soie feeling caused by this 
segregation found somewhat bittei expiessioii, 
and the piejudices thus arising weie slow to 
subside and perhaps to some extent tinctured, if 
not prompted, the somewhat acid cnticisms to 
winch the proceedings and views of the Sanitary 
Department were occasionally subjected It is 
satisfactory to find that the element of medical 
politics and polemics lias been gradually assum- 
ing a less conspicuous place m the conduct 
of the journal, and that the hue function of a 
medical papei, as an exponent of medical work 
and thought, has been gaining m piominence 
As might be anticipated, the mateiial contiibut- 
ed to the journal has been predominantly clinical, 
the outcome of men’s observation and woik in 
hospitals The opportunities and means of 
special and systematic research have not up 
to recently been in existence m India The 
piofoundly interesting account of his work 
which Majoi Ronald Ross has contubuted to 
e Ho^al Aimy Medical Jouinial shows how he 
tras hampered and hindered by service require- 

eeeeept'on of the 
With the establishment of laboratories and the 
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lecogHition of the need of s^^stematic inquuy 
into the iiatuio and causation of disease, a 
new day has dawned upon medical science in 
India, and the complexion of the Indian Medical 
Gazette has undergone a leponsive change 
Witli the fei vent hope that the medical piofes- 
31011 m India, in all its depaibments and blanches, 
will rise to the inspiration of this new scientific 
impetus, and lealise, in evei-increasing measuie, 
the tiue meaning and object of its existence and 
office, I write that tendei and hopeful woid 
' faiewell ’ 

Kenneth McLeod 

Dated 15//i June, 1905 


The following is a list of the new hospitals com- 
pleted 01 in piogiess in the United Piovuices — 

“ Amongst these may be mentioned the following — 
Lucknow hospital for Europeans in connection 
with the Balrampur Hospital, built at the cost of the 
Mahaidja of Balrdmpur Tins meets a great want as it 
i6 ^nstantl}' full and is an excellent institution 
Gawnpore—A. similai hospital for Europeans has 
been constructed and is ready for occupation It will 
■prove a great boon to the European population con 
nected with the numerous Cawnpore nulls 

Agra —The new Lady Lyall Eeinale Hospital has 
been completed and opened, a most important institu 
tiou of the most modern type The old female hospital 
has been converted into an eje hospital, and, with a 
spacious outpatient department, formerly the class 
rooms for female students, will prove a very valuable 
addition to the requiroraents of tlie Aera Medical 
School 


d^urrpt SauicH. 


MEDICAL PROGRESS IN THE UNITED PROVINCES 

The triennial lepoifc on the woiking of the 
hospitals and dispensaiies of the Unite'd Pi evin- 
ces which was submitted by Colonel C H 
Joubeit, MD, FRCS, IMS, just befoie his 
lebirement, is a document of more than aveiage 
inteieat and impoitance 

The most irapoitant mattei lefeiied to is the 
shoit supply of civil hospital assistants, not 
that the numbei of applicants is short, but that 
the Agra School has to lefuse numbeis of would- 
be students owing to the inadequacy of the 
accommodation At present the outtuin of this 
school only replaces ordinary casualties, yet the 
department has had to supply men for plague 
duty, foi seivice in Burma, and an increasing 
numbei of military students We are glad to see 
that the Government of the United Provinces 
lecogmses the urgent necessity of considerably 
enlaiging the Agia Medical School, and Sir 
James La Touche goes further and considers that 
matteis will not be satisfactory till a Medical 
College IS established foi training of Assistant- 
Suigeons also Atpiesent most of the Assistant- _ 
Surgeons are educated at the Lahoie College, 
and an admirable class of man is turned out 
from that school 

We are glad to see that Goveinment have 
given one lac of lupees to piovide better equip- 
ment and instiuments foi the various dispen- 
saries This was ceitainly well spent money 

Much has also been done, writes Colonel 
Joubeit, to improve the operating looms of the 
inofussil dispensaries, and as usual Civil Surgeons 
have been very energetic in collecting funds for 
the improvement of their hospitals 

Any one who lemembers the condition of the 
mofussil dispensaries, in most pi evinces, a dozen 
years ago, will agree that thei e has been a marked 
progies° and that veiy much has been done to 
bring these hospitals and dispensaiies up to 
modem requirements 


Benares — A very large addition is being made to the 
lahwari Female Hospital, the bast and moat useful female 
hospital 111 the Provinces 

Allahabad — A large addition has been made to the 
Colvin Hospital, and the interior arrangements have 
been remodelled, and a new operating room is about to 
be constructed A new civil hospital for Europeans is 
in progress and will bs completed during the current 
year 

Mirzapur — New wards have been added, a new opor 
atiiiff room built, and a small private hospital foi 
natives of the better class The internal arrangements 
of the former buildipgs have been improved 

ifoi adabad — The old hospital being most defective and 
iiiconvenieiit an entirely new hospital of modern design 
has been sanctioned and is about to be commenced The 
Municipality, the District Board and Government have 
been most generous in providing an admirable site and 
a large allotment of funds, over a lac of rupees 

Orat — An entirely new Sadr Hospital is in course of 
construction 

An European Cottage Hospital was opened in April 
1903, at Mnssoone, for European and Eurasian sick 
unable to afford at then homes the cost of medical 
treatment ard nursing 

The project was initiated and carried through by the 
Civil Surgeon, at the time Major Alpm, i ar s The 
general public of Mussoorie contributed liberally towards 
the initial expenses and annual support, and such patients 
ns could afford to do so paid hospital fees The hospital 
was a distinct success from the first, 62 patients having 
been treated in the season of 1903, the income being 
lie 10,329 and expenditure Es 6,702, the year closing 
with a cash balance in hand of Es 3,627 During the 
season of 1904 from 15th March to November, 43 
patients were admitted of whom 10 were cases of enteric 
fever Tliree deaths only occurred, none from enteric 
The income for the year, including the abovementioned 
credit balance was Its 10,721 of which Bs 3,786 was 
from patients The expenditure wae Bs 7,019 and there 
was a closing balance to credit of Es 3,702 The 
hospital meets a distinct want” 

Refeiiing to Statement G, in which aie detailed 
the numbei of surgical opeiations perfoiraed 
Colonel Joubeit wiites, that speaking as a 
surgeon himself the present list of selected oper- 
ations IS not a good one and lequiies modifica- 
tion U contains punted columns foi operations 
very rarely perfoiraed even in laige hospitals in 
Euiope, it includes tiivial and impoitant 
‘tumours’ undei one heading, theie aie no 
lieadinoB for impoitant modem opeiations, and 
no blank spaces for mention of special opei- 
ations 
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On tUe impoitaufc question of the inspection 
of outlying distuct dispensaues Colonel Joiibeit 
writes — 

"Cases of failure to visit dll tlieir dispensaries once a 
quarter have been explained bj Civil Surgeons There 
are many outbing branch dispensaries which Civil 
Surgeons can onlj reach in the hot weather and rams by 
undergoing extreme discomfort and risk With the 
j early increasing mmibar of branch dispensaries the 
four inspections a jeai rule becomes in some districts 
increasiugl} difiicult to carry out I thinlc more free 
dom of action sliould be allowed to Civil Surgeons, as 
the Inspector Gaueral controls their inspection work by 
means of their inspection reports, and the power of 
visiting more Aequentl^ dispensaries requiring speeial 
attention and less frequently others should be allowed, 
within certain limits Agra, Allahabad and Lucknow, 
all with very heavy station work, have each about ten 
branch dispensaries , G makhpur another heavy station 
has nine But bj G 0 No 91/W — 677Bof 22nd M,arcli 
1904, the assistants to the Civil Surgeon of Lucknow 
and Allahabad are now permitted to inspect brancli 
dispoiisarieB when the Civil Surgeons ate unable to do 
80 thsmselves There are on the other hand some small 
districts where the Civil burgeons’ station work is very 
light, which have only two or three branch dispensaries 
But the same rule applies to the officer in oliarge of 
these as to the Cml Surgeon of Agra with all his impor- 
tant medical school and station work The rule may 
not be considered b> Government an ubso utely hard 
and fast one but it exists, and medical officers, who fail 
to pay their four inspections a year to all tlioir dispeii 
sanes, have to give their reasons and feel that they have 
not corned out their duties ’’ 

Tbe following note is also ol inteiest — 

"The relaxation of the Provmcinl rule bv which 
Civil Surgeon lost Ins lien on the civil station from 
which he took furlougli has been followed during the 
years 1903 and 1904 by the excellent result that a con- 
siderable proportion of the senior officers holding good 
appointments have taken long furlough and have had 
the much needed opportunity of puttine themselves in line 
with modern progress in Europe It is essential for 
medical officers, howevei good they may be, to see as often 
as possible the work of other men in England The 
rule formerly in force in the United Piovinces was a 
fatal bar to this ’’ 

The report is a valuable one shewing a laige 
amount of good medical and suigical woik done 
by Civil Suigeons in the United Piovinces 
The Govemment Resolution on the lepoib is 
an indication that tlie Lieutenant-Goveinoi is 
alive to the medical needs of the Piovince and 
deteimined to set medical education there on a 
satisfactory footing 


THE PLAGUE BACILLUS IN THE PERIPHERAL 
BLOOD 

The question of the finding of tlie bacillus 
pestis in the peupheial blood iii the eaily stages 
of the attack is one of obvious unpoitaiice (see 
Simpson s Tj catfse, p 289) We theiefoie quote 
the following from the leport of Di W V Koch 
on the Hongkong Plague Hospital — 

“Since we have become fannhariaed with using for 

diagnostic purposes a thick blood film decolourised and 

stnniOT with a basic dye, ns wis first adopted here by 
Dr Bell, there scarcely has been nny hesitation in 
ni^ing as the plague bacillus all organisms that shewed 
a bipolar reaction, and diagnosing as plague any case in 


whose blood films, piepaied thus, these organisms were 
found Such n raetliod of diagnosis is fur too summary 
Tins cannot be too strongly pointed out and insisted 
upon Bipolar organisms, fan ly commonly distributed, 
exactly hko the bacillus pestis microscopically, are very 
easily mistaken for it SbouUl a patient present the 
clinical sy mptoins of plague and a bipolar tirganism be 
discovered in the blood we might safely infer without 
further tests that it is the plague organism Should on 
the other hand a bipolar organism be found in a blood 
film or a smear, and the person shews no other sign 
suggestive of jilague, the presence of the organism is 
most evidently a contamination Cases have been diag 
nosed as plague from the piesence of this bipolar 
organism in a blood film without especial reference to 
clinical symjitoms, and mistakes have occurred even 
when the greatest pains and cate have been taken to 
avoid the possibility of contammntion The diagnosis 
of plague is a very important matter and should be 
based upon a clinical as well as a bacteriological diag- 
nosis, and not upon a microscopic diagnosis alone In 
the case of the lower animals equally great care should 
be taken, and no positive opinion can be accepted unless 
every bacteriological test has been thoroughly worked 
out and experimental proof obtained Otherwise the 
diagnosis not only violates scientific deductions and 
accuracy, but, wlmt la, perhaps an equally grave matter, 
it causes n scare with regard to fresh sources of infection 
It should therefore be recognised that the presence in a 
blood film or smear from any tissue or organ of a 
bipolai staining oigamsm does not necessarily mean 
per te that that organism is the bacillus pestis During 
an epidemic of plague or when the pacient presents the 
clinical symptoms of (he disease we may safely conclude 
that bipolar organisms found in such films are true 
bacilli pestis assuming of course that every care and 
precaution has been taken m making the film so as to 
avoid contamination On the other hand the absence 
of the bacillus pestis from such films does not negative 
the diagnosis of plague when clinical symptoms are 
present 

It 18 generally accepted that the bacillus pestis is 
found in the peripheral blood immediately piecedmg 
death, but later researches here shew that it may be 
found also at aiu time during the course of the illness, 
thus demonstrating the jireseuce of the bacilli in the 
general blood stream practicidlv immediately after 
infection Duiing (he course of the ^ ear I paid some 
attention to this (loint and was struck with the varying 
results obtained, which I have summarised m lable 
No X and which I shall briefly no(e here I may 
premise that all the cases examined presented the 
classical clinical symptoms of plague, and that repeated 
©xaminations of slides were made in each case 

Detailing the results of my examination it will be 
noticed — 


(1) that the bacillus pestis was found m some cases 

daring life, and also after death in all tlie 
organs — the heart blood, spleen, liver, lungs , 

(2) that in soma cases (bubonic plague 6, septic 1) 

the bacillus pestis was not found immediately 
before death though it was found on several 
occasions previously during the illness , 

(31 that in other cases (10 of bubonic plague and 1 
septic) no plague bacilli could be found 
during life but were found after death in the 
various tissues and organs , 

(4) that in 9 cases of bubonic plague and 1 of 
septic plague the bacilli were found at the 
urat e\ivTniTiatioi\ but not on Bubseouont ©xa 
uiinations , 


(6) tint a case of bnbonjc and I of septic plauue 
Uie bacilli cuuM not bo found either duiint' 
life or after death , ° 


plague which recovered plague bacilli v 
fouDd in blood films on their RdmiBsion , 
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(7) that in 17 cases of bubonic and 7 of septic 

plague the bacilli were found anie-moitem , 
no post mortem eianiination was made in 
these cases , 

(8) that m two cases I found the bacilli in the 

peripheral blood after convalescence had been 
fhlly established 

It would seem natural to conclude from these observ- 
ations that the presence of the bacillus pestis m the 
blood—the peripheral blood— is not constant, that it is 
not to be fouud on every occnaion of examination in the 
course of the disease, nor is it present always imme 
diately before death It is undoubtedly a fact that the 
bacilli are always to be found in the bubo during its 
early stages, but when suppurative and necrotic changes 
are set up — when thp bubo maturates —they cannot 
always be found It would seem that streptococcic 
infection has dominated the position, and that the swarm 
of leucocytes ingest the plague bacilli and either destroy 
them or render them inert In smears from the spleen 
I was able to find the plague bacilli in the substance of 
the phagocytes, and in buboes which matured and sup 
purated I found the bacilli within the substance of the 
leucocytes, while the cocci of suppuration were free 
What value is to be placed, as regards its inf<'ctivity, 
on the presence in the peripheral blood of convalescent 
cases of the bacillus pestis is doubtful Whether the 
bacilli are always present in the blood of convalescents, 
if not always under what circumstances and in which 
variety of plague, and finally the length of time they 
persist after convalescence is established, are questions 
which require elucidation ” 

INTRAMUSCULAR INJECTIONS OF MERCURY 

This method of tlie thoi ought tieabraent of 
syphilis we lecently discussed in a leview ol 
Lieutenant-Colonel Lamkin's book on the sub- 
ject The method has been laigely used in the 
Aimy, but we had heaid but little of it use bj 
civil piactitioneis till we came across the papei 
by Di Hemy Fitzgibbon, of the Dublin Lock 
Hospital, a well-known authonty on syphilis 
In the May issue of the Dublin Journal of 
Medical Science (p 328, etc) we find Di Fitz- 
gibbon’s papei He wiites very favouiably of 
the method, but points out, as does Lieutenant- 
Colonel Lainkin, the great necessity of attention 
to certain points We quote his own woids — 

“In order to carry out the treatment without risk 
of misadventure there are two points of paramount 
importance which demand special care and attention 
First, to be sure that the cream has been properly 
compounded and carefully preserved from deteriora- 
tion or decomposition from exposure to the atmosphere 
or other influence which might contaminate it Second, 
to the quality of the cream used, but in no way less 
essential to the success of the treatment, comes the 
manner in which the doses are administered 

With reference to the first point, Colonel Lambkin 
calls special attention to the care with which the lano- 
lin and mercury must be blended together prior to the 
addition of the carbolised oil or paroleiu This is a 
very troublesome and tedious process, and can be 
accomplished only by long continued trituration in smaJl 
quantities m a glass mortar, by or under the personal 
supervision of some trustworthy person Too much 
care cannot be taken in the inturation of the mercury 
and lanolin When prepared it has hitherto been dis 
pensed in suitable well stoppered bottles, but even 
when properly compounded and dispensed in tine 
manner there is a risk, owing to the changes of tem 
perature, of the mercury separating and gravitating to 
the bottom of the bottle, besides which, each time 
the bottle is opened for use there is a possibility or iw 


contents becoming contammated from the atmosphere 
The cream winch I have been using has beeii com 
founded for me by Messrs Price & Co , of 26, Clnro Street. 
(IfubJin) under the personal supervision of the lioad of 
the establishmont, and is perfectly satisfactory At first 
I obtained it m wide mouthed stoppered bottles in qusn 
titles of not more than an ounce at a time, but I found 
considerable difficulty, particularly wlieii ,t became 
low in the bottle, in drawing it up into the syringe, and 
the process of charging the syringe was not only diffi 
cult but dirty, imd attended by n aste, and it was nn 
possible to avoid having a large bubble of air interveii 
ing between the end of the glass piston and the cream 
which, unless completely expelled before the injection 
IS made, constitutes, m my opinion, a grave source 
of danger In order to obviate the foiegoing objec 
tions I suggested to Messrs Price & Co to dispense the 
cream in glass tubes containing ram xx or miii xxxm 
each tube, with a cork plug at each end The plug at one 
and IB driven home flush with the extremity of tlie tube, 
while the cork at the opposite end is allowed to project 
sufficiently to enable it to be withdrawn when tlie cream 
IS about to be used The cork it the opposite end is 
then pushed down by means of a small glass rod of 
suitable length, supplied for the purpose, and the con 
tents of tlie tube are discharged into the cylinder 
of the syringe in the manner hereafter described 
Messrs Price & Co now supply these tubes under the 
legistered name of “Jectola” m boxes of a dozen or 
more as required, each box containing a suitable glass 
rod to be used as a piston in the manner I liave indicated 
I have found that these “ Jectols ” not only afford a 
cleanly and expeditions means of chaiging the syringe, 
but also prevent the risk of air being retained in the 
cylinder Mode of making the injection —The gluteal 
or deltoid muscles afford the most convenient sites, and 
the skin, at the point were the injection is about to be 
made, should be thoroughly cleansed and well scrubbed 
beforehand with ether or absolute alcohol The syringe 
used must be all glass, as it is impossible to ensure that 
a evnuge with any packing on the piston is perfectly 
sterilised The needle should be platiuo indium of a 
specially large calibre, as the ordinary needles for 
hypodermic injection will not transmit the cream owing 
to its thickness The eyringe should be separated and 
sterilised by boiling, and the needles sterilised by being 
held in the flame of a spirit lamp after each injection, 
until any cream remaining from the previous injeotion 
IS thoroughly burnt out after which the wire should be 
passed through to clear away any debris, and then a 
little alcohol squirted through to make sure that it 
18 free. The syringe must be charged before the needle 
is attached, and if it is done by drawing the cream ftom 
a bottle great care must be taken to expel the bubble 
of air, which it invariably contains when filled in this 
manner, before the injection is made Whenever they 
can be obtained it is much easier and safer to fill the 
syringe from a “ Jeotol,” which is done in the following 
manner — The plug for attaching the needle having 
been removed, the syringe la held in the left hand with 
the glass piston drawn back, and the cork having been 
withdrawn from one end of the "Jectol,' the 
cork ping at the other end is pushed down with the 
glass rod so as to transfer the cream into the eynngc 
This 18 easily accomplished with the right hand while 
the syringe 18 held vertical in the left When chargaa 
m tins way there is no air in the syringe between the 
cream and the piston, and the air which is necessarily 
in it IS all at the distil end, and is expelled directly as 
soon as the plug is replaced The recently sterilisea 
needle le then attached and the instrument is ready ror 

It IS important the moment the needle is withdrawn 
that a piece of lint or muslin, soaked in absolute alcoho , 
should be placed on the puncture, and (lie psrtmassagen 
fora few seconds so as to extravasata the cream throngn 
the muscular tlssne at once, otherwise some of it may 
leak back along the needle track into the subcutaiiMua 

tissue or even escape through the puncture in the s in 
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Finally, tlie puncture alionkl be sealed bj aiipl^iiig n 
little celloidni or Friar’s balsam before being allowed to 
come into contact with the patient’s clothes 

I have now done a very large luiinber of Injections with 
the precautions and in the manner I have described, 
and III no single instance has there been any local 
inconvenience or trouble n hatever, when I have followed 
tins method I do not think too much stress can be laid 
upon the importance of safeguarding against the 
possibility of any admixture of air with the injection ” 


THE DEVELOPMENT OF THE SPLEEN PARASITE 

In No 15 of Scientijic Memons Lieutenant S 
R Cliiistopliers, IM.S, gives a valuable and 
interesting account of bis woik on the develop- 
ment of the so-called Loisbinan-Donovaii bodies 
Lieutenant Chustopbers wiites (p 4) “In 
the main I have been able to confaim Captain 
Rogers’ results Indeed most of the foims figur- 
ed by liim, including veiy elongate foims, have 
occuried in my piepaiations In addition I fiave 
been able to observe certain fuitliei appeal ances 
not desciibed by liim, winch appear to take place 
at a later date, and to add some details of de- 
scription On the othei band, I have been 
unable to accept bis conclusions regarding 
conjugation of the large oval foims, oi to be 
convinced that the natureof the bodies is yet 
finally settled ” 

In conclusion, Lieutenant Cliiistopbeis wiites 
“ Although I have examined only a small nuiiibei 
of cases, the lesults have been amply sufficient 
to coiroboiate the changes desciibed by Captain 
Rogeis But although the piesence of a nucleus 
and well-maiked blepliaioplaat, and the develop- 
ment of a flagellum point to the bodies being a 
flagellate, I do not feel justified eithei fiom my 
own obsei vations, or fiom an inspection of 
Captain Rogers’ diawings in stating that they 
aie trypanosomata The i elation of the flagel- 
lum to the large chiomatin mass, even in the veiy 
elongate foims, does not suggest the chaiactei- 
istic aiiangement, met with in tiypanosomes is 
in process of development On the otbei hand, 
it cannot be denied that the forms bear a very 
close lesemblance to some of the developmental 
foims seen in cultuies of T Letoisi, and furthei 
study must determine what relation, if any, 
exists between the new parasite and the tiypa- 
nosomata of mammals ” 

We lefer oui leadeis to the lepoit itself foi 
details of the discoveiies made by Lieutenant 
Cluistoplieis and foi an account of the technique 
he has employed 


SPIRILLUM FEVER IN INDIA 
The lettei fiom Majoi C N G Wimberlej', i m s , 
which appealed in oui June issue (p 232) and 
the two letters we publish horn Captain Tuiiibull 
and Lieutenant E A Walbei.i m S , in out present 
issue, seive to diiect attention to the piesence 
ot this piotozQoii in the blood of fever cases 


The lecent observations of Schaudiiin on the 
Spirochaete ziemanm found in the blood of the 
Athene noctua seem to have settled the pi oof 
of the protozoal nature of these oiganisms, and 
the recent announcement of the discovery by 
MetschnikofF of the epttochaete pallida as the 
cause of syphilis has diiected fiesli attention 
to these oiganisms 

The following spiiochaetes has been de- 
sciibed* — 

(1) Spiiochaete obeinieiiei, which has long 

been known as the cause of i elaps- 
ing 01 “ famine ” fever, a disease 
well known m many countiies and 
one of which cases aie constantly 
found in Bombay , and Captain Lamb, 
IMS, has lecently shown that mon-, 
keys are susceptible of the infection 

(2) Spirochaete anseuna, an oiganism high- 

ly pathogenic to ge^jse 

(3) Spiiochaete gallinaium, attacks fowls 

m Rio de Janeno The spleen and 
liver become much enlaiged, and 
death takes place in a few days 
The disease is conveyed by ticks of 
the genus Aigas 

(4) Spirochaete thaileit, found in Tiansvaal 

cattle 

(5) Spirochaete ztemanni, desenbed as laige 

fusiform paiasite, found in the blood 
of Athene voctua The geneial 
development is similai to that of T 
noctiiae, and they have a trypano- 
some stage 

Othei spiiilla have been found in cases of 
pyoiihcea alveolaris, a veiy common condition 
in Indians, where the caie of the teeth is 
neglected, and James has desenbed them in the 
sciapings of ulceis from dogs Much has still 
to be done befoie we undeistand the leal signi- 
ficance of these organisms, but a study of then 
occurrence will siiiely add to oui knowledge 
of the irapoitant subject of the continued fevei 
of India, 


Typhus fevei is one of the diseases piactically 
belonging to pie-bacteiiological days, and conse- 
quently text-book statements on its etiology are 
apt to be found not ih accordance with modern 
views on the spread of disease We obsei ve that 
Piofessoi M Hay, of Aheideeii, in a lectuie on an 
outbreak of typhus m that city does not think, 
tlie disease is so vnulently infectious ns was 
pieviously supposed, but inclines to the view that 
It is rathei spiead by fleas The certain factois 
in its etiology aie diit and bad ventilation, in 
fact the disease has many analogies with plague 


The anti -malarial campaign was conducted hj' 
the Italian Red Cioss Society in tne Roman 

P Christophers’ Practical Study, 2nd Ed , 
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Campagna foi five months in the yeai 1904 
Duung this penod piophylactic tieatuieufc was 
admmisteied to 12,061 individuals, 181 kilograms 
of q^uiniiie in tabloid foim being consumed 
Among the peisoiis tieated theie weie 800 cases 
of malaiial fevei, giving a piopoition of about 
67 per mille Considering the lact that, among 
the fever-stiicken, 660 peisons, alieady febrile 
fiom infection contiacted in June oi early 
in July, enteied the seven zones wheie the woilc 
IS being done fiom other sections, and that others 
did not follow out the tieatment with legulaiity, 
an estimate is made that only 140 peisons 
contiacted malaual infection notwithstanding 
thorough piophylactic tieatment with quinine 
In all seven zones theie weie, during the five 
months, 448 cases of disease not of a malanal 
natuie, gastio-intestinal cataiih piedominating 
as in pievious seasons 


A MEDICA.L student at Lima accidentally inocu- 
lated himself, while assisting at an autopsy on a 
plague case, on 1 st Apiil, and developed the 
disease on 7th April, oi aftei six days’ incubation. 


Wi5 duect attention to oui London lettei, m 
winch Colonel Kenneth McLeod not only an- 
nounces the passing of Netley, but also his own 
severance with this Gazette, to which he has 
been a contiibutoi and Editor foi the long space 
of 40 yeais We ave suie that oui leadeis will 
30 m with us in legietting the loss of tins valued 
contiibutoi and will all wish him many moie 
yeais of happy letiiement 




The Principles and Practice of Medical 
Jurisprudence. '-By A S Taylor, f as Eifth 
Edition Edited by Fred J Smith, m d 2 vols 
London Chuichill & Co , 1905 1,900 pages 

Price 36s 

These two laige volumes aie the fifth edition 
of Tayloi’sgieat woik on Medical Juiispiudence, 
which has long been the standaid work on the 
subject in the English language Two pievious 
editions had been edited by Sii Thomas Steven- 
son, the last being in 1S94 In the ten yeais 
that have passed since Sn Thomas Stevenson’s 
edition such unparalleled activity has been shown 
II) Medical Juiispiudence that the present Editor 
bad a foi midable task in bringing up this book 
to date, the moie so as the veiy high positron 
the book has always enjormd as a woik of refer- 
ence and appeal, made it all the moie necessary 
for a new edition bo be equal to the reputation 
of the woi k 

After a careful examination of the book, we 
have no hesitation in sajung that the new edi- 
tion will keep up, and even enhance the leputa- 
tion hitheito enjoyed by Taylor’s Juiisprudence 


It is difeeidt to ciiticise a book of this size and 
impoitance, but foi the infoiniation of oui 
leadeis we may indicate the contents of each 
volume The Intiodiicfcoiy Ohaptei of 63 pn^os 
deals with the bouudiuies of Medical duiispV- 
dence and the duties of the medical jurist IVe 
especiall} commend the sections on advice to 
medical witnesses and on medical experts 
Section II deals with medico-legal lesponsibihties 
in the examination of tlie peison, alive 01 dead 
It IS especially in cases of lape 01 indecent assault 
that the medical man has to be caieful both in 
making his examination and in getting the 
consent of the accused Many instances aieheie 
quoted of medical men getting into tiouble 
because they neglected this point The question 
of consent also aiises ovei the making of an 
autopsy, £tnd Dr F Smith fully discusses this 
subject in all its aspects The chaptei on 
malpraxis is also most valuable , and two lecent 
celebiated cases wheie foi eign bodies weie left 
in the abdo mnal cavity aie detailed and com- 
mented upon Section IV deals with identity, 
and gives an account not only of Beitillon’s 
measuiements, but also of thumb impiessions 
Ou the important question of blood stains full 
infoimation is given, including an account of 
the physiological tests, as for the piecipitm test 
Di Smith while noting that it is still on its 
tiial says it seems to offei the veiy gieatest of 
possibilities foi the settlement ot the ali-uupoit- 
ant question, “ Is tins human blood It I's quite 
impossible foi us even to mention the thousand 
and one subjects lefeiied to m the cliaptei on 
identity, it is most complete and tlioiough 

Ou the subject of adipoceie the editoiial 111 
this Gazette on the subject (June 1902) is quoted 
17? exienao 

The chaptei s 01 sections as they aie called, 011 
piesumption of death, on wounds, 011 deaths 
fiom lightning and electiicity, on stai vation, on 
asphyxinl deaths, ou suicide, lunacy and life- 
assuiance aie all most complete and thorough 
expositions of the subject 

The second volume opens with a masteily 
discussion of 322 pages, on all questions of 
sexual medical juiispiudence. and following this 
aie some 500 moie pages on toxicology It is 
liaid to say which aie fclie best paits of this 
woik, bub the thoioughnesa of the cliapteis on 
toxicology much iinpiessed us As a fitting 
summaiy to a foiegouig discussion on poisoning 
in its medico-legal aspects is nisei ted an almost 
veibativi lepoit on the leceiit case of Jiex v 
Kloaowaln 01 Gfiapman for the miudet ot Maud 
Maich The inaiginal comments on tlie case aie 
most instiuctive, and the case as heie leported 
should be read by all medical men 

A new featuie in this edition is a chaptei on 
Indian Medical Jurispi udence by the Editoi of 
this Gazette It does nob become ns to say miicli 
about it, beyond indicating that this chaptei con- 
tains a oeaum^ of all the impoitaiit medico- ega 
papers published lu this Jouinal of recent years 
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III conclusion, we have only been able to 
feebly indicate the vast amount of information 
in this woik We have not the slightest doubt 
that this new edition of Tayloi’s Jniisprudeiice 
will lemain foi many yeais the standaid woik 
of leference on the subject An authoritative 
woik of this kind should be supplied by Govein- 
ment to the office of every Magistiate and Civil 
Surgeon in India, and we commend these volumes 
to the notice of all civil surgeons and medical 
men in India The woik will be found tellable, 
. autliontative, up-to-date and most interesting 

Diseases of the Intestines and Peritoneum 

— By Prof Nothnaoel Published by W B 

Saunders <k Co 

Among the many valuable contnbutions to 
medicine made by tlie Vienna School, the 
Encyclopedia of Medicine edited bj' Professoi 
Nothnagel takes a pi eminent place, and among 
the inonogiapha it contains the piesent fiom 
the pen of the editoi himself, is woithy of the 
leputation of its author who has been eminent- 
ly successful in giving what he aimed at a eleai 
and compiehensiye account of disease The 
bieadth of his knowledge of coiiterapoiary woik 
and the amplitude of Ins peisonal expenence 
have enabled Piofessor Notlinagel to produce n 
colossal monogiaph We may, theiefoie, be par- 
doned a smile at the modesty which impels him 
to call it a clinical handbook Handbooks such 
as this do not exist in the Englisli language 
Yet, laige as must have been the original, the 
present tianslation has been made still moie 
bulky by the valuable additions o( the editoi in 
his effoit to bung the subject-matter up-to-date 
The extent and charactei ot these additions is 
by far the best ciiticism on the fine an of finali- 
ty with which some of tiie subjects are disposed 
of in the oiiginal 

A laige disci etion was pevinitted the editoi, 
and we aie of opinion that he would have raoie 
thoioughly adapted tile volume to the English and 
American reader had he not only added and intei - 
polated, but also ejected and condensed poitions 
of the original in which theie is a vast deal 
of lepetition and not a little veibosity Tins 
would have added laigely to the value of the 
book in the eyes of the piacfcifcionei foi whom 
it was meant, but we find instead that in many 
instances the editoi lal additions oveilap the 
oiigmal text and in some repeat themselves 

The work is in two paits, the fiist on the in- 
testines, and the second on tlie peritonenra 
Each of these opens witli a baef account of the 
piiysiology of the subject, but in neither case 
IS the physiology sufficiently up-to-date Much 
h^ been done by the editoi, but this poition 
of his task had fai better been lelegated to a 
specialist, who would, foi example, have haidly 
felled to mention the impoitant woik of Bay- 
liss and Stalling on succus enteucus, and on that 
substance m it to which they liave given the 
provisional name of secretin. Nor would such 


specialist have been content with the ineagie 
account that is given of the physiology of tiie 
peiitoneum 

To the piactitiouer, peihaps, the most valuable 
charactei istic of this volume is the geiieious 
allotment of space to the consideiation of symp- 
toms, each one of which is dealt with m detail 
befoie the authoi attempts to treat of diseases 
Even when individual diseases begin to be dis- 
cussed, authoi and editoi are both of them so 
liberal in then cross-ieferences that not only 
IS a vivid and compiehensive pictuie pioduced 
of eacli disease as it comes undei considei- 
ation, but also its lelations to otheis and its 
diffeientiation fiom them is pointedly biought 
out 

Wheie all paits of the bookaie excellent, it is 
peihaps invidious to call attention specially to 
the articles on enteiitis, on ulceiation, and on 
diseases of the blood vessels, both fot then ni- 
tiinsic value and then usefulness to the practi- 
tioner in India A stiong pathological bias luns 
thiough the book, and it is peihaps foi this 
reason that in the article on eiiteiitis the le- 
sults of inflammation on tiie whole alimentary 
tiaotaie more insisted on than of disease of 
apecihc parts It is thus that colitis is but 
scantily touched upon by name and that only by 
the editoi , but in the substance of the article 
one will fand ample mateual foi the diffeientia- 
tiou and location of the inflammation An etio- 
logical classihcation of ulceis is adopted, but 
beie again by far the major poition of the 
aiticle 18 devoted to the pathology of intestinal 
ulceration Piofessoi Nothnagel accepts Lit- 
ten’s explanation of the pathological anomaly 
that haemorrhagic infiaction should occur in the 
aiea of superior mesenteric arteiy which is not 
endaiterial Libten demonstrated that though 
not anatomically endaiteiial, the supenoi mes- 
enteuc 13 functionally an end aitery since the 
blood-piessuie produced by the influx fiom its 
anastomic blanches is countei balanced by the 
positive piessuie in the poital vein -But, as 
the editoi points out, Welch of Baltimoie, has 
since pi oved that the infraction is aiteiial and 
not venous since occlusion of blie raesenteuc 
aitei-y causes tetanic conti action of the bowel, 
which lasts for two or thiee houia 

The article on hfemonhoids affoids us an 
excellent example of the plebhoia of infoimation 
which leads the author into unnecessary side 
issues The raeie mention of Stahl’s formu- 
lation of the mystical doctiine of hgemoirhoids 
results in the devotion of several paiagiaphs to 
"a few statements for general infoimation,” 
though he feels compelled to refiam flora enter- 
ing upon the inteiesbing histoiy of the doctrine 
of liEeraoirhoids All this was assuiedly un- 
called foi Just as much cause have we foi 
suiprise at the amount of space given to the 
discussion of neivous diseases of the bowels, 
following as it does upon a confession that the 
anatomical and clinical material on which it is 
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based is exceeding!} limited Jt is with pleosuie 
that we pass on to the article on anomalies of 
position and foiin wheie tne authoi is woiking 
on a solid basis of facts Enteroptosis heie 
leceives the ample consideration that it deseives, 
but we are surprised to find that no mention is 
made of the probable casual i elation in which 
visceial displacements stand to the loss of adi- 
pose tissue in the abdomen The piobabihty of 
the lelation deseived some consideiation 

An aiticle on occlusion of the bowel fiom 
vaiious causes concludes the fiist pait ot 
the volume Foi fulness of detail, clearness 
of desciiptiou and excellence of illustration, 
albeit somewhat diagrammatic from exaggeia- 
tion in some cases, it will be liaid to°fiiid 
the equal of tins pait of the volume in which 
the authoi shows himself as intimate with the 


would let pass the expression, " hfemateinesis 
tiom the lowei bowel,'’ meaning meliena ? 

The pubhsbeis have done then best to bring 
out tins important woilc in suitable f.nni 
Punt and papei aie good, but wear} aims make 
us hope tliat m a futuie edition the desiiahiliti 
of a two-volume issue may be considered 

The editing of this volume, the woik of so 
eminent a teacher, has evidently been a laboui 
of love to Di Rolleston, whose peisonal contribu- 
tions have gieatly advanced its value, and to 
him are due the hearty thanks of that laicro 
section of the piofession in England and Aineuca 
who are not familiar with German 



"■woik of English os of continental suigeons 
Mayo Robson, Moynihan, Treves, Lockwood and 
D’Arcy Power have all been diawn upon Mi 
Powei in paiticulai has helped the editoi to 
amplify and bung up-to-date the aibicle on 
invagination of the bowel, which he made the 
subject of his Hunterian lectuies 

In lecent yeais theie lias been, thaiHcs to the 
suigeons, such a swelling flood of infoimation 
about the peiitoneum and its diseases, that it is 
not to be wondeied at if we aie unable to find 
anything new 01 01 igiiial in the second poition 
of the book We would, howevei, diaw atten- 
tion to the editoi’s mtei’polation legaiding the 
treatment of suppuiative peiitonitis with massive 
subcutaneous saline infusions Though this has 
become the routine tieatment at the London 
hospital, English piactitioneis still seem behind- 
hand m their lecognition of its efficacy In tins 
well balanced and satisfying account of the 
diseases of the peiitoneum, appendicitis is given 
a place on the ground that it is essentially a 
disease of the peiitoneum It is hardly woith 
traversing the autlioi’s aigument, but we must 
confess ourselves opposed to his substitute for 
that much-abused hybiid word Scolocoidifcis 
is a teim which is unlikely to pass into geneial 
adoption In tins connection may we be pei- 
initted to express our aurpuse that so eminent 
a pathologist as Piofessor Nothnagel considem 
it necessaiy to speak of “idiopathic” peritoni- 
tis, “idiOpathic” enteritis and even of “idiopa- 
thic” neive pain A fiank confession of igno- 
rance were bettei 

The translatoi of this volume can haidly be 
congratulated on the excellence of his woik 
The language of the entire volume has a distinct 
Gei manic charactei which a more skilful work- 
man would have leadily removed The construc- 
tion of such a sentence as the following “ This 
explanation, which I made not to fit all cases, 
but still co\ei8 a gieat nurabei, has met with 
ciiticism’h IS not English, nor can we find anv 
excuse foi gross giammatical eirors Whom sliall 
we accuse of printing spinal “column when 
"cold” 13 meant ? Who but a rigid etymologist 


(PUBLIC HEALTH) 

The Purification of Water hy Copper — 

We have alieady indicated oiu belief lu tlie 
value of coppei as a means of purification of 
water, and as this method has been taken up 
by many municipalities m India, we heiewitli 
quote in eaiiciiso a valuable aiticle which have 
appealed in tlie May numbei of the Amencan 
Jouuial of the Medical (Sciences (pp 754, etc) 
We hope to see the experiments lepeated in India 
It 18 deal that if those expeiiments aie conclu- 
sive, it behoves us to go in foi stoiage of watei 
in coppei vessels, rathei than enamelled iron, oi 
even aluminium 


Studies on the Bactericidal Action of Copper on Organ 
isme in Water by Nathaniel Gildersleeve, iin, First 
Aaaistant in Bacteriology Laboratory of Hygiene, 
University of Pennsylvania, A C Abbott, M n , Director 
The inveatigatioiiB of Moore and Kellennau* on the 
employment ot copper for the destruoiion o algte, and 
mcideii tally of bacteria, in water, hare developed an 
excellent method for the destruction of certain algffl 
which have caused a great deal of annoy ante, the pro 
sence of these cryptogams in water frequently causing a 
disagreeable odour and taste rendering it unfit for liouae 
hohf and, in many ii stances, industrial purposes Such 
waters while tliey are not, in the present state of our 
knowledge on the subject, looked upon as being especially 
detrimental to the health of a community, will be con- 
demned, and justly, on account of their disagrajiable 
odour and taste The same community, however, will nse 
bactenologically impure water, a much more dangerous 
water, without considering the qneation of impurity 
The latter, being in many cases clear, odourless, and 
tasteless, does not appeal to the eenses as do tliose 
containing algra, and m apito of all that has been said 
and done, it is exceedingly diflacult to prevail upon 
many of the populace to take measures which will 
remove a contamination that is not manifest, t e , cmjiot 

be detected by appearances, and therefore to them does 

not exist Should these waters become turbid or show 
other evidences of pollution, they are ready for any 
measure that will remove the objectionable features 

Manifestly, the work of ^ 

ticators has been of great value from both a sanitary 
and ancesthetic standpoint Furthermore, 
a ereat deal of discussion and controversy over one o 
the more vital questions confronting the sanitarian— 
nameTy tlmt of the destruction of bacteria in conta 
waters They have shown conclusively, both 


* Bulletin, No 61, Uureau of PUnt Industry 
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by laboratory expenioeutB and the practical application j 
of the method, that the repeated tientraeiit of era all 
bodies of water (lakes, ponds, reservons, etc), 
at comparatively long lutervals with small amounts of 
cupric sulphate will keep them free from objectionable 
algffi When vve approach the question of destroying 
bacteria in water by such methods certain factors must 
be taken into consideration, vtt , the contamination 
usually being continuous, or at frequent and irregular 
periods, the bactericidal substance must be used 
continuously, and, for various reasons, lu ns small 
quantities as possible , therefore the question must be 
considered from the following standpoints . 

(1) Are bacteria destroyed by very dilute solutions of 
coppei salts or by copper lu any form , 

(ai Which of the copper salts is the moat active, and 
at the same time cheap enough to prevent the question 
of expense being so great a factor as to exclude its use ’ 

(3) What -influence would organic and inorganic 
substances, from various sources, liave on the action of 
the copper , 

(4) Would the constant ingestion of small quantities 
of copper have a detrimental effect on the health of an 
individual using water so treated ? 

While the latter question will not be discussed lu this 
paper we wish to state, for the benefit of the laity and 
mauy of the profession who entertain erroneous ideas 
regarding the subject, that it is not the object of 
BamtanauB, who advocate the use of copper for the 
purification of water, to use it to the exclusion of other 
approved mothods, such, for instance, as filtration, but 
to employ it to supplement such methods when the 
filters are for any reason inadequate , when they 
are in process of couatruction, or when filters cannot be 
immediately metalled And we sincerely hope that 
work along this line will not convey the idea to anyone 
that filtration is unneceisary Also, that the writer 
who, when the question was first taken up, was strongly 
prejudiced against the employment of copper for this 
purpose has been unable to find any authentic records 
of chrome poisoning 

Tlie investigation repoited m this communication 
was undertaken to determine to what extent various 
bacteria are destroyed by dilute solutions of copper 
salts , and also to show which of these salts has the 
great^t bactericidal action Incidentally a few ex 
perimenta were made with colloidal copper 

The experiments include the actiop of these sub- 
stances on B typhosus, B cell commmus, H dyseuterne, 
B cloaciB, B proteus vulgaris, B prodigiosus, and the 
staphylococcus pyogenes aureus 

Tlieaa organisms were selected for the following 
reasons Some are pathogenic bacteria causing diseases 
which frequently follow the use of contaminated waters, 
and are those which we especially desire to destroy , 
others while non pathogeuio ate frequently, one might 
say constantly, found in such waters , and the various 
organisms, possessing different degrees of resistance to 
tile action of bactericidal substances, give us a fmr 
indication of the action of the substances oh tlie 
majority of non-spore forming bacteria 

Methods of Prooedore —Flasks containiug the 
various aolutious were inoculated with either a small 
amount of a twenty four hour bouillon culture, or a 
large loopful of bacteria scraped from the surface of a 
twenty four hour agar culture , the organisms wore 
thoroughly distributed throughout the solution and 
agar plates made immediately, to serve as coutrola, and 
one half and one hour after luocnlation, then at 
intervals of one hour for twelve hours, and jf all 
bacteria were not destroyed within the twelve-hour 
limit, against at twenty -four honra The plates were ex- 
amined at the end of twenty four hours, and, taking 
into consideration the facts that some of the organisms 
employed developed more slowly than others, and that 
while some might not he destroyed, yet their functions 


would be so inhibited that they would develop slowly, 
they were counted at the cud of forty eight and again at 
seventy-two hours, which wo consider would ha ample 
time for the development of all bacteria At least five 
experiments were made with each organism in the 
various solutions and dilutions 

Exfebimbxts on the Aotios of Curnto Sams — In 
these experiments the sulphate, chloride, acetate and 
nitrate were employed in solutions of 1 260,000, 

I 500,000,1 1,000,000,1 1,600,000,1 2,000,000, made 

with both distilled and tap water 

Experiments show the bactericidal properties of the 
sulphate to be greater than that of the other salts , a 
solution of 1 260,000, as a rule, destroying the 'bacilluB 
typhosus and bacillus cob communis in less than one 
hour , in solutions of 1 600,000 and 1 1,000,000 they 

were usually destroyed in two to three hours, wliile 
111 solutions of 1 2,000,000 there was rarely more 
than 80 to 90 per cent destroyed in ten hours, and 
frequently a few would be capable of developing 
after twenty four hours’ exposure Some strains of B 
Coll communis appear to he slightly more resistant than 
B typhosus The resistance of B dysenten®, B 
cloacffi, B proteus vulgaris, and staphylococcus aureus 
18 greater than that of the B typhosus and B coli 
comteunis A solution of 1 260,000 would not destroy 
the E prodigiosuB in le^s than five to six hours, and a 
1 600,000 solution would frequently require ten hours 

for the destruction of this organism If, however, the 
bacteria were washed in distilled water before inoculation 
of the flasks, the resistance was found to have been 
lessened, due iii all probability to the fact that some of 
the slimy substance which surrounds the haotenal cell 
and protects it, to some extent, from the action of 
detrimental agencies, is removed 

Tlie other cupric salts were found to be Jess active than 
the sulphate in the following order chloride, acetate, 
nitrate 

Tlie followin'! table will serve to show the difference 
in the action of the various salts on the B typhosus and 
B coll communis, and of the cupric sulphate on the 
vanons bacteria 

CoLDOiDAL Solutions — These experiments were made 
111 both distilled and tap-water as follows 

(1) Inoculation of 100 cc flasks of water containing 
pieces of copper foil of various sizes 

(2) Inoculation of copper vessels of 600c c capacities 

In the first senes of experiments pieces of polished 

copper foil giving an exposed surface of from 0 6 to 3 
cc were placed in an Erlenmeyer flask containing 
100 cc of water So" e were inoculated immediately, 
others containing pieces exposing a surface of 06 cm 
were placed aside and allowed to stand for ten days 
before inoculation In those inoculated immediately 
after the copper had been placed in the flasks, there was 
al way 8 a redaction m the number of bacteria, but i» 
no instance over 60 per cent in eight hours, while those 
in which the foil remained for ten days before inocula- 
tion gave results as follows 

Bacillus typhosus, 90 per cent destroyed in two 
hours, 98 per cent in three hours, and all in four hours , 
bacillus coll, 60 per cent destroyed in two hours, 86 per 
cent in three hours, 90 per cent in four hours, and all 
111 five hours , bacillus dyseuterun, SSper cent destroyed 
in two hours, 98 per cent in three hours , in four hours 
but twenty five bacteria developed, and all were dea 
troyed in five hours , bacillus cloacie, 20 per cent were 
deslroyed in two hours, all were not killed until they 
bad beau exposed to the action of the solution for ten 
hours , bacillus proteus vulgaris, 97 per cent destroyed 
in twenty four hours , staphylococcus pyogenes aureus, 
6tJ per cent in two hours, at tlie end of four hours 
twenty five colonies developed , m five hours all had 
been destroyed The bacillus prodigiosus was more re 
sistant, being decreased but 60 par cent in twenty -four 
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Table showing Action of the vaeious Oopbio Salts on the B Typhosdb and B Coli Cojijidms 


O 


03 "G 1 1 

s S } 

^ |f 5 


Dihition 


260 000 
600,000 
1,000,000 
1,600,000 
2,000,000 

250.000 

600.000 
1,000,000 
1,600,000 
2,000,000 

260 000 

600,000 

1,000,000 

1,600,000 

2,000,000 

260,000 

500.000 
1,000,000 
1,600,000 
2 000,000 

250.000 

500.000 
1,000,000 
1,600,000 
2,000,000 

200.000 

600,000 

1,000,000 
1 600,000 
2,000,000 


Average 
numbei 
to o c in 
control 


110,000 

100,000 

140.000 

120.000 

130.000 

100.000 

92.000 

95.000 
lOSOOO 

114.000 

122.000 

113.000 
117,600 
121000 

108.000 



250.000 

500.000 
1,000,000 
1,600,000 
2 , 000,000 

2 60,000 

600.000 
1,000,000 
1,600 000 
2,000,000 


ia5,ooo 

120,000 

99 000 
160 000 
110,000 

160,000 

140.000 

100.000 

124.000 

120.000 

120,000 

130.000 
136,600 

120.000 

124.000 

100 000 

100.000 

104,000 

90.000 

92.000 


99 100 

78 

60 86 

4 7 

99 100 

08 100 

10 20 

8 14 


80 95 

66 66 


21 33 

11 20 


100 

99 100 

80 99 

87 95 


99 ion 

65 80 


32 60 

20 23 

14 16 

99 100 

68 70 

22 30 

19 25 


40 60 

38 61 

10 10 

9 12 


100 

99 100 

14 27 

100 

95 97 

31 38 

13 15 


99 100 

64 77 

11 16 

10 11 


30 30 

12 20 

10 11 

6 7 


82 87 87 I 93 1 98 1 100 


When copper vessels of 600 c c capacity, which gave 
a surface of 266 square centimetres exposed to the 
water were employed, the action was more marked, the 
B typhosus and B coll communis being, as a rule, com 
pletely destroyed within three horn's The B dysen- 
terife, B cloacee, and staphylococcus aureus and B 
protens vulgaris are more resistant The B prodigious 
always showed a marked reduction in numbers, but 
was larely completely destroyed in twenty four hours 
It IS interesting to note that two cultures of B pro- 
digioBUS from different sources employed, while being 
hut slightly decreased in numbers in two to three hours, 
had almost complete inhibition of their pigment pro 
duciiig function, after exposure to the copper for this 
period, regaining it, however, after cultivation for two 
or three geneiations on suitable media The copper 
must be kept highly polished, as after it has hwonae 
tarnished, the bactericidal action is 

Flasks containing one lit.e of a 1 600, WO solution 
of cupric sulphate were inoculated with relatively 
large quantities of bacteria, plated and re inoculated 
at intervals of from two to six liours ,iof,„r,a 

I he results show that after a senes of 
the bactericidal action of the solution gradually 

‘‘“h.Totlon wa. grantar whan 

used for making the dilution tl.an ‘Xd A. Jen 

employed Very little difference was found between 


62 75 

40 69 

21 29 


73 80 

33 42 

28 35 

11 15 

58 71 

60 70 


83 92 

62 64 

a3 34 


89 94 

42 45 

36 40 

22 30 

80 90 

78 84 

30 .32 

20 20 


92 93 

64 65 

34 34 


96 100 

46 46 

41 55 

33 33 

93 98 

84 85 

33 35 

23 26 


12 13 22 22 22 24 


60 85 90 92 93 93 


99 99 

50 ^ 

21 29 

17 19 


81 12 

22 36 

13 16 

9 11 

35 45 

20 25 

12 16 

8 11 


99+ too 
65 65 

32 34 

23 23 


89 96 ' 

38 48 

22 37 

11 16 

61 60 

30 35 

W 30 

15 26 


66 67 

35 38 

26 29 


98 99 I 

67 62 I 

18 23 

71 76 

41 49 

32 40 

31 31 


9 12 16 19 


94 

94 

93 

65 

60 

85 

35 

35 

42 

[ 

48 

62 

95 

49 

60 

i 76 

34 

34 

1 65 

99 

100 


85 

87 

99 

37 

42 

90 

37 

29 

80 

26 

25 

71 

95 

98 


76 

80 

98 

44 

65 

89 

33 

35 

73 

99 

100 


55 

62 

90 

1 

76 

28 

28 

68 

85 

94 

100 

58 

72 

99 

61 

GO 

90 

34 

88 

63 

25 

30 

01 


! ! 

the distilled and the filtered water used in the 6.7v 

The bacteria from agar cultures were more readily 
destroyed than those m bouillon cultures , tins mig 
bf eSlained by the fact that a small amount of 
bouilbn, 0 06 to 0 1 0 c was added to the solution with 

‘^ThrSstion arises Why is the bactericidal actmn 
of the sulphate greater than that of the other PP 
salts? Many of the metallic salts precipitate 
Tou substances, e^, those of u^^rcury and copper 
,n fact, salts of most of the hea^ metsla These ^3 
coagulating the protoplasm will kill the . 

In £ precipitation there is fonaidS 

metal with tlie albumin One enS 

that the compound containing the highes p J 

of the metallic element would P"®®®®® 
bactericidal activity Such, 

and we are compelled to look farther for of 

Krfinigand Paul,* m an investigation on the '.chonj^ 

various chemicals on bacteria, showed 

compounds varied, i^he^r action, in sulphate 

* Zeitschnft f Hygioiie, 1897, Bd XXV 
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Table showing the Action of Oofrio Solfhate on vabioos Bacteria 


Orginism 


B typhosus 


B 


coll com 
mums 


Dilution 


Avorago 
No 
per 
0 0 ill 
control 


Per cent, destroyed in lioiiis 


f 

I 

B dysenteniB 1 


B cloaose 


B proteus 
vulgaris 


B prodiffioaus 


Staphyloooccns 
pyogenes 
aureus H 


250.000 

600.000 

1,000,000 

1.500.000 

2,000,000 

250.000 

500.000 

1 , 000,000 

1.600.000 

2,000,000 

250.000 

500.000 
1,000,000 
1,500,000 
2,000,000 

250.000 

600.000 
1,000,000 
1,500,000 

2.000. 000 I 

250 000 

600,000 

1 . 000 . 001 ) 

1.500.000 

2,000,000 

250 000 
600,000 
1,000,000 

1.600.000 

2 000,000 

250.000 

600.000 
1,000,000 
1,600,000 
2,000,000 


110,000 

100,000 

140.000 

120.000 

130.000 

105.000 

120.000 

99.000 

150.000 

110.000 

II, 500 
120 000 

72.000 
12,41)0 

13.600 

92.000 
86 000 

101 0))0 

89.000 

94.600 

116.000 
106.000 

III, 001 

99.000 
118,000 

102.000 
109,900 
110,000 
107,000 

98.000 

92.000 

88.000 
86,000 

100.000 

95,000 


ion 

99 
78 
60 

4 

100 
99 
80 
87 

8 

95 

40 

31 

20 

20 

90 

68 

« 

5 

3 

03 

65 

28 

10 

0 

95 

16 

9 

4 
0 

99 

60 

15 

8 

1 


100 

100 

85 

7 


100 

99 
95 
10 

100 

95 

60 

30 

a) 

99 

90 

85 

10 

10 

100 
93 
51 
18 
12 

99 
26 

11 

12 

1 

100 
70 
30 
23 

8 


99 

65 


100 

99 

14 


97 

62 

40 

25 

103 

99 

89 

30 

31 


93 

82 

27 

22 

99 

80 

16 

17 

8 


90 

30 

28 

10 


100 

80 


100 

27 


100 

86 

42 

30 


ion 

96 

40 

40 


100 

90 

42 

36 

99 + 
95 
33 
30 
8 


100 

70 

96 

30 


82 


60 


99 

60 

30 


96 

70 

80 


93 

69 

61 

100 

97 

33 

38 

10 


78 

68 

50 


6 

m 

8 

9 

10 

11 

12 

24 

I 

87 

87 

93 

93 

100 




85 

90 

92 

93 

93 

95 

98 

too 

99 + 

100 







70 

75 

81 

85 

87 

90 

91 

100 

45 

60 

62 

62 

68 

71 

75 

98 

99 

100 







86 

95 

98 

98 

99 

100 



83 

85 

88 

91 

91 

93 

97 

100 

98 

100 







90 

93 

98 

99+ 

100 




65 

78 

80 

85 

88 

92 

95 

100 

99 

99 + 

100 



• 



45 

47 

61 

a3 

69 



93 

46 

46 

48 

51 

52 

60 

61 

92 

11 

16 

30 

38 

41 

43 

50 

88 

85 

97 

1 

1 

99 

99 

100 




69 

85 

93 

95 

99 

100 



64 

79 

82 

85 

98 

99 

99+ 

100 


bacterial cell, either deatroying it directly or rendering 
the cell wall impermeable, so that nutritive substances 
cannot be absorbeu Colloidal copper lu all probability 
acta m the same manner 

The results obtained seem to warrant the following 
conclusions 

(1) Dilute solutions of copper salts have a marked 
destructive action on many bacf-eria Of these salts the 
sulphate is moat active This is probably due to the 
fact that it undergoes electrolytic dissociation more 
readily than the others 

(2) The amount of sulphate to be used in the water 
should he from one part in 260,000 to one part in 
100,000, depending on the character of the water 

(3) Colloidal copper will quickly destroy certain 
bacteria , shouM copper vessels or plates be used to 
destroy bacteria in water they must be kept highly 
polished, or the bactericidal properties will be greatly 
reduced 

(4) We have been unable to find evidence of copper, 
ingested in small quantities for long periods, having 
a detrimental action on the health of an individual 


dfoiiijcfipoiulcncc 


SPIEULLUM FEVER IN INDIA 

To the HdUot of “ The Indian Medical Gazette ” 

Sir, — In the June number of the Indian Medical Gazelle 
Major Wimberloy suggests that some dt the numerous febrile 
oases occurring in the Peshawar Vallej , in which malaria 


parasites cannot be found, may really ho cases of spirillum 
fever In this connection it may be of interest to note, as 
an instance of the wide distribution of the disease, that two 
cases occurred in tiausport drivers of the Tibet Force, men 
who had spent many months in the Ohurabi Valley The 
spirilla were first seen in the course of a routine os.amination 
for malaria parasites on the day the patients were admitted 
to hospital But the clinical course in both crsos was so 
typical that the microscope was hardly needed to settle the 
diagnosis 'Wieir only point of difference was that one man 
had a very large soft spleen, while that of the other vras not 
only much enlarged, but also indurated The former’s blood 
shewed simple polynuclear leuoocytosis , the latter’s contained 
a high proportion of large mononuclears, suggesting old 
malana. 

The spiullura has certainly rathei a feeble affimty for 
stains, and shews up better with carbol fuchsin than ivith 
lioishman, but specimens stained inth the latter stain, 
sufficiently deeply to shew malaua, null shew spirilla if 
present Objects so stuking could hardly escape notice even 
if somewhat faintly coloured The clinical picture, too, 
of spmllura fever is a ver^ dehnite one, and has little resem- 
blance to that of malaria 

It IS difficult, then, to believe that spuillosis can account 
for any very large proportion of the unexplained fevers of 
India It 13 ti lie that in many stations one may examine 
case after case of fever without finding malana parasites 
One used to put down such failures to defective technique, 
but subsequent worh in a really malarious place (the Teesta 
Valley) where the same technique and stains shewed painsites 
in nearly every febnle case, convinced one that there were 
other reasons In my limited experience many of tlie 
continued cases of non malarial fevei in natives have been 
proved by Widal's test to be typhoid, or by the microscope 
to be tubercular As to those cases which recover after two 
or three days, without other treatment than rest in hospital, 
may they not bo caused by simple exposure to intense heat 
or severe cold ’ It is not necessary to suppose that bacterial 
and other toxins are the only things that can thiow the 
heat-regulatiDg mechanism out of gear 























320 


THE INDIAN MEDICAL GAZETTE 


[ Aur, , 


Spirilla, morphologically similar to those of relapsing 
fever, are found in many conditions One has seen them in 
several cases of pyoi rhoea alveolans, but probably there is 
no causal connection, for they are often seen while evaraining 
the sputa of patients with ill tended but healthy mouths. 
They also infest the mouths of dogs 

James has noted their presence in the scrapings fiom 
ulcei-8 in dogs , Vincent has described a special form of sore 
throat associated with spinlla and bacilli fusiformes , and 
Bretschnikoff, before the Pans Academy, of Medicine, lias 
accused a certain Spirochaite Pallida of causing syphilis 
The relationship between these vanous spirilla, so similar 
in appearance, so unlike in then mode of life, would form a 
most interesting subject of research 


Gonra 


Yours, &C., 

W B TURNBULL, Capt , 1 m 8 


SPIRILLUM FEVER IN INDIA 
To the Editor of “ The Indian Medioai, Gazette ” 

Sir, — I have read with interest Major Wimberley’s letter 
in youi June issue regaiding the pievalence of spirillum 
fever in the Peahawai Valley While Officiating as Civil 
Surgeon here, I have met with a severe and extensive epidemic 
of the disease, and the facts of the case may be of some 
interest 

Information was received that a lai ge numbei of cases of 
fever were occurring in the Eastern portion of the hlardan 
District, and that this fevei was attended by a considerable 
mortahty I first sent out my Assistant Surgeon, and then 
visited the place myself 

Prevalence —At present there are about 400 cases confined 
to seven villages near the light bank of the Indus 

Mortalttp — This was difficult to ai nve at but could not have 
been less than 10 per cent. 

Sex and age — Oniefly males between 25 and 30 Only one 
case seen in a child and two in women 

Sumptoms —These were fairly typical as desci ibed in the 
books on the subject, but there were several interesting 
points which were not those usually described They 
were 


IS CATARACT COUCHING EVER JUSTH-IABLE ’ 
To the Editor of“ The Indian Medical Gazette ” 

diaraetncally opposite opinions as to the 
rMults of "couching” in India should be held bv Main« 
Maynard and Smith is striking The miestion at isst.o » an 
important one and we need accuracy Hie former officer m a 
carefully worked out paper gives 46 per cent of good vision 
after an interval of five years, thelatter does not quote fignres 
but states that the vast majority of couchod eyes go wrone 
either at once, or soon after It would bo more satisfactory 
to quote figui-es Couching is not carried on to a large extent 
m Burma , dunng the last tv\ o years I hav e seen only ton cases 
Of these two have good vision One is under my caro now 
He has come for treatment of cataract in his other eye. He is 
a Burman, aged 68 His left eye was conchod, he atv-s six 
years ago by a kala (Native of India) v = J with a + 10 Ton 
Sion IS noi-mal The other case had been couched some years 
before I saw him and had good vision Thus, two out of ton 
retained good vision for over five years. That the ordinary 
Indian cataract pricker, who is ignorant of anatomy and the 
laws of asepsis, can obtain so many good results is astonishing, 
and one is led to think that the failures are due rather to 
unskilful operating than to the operation itself Undoubted 
ly in the hands of skilled surgeons much bettei results could 
be obtained One sees in Burma a number of patients 
suffenng from cataract unfortunately complicated with severe 
granulni conjunctivitis which needs prolonged treatment bo 
fore one dare operate Tins waiting is too mncli for the im 
patient Burman, and in many instances, before the eyo is in 
a condition for operation, he loses faith, thinks his case hope 
less and is lost sight of In such coses the temptation to 
resort to “ pricking ” is strong In such cases, therefore, in 
chronic conjunctivitis which will not yield to ti eatment, and 
in the presence of dacryo cystitis I fully agree with Mr Henry 
Power and Major Maynard in the conclusion that, under 
certain cirourastances, it would be allowable, if not advisable, 
to revive the ancient method of depression for the restoration 
of light in cases of cataract 


Modimein, Burma 


Yours, &c , 

W G pridmore 


I Epistaxis —This generally occurred on the second or 
third day and was very severe, lasting for about 24 houre 
The people stated that the epistaxis oases hod a bettei chance 
of recovery than the others, I cannot vouch for this fact. 

n Dysenteric symptoms —These generally appeared on 
the 6th day, and here again the amount of blood lost was 
considerable In some cases the motions consisted almost 
entirely of pure blood Most of the fatal cases seem to have 
had dysentei ic symptoms 

III Relapses —Nearly all the convalescent cases had had 
either one or two relapses This was the commonest state of 
affairs , but one had suffered four relapses as well as the 
original attack and although very weak, was recovering The 
average period of fevers, both primary and relapse, was seven 
days, and of the interval, in all to four days 

The Blood — This was examined with some difficulty as I 
had no slides with me, and had to use pieces of a window pane 
However, the spirilla were found m 46 per cent of cases. In 
some they were in enormous numbers as many as fifteen in 
every field, and in others could only be got with difficulty 
I believe with proper apparatus the spirilla could be found 
in every case, if the blood is taken in the febrile stage 

Yours, &c , 

E A WALKER, M B , 
Lieut , I M S 


QUININE IN PREGNANCY 

To the Editor of “ Indian Medical Gazette ” 

Sib, — 1 should be glad to have the opinion of some of the 
Senior Civil Surgeons of the service as to the advisability 
of giving quinine to pregnant women suffering from malaria 
I have on several occasions had such cases under my care, 
and have given them quinine with most satisfactory results, 
yet it was not without a certain amount of f^r m to the 
possibility of premature labour being induced thereby 
It IS a very common belief — among the laity at least that 
quinine should not be given during preOTancy 

I should like to hear through the columns of the GazetU 
what other civil surgeons of more experience than myself 
have to say on the subject ’ 

^ I am, &c , 

, Civil Surgeon 

[Wo Invite discussion —Ed , I H 01 


A MICROBE FROM THE JUMNA RIVER AT AGRA 
AGGLUTINATING WITH ANTI TYPHOID 
(THERAPEUTIC) SERUM 

To the Editor of" The Indian M edioal Gazette ’’ 

SiE,— This microbe was selected while examining the 
lurana River water for typhoid by Prof Hankin's method 
Che following is the desci iption of this organism — 

Source — Fiomthe Jumna River at the intake of Agra 
vater works Morphology —From agar cultures, tvventy 
bur hours’ incubation at ST'e Sliort bacilli in paire at 
iimes also seen in filaments or threads Broth cultures 
>wentefour hours— Short bacilli 

hread^s seen Sire— About half the length of typhoid bacilli 
jut rather thickei, stain leadily with ordinary aniline dyes 
ind nnifoiTuly throughout. Do not retain the stain by 
3ramte method Motility- Activ e, often rotate^ and darting, 
frow fi eely on all ordinary ciiltui e media at 

On agar agar (slant cultures)— Growth along streak with 

I thick colony spreading from it Individual colonies round 
ind reused Lntmlly, '"with undulating marmns Tmns- 
nitted light gives to colony a bluish appearance Holden coloim 
Q the mfedle with fleecy appearance 

iected light, similar appearance on all media, in urmii 
Medium doudy in eighteen hours at SPO , neither e^imen 
mriura no change in the colour of the medium and no 
jmell produced On blue litmus glucose 
;wenty hours was reddened throughout, with 
ras and nearly decolorised after 72 hour& 
at^ in 36 hours , curds soft and in fragmente , . 

D^all quantity Potato-No growth ^sible after fwcntj 
bur hours at 37*C , but in forty eight houre growth 
ihiny. Cl eamy, dirty brownish The film is thick and waterj 
[ndol— Not produced , 

Agglutinative reactions— Stock anti typhom 
Burreughs and Wellcome used It agglutinated stock 0 ° tu re 

CTlntioative action obtained m the caM of the microbe 

“X^tbe above''de° cnption It is evident tejiyhisJwmnDS 
ms characters^intermei ‘'iShbt’rbc.'JS.tffrS* 
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■(vater My thanks are duo to Captain Windsor, i M 8 , for 
hints with repard to the above described investigation 

S N GORE, L M & S (Bo Univ ) 
Additional Chemical Examinm , U P A ds 0 

Agra 


CASE OF MALIGNANT TERTIAN SIMULATING 
PLAGUE 

To the Ediioi of “ The Indian Medical Gazette ” 

Sir,— A patient, named Kunnyakku, oged 17, Malaylee, was 
admitted into this hospital on lOtli April 1905, with fever of 
lOy, sevei e head ache, pain in all the joints, eyes red, and 
somewhat blood shot, tongue coated with brown fur, Meech 
blurred, did not answer questions put to him freely He a as 
dull and deliiious 

On examination, the organs were healthy Bowels consti 
pated, appetite impaired, sleep disturbed 
IKh A^l 1905 —His blood was examined and malignant 
tertian parasites were found These were of the signet ring 
forms, and in many fields three to four rings were included 
in a corpuscle, and in each field six to seven affected corpuscles 
were seen In fact, it may be said that this was one of the 
heaviest of infections that we have come across here On the 
12th and the 13th April, the parasites had gron n larger 
Since the finding of the parasites, he was put under qui 
nine both hypodermically and by mouth 

Development of Symptoms 


Captain T E Watson, i M S , on 11th Novembei 1905 
Captain C G Wobstoi , i M 8 , on 22nd Octobei 1905 
Captain J W Ooinwall, i M s , on 30lh Octobei 1905 
Captain W G Richards, I M 8 , on 20th October 1905 
Captain R Bryson, I M 8 , on 30th November 1905 


Major J Penny, i m e , Junioi Oml Surgeon, Rangoon, 
was placed on special duty in connection with plague, in 
addition to own duties fi om 11th Febi uaiy to 3rd Mai ch 1905 


Sheik Abdul Rahman, drop & s (Edm ), is appointed 
to the civil medical charge of Pynpon Disti ict, Burma , and 
Assistant Sui geon N P Niyogi is appointed to Mergui 
District as a temporary cliaige, pending the ai rival of 
Ml L G Fink, M B , 0 M 


Lieutenant W S Patton, i m s , is appointed to the offa- 
omting medical charge of 123rd Outram’a Rifles 


Honorary Captain J E Hippolette, i s m d , is 
gi anted eight months’ and six days’ leave in India 


Captain E J O’Meara, ims, was granted six weeks’ 
pi ivilege leave fi om ^th May 1905 


Lieutenant L J O’Reilly, i s m d , was granted six 
weeks’ privilege leave fiom 2nd June 1905 


On the morning of the I6th Apill, he complained of pain 
in the nght ear, and in the evening the pain became severe, 
extended behind the ear where a ahght swelling was also 
noticed, when he was ti’ansferred to Plague Hospital On 
the 16th I tried his blood for plague baciUi by Ur Ross’s 
method and found none , ci escents were present 
On the 18th April, the pain and aweUing completely dis 
appealed, and the patient ultimately recovered 
Remarks -From the type of fever being continuous, from 
the blood shot eyes, the subsequent swelhng behind the ear, 
plague was suspected, notwitlistanding that all the time the 
blood was teeming with malignant parasites I,contrlbute 
this case to show how closely malaria manifestations may 
simulate those of plague 

Yours, &c , 

P 3 RAMAOHANDER, 

Isi Cl Hospital Asst , Victoria Hospital, Bangalore 


NYCTALOPIA IN INDIA 

To the Editor of " The Indian Medical Gazette ’’ 

Sir —Though it is a rare disease in Europe, nyctalopia 
IS not so uncommon in the tropica 

T^ere are two varieties of night-blindness— one symptomatic 
and the other idiopathic The etiology of the disease is very 
obscure, and much more varied and uncertain is its treatment 
too Dr 'Tweedy says that “ the prognosis of the symptomatic 
night-blindness Is generally unfavourable , while that of the 
idiopathic is more favourable— at least in so far as associated, 
con^tntional and local states may bo amenable to treat 
ment.” 

Recently we had to deal with several cases of night-blind 
ness , but I am not sure whether those were idiopathic or 
symptomatic 

Dr J N Ghosh, recently Civil Surgeon of Dinajpur, 
suggested to put Tr Capsisi and water in equal parts into 
the eye once or twice a day 

We noticed a marvellous result in aU oui cases, which took 
a favourable turn within a week , and soma of them were 
apparently cuied. 

Though I am not certain about the permanency of the 
result, 1 hope some abler hand will not fail to give a fair trial 
to it and take up the matter for the benefit of the profession 

Yours, &c , 


Lieutenant F E Wilson, ims, took over the cml 
medical duties of Chitial fi-ora Major H F Whitchurch, V 0 , 
i M 3 ., on 30th April 1905 


First Class Asst Surgeons T W Minty, A, Cartman, 
C Raymond, and L X. DeSilva, I 8 M D , have been granted 
silver medals foi long service and good conduct 


Captain A Moorhead, ims, took charge of the civil 
medical duties of Dei a Ismail Khan Diatnirt on llth May 
1905, lelieving Captain W H Leonaid, IMS 


Colonel J P Gbeany, m d , i m b , has been appointed 
to succeed Surgeon General McConaghy as Surgeon General 
with the Government of Bombay 
Surgeon General W McConaghy enteied the service in 
October 1869 at the age of 24 years, he received Brigade 
Surgeon’s rank in October 1896, and but lecently succeeded 
Surgeon General G Bambridge 
Surgeon Geneml Greany was born in July 1861, entered 
the service on Slat Maich 1875, he has therefore become 
Surgeon General in 30 years’ service He belongs to the same 
batch as Colonel Ranking, Colonel R D Munw, the late 
Lieutenant Colonel D W D Comins, Colonel H Macrae, 
Colonel TEL Bate, 0 I E , in Bengal, and Lieutenante 
Colonel G T Thomas and the late Lieutenant-Colonel A 
Adams in Madras 


IHE following oflficers, ISM Department have been 
placed on plague duty in Burma — 

Military Assistant-Sui geons J Fraser, PE O’Donoghue 
T NiBrooks, M 0 Pinto, P N Sandways, H C Pereiia’ 
W R Bennet and 0 G TaylCr ’ 


J.HE ribet Medal has been sanctioned by the King to all 
members of tbe Mission and accompanying foi ce who sen ed at 
or beyond Siliguri between 30th December 19a3 and 23rd Sen 
temtorl904 There will be a clasp inscribed “Gyantse’ foi 
all those present at tbe operations at and around GvnntHe 
between 6th May and 6th JMy 190') ^ 

The ribbon will be red -nith green bordera and tao iihite 

SvFlpBS 


HARI CHARAN GUPTA, 
Medical Officer, Sadar Hospital, Dinajpw 




The following ofecers of the Madras Medical Service in 
Civil employ are on leave, and duo back on the dates given 

hlajor R Robertson on 7th November 1905 
ISIajor P C Gabbett on 14tli November 1905 
Capmin T H Foulkes, i M s , on 3rd October 1805 
Captain E M Hhngton, l M s , on 9th July 1905 


The following changes have taken place in Madras — 

Major p Simpson, M D , i u 8 , has succeeded Lieutenant- 
Uolonel A J Stunner, I M s , as Supenntendent of the 6o\- 
ernraent Maternity Hospital Major F J Crawford imk 
has been appointed 2nd Surgeon to the General Hospital, with 
the port and marine duties , Major 0 Donovan, me has 
bMn appointed Surgwn to the 'Third Distnct, Madlws, and 2iM 
Physician to the General Hospital, Major E H Wneht 

n“i^ the Fourth District, vice Lieute’ 

nant-Colonel Browning, i Ji 8 , Officiating Pnncipal 

Kemp, LM s., is appointed District Medical 
NorTh licot f"'- tlie present in charge of 
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Captain R W Kno\, i m s , w confirmed as an Agencj 
Surgeon, 2nd Class, from 12th September 1904 
Major T W Irvine, IMS, from 9th No\ ember 1904 
^ptain de V Condon, IMS, from 5th December 1901 
Captain TV Lothbiidge, i m S , from 5th Decerabei 1904 
Captain P P KilkeDy, IMS, from 9fch December 1904 


Lieutenant Colonel J C 
on 3rd October 1905 


Marsden, 


M E , IS duo bick 


MaJOB F J OkAWFOHD, IMS, got 
leave from 15th April to 14th hlay 1905 


one month's pnvilego 


Majob C H L. Palk, EM s , 18 appointed Medical Officei, 
Nilgiri Volunteer Rifles, from 18th April 1905 




— ^ hankin. unemical Bvaminer, D i' and A 
has been granted an ovtenslon of leave up to Ist August 1905 


On the death of Lieutenant-Colonel Nariman, IMS, 
Captain J L Majoribanks, EM s , held teraporanly the 
choi'ge of the Civil Sui'geoncy of Nasik 


IS63B , dated 22nd March 1W5) for an oKnmination in the 
Somali langnage The reward admissible is Rs 180 


Dokino the absence on shoit leave of Surgeon General 
McConaghy, Bombay, Lieutenant-Colonel W (5 H Hendei 
son, IMS.FBCSI, acted temporarily as Surgeon Genei’al 
to tlie Goveinraentof Bombay 


On 1 etui 11 from fui lough Captain P P Chapman, i M s , 
IS appointed Cml Surgeon of Amraoti, 0 P 


Dr. T W Quinn is transferied as Civil Suigeon from 
Daraoh to Betui, C P 


Oaftain P K Ohitalb, r M s , is appointed Oinl Suigeon 
of Daraoh 


Lieutenant RFC Talbot, md,fb.cbi ims, was 
employed on plague duty in Buiraa from 16th February till 
16tn Mai oh 1905 


Thp SOI vices of Captain P K Ghitale, i M s , and of 
Captain TV H Kennck, IMS, have been permanently 
placed at the disposal of the Goiornraent of the Central 
Pi evinces 


Lieutfnant W C Boss, ims, joins civil employment 
temporarily in Bengal 


Captain H M Mackfnzie, ims,, ls posted os Cml 
Surgeon of Wana 


Captain W M Andeeson, ims, is posted as Civil 
Surgeon of Kin ram 


Captain J TV Watson, ims, holds charge of the duties 
of His Biitannic Majesty’s Consulate at Tenbar-i Raidari 
dining the absence on leave of Captain C B TVinter 


Lieutenant T H Gill, m b , i m s , is transferied to the 
terapoiary half pay list fiom27th March 1905 


Maior W B Lane, ims, on letuin from leave was 
appointed luspectoi General of Prisons, Central Provinces 


MajobJ T Lloid Jones, ims, Deputy Assay Master, 
Calcutta n ns granted seven months' combined leave from 18th 
April 1M6 


Colonel B, D Murray, i m s , is promoted Colonel, vic« 
Colonel C H Joubert, IMS, retired, and his tenure of 
appointment dates from Mth March 1905 


Lieutenant T O McC Young, em s , took over the civil 
medical duties of Bannu District on 10th April, relieving 
Captain J Husband, IMS 


Lieutenant Colonel J Ffrench Mullen, i m s , is 
promoted to be Civil Surgeon, Ist Class, vicg Colonel R. 
Slacrae, IMS 


Thf Civil Surgeons, Ist Class, in Bengal, on Ist April as 
shown in 0ml List, are Lieutenant Colonel Cobb, on leave , 
Lieutenant-Colonel J B Gibbons, J M S at mb , 

Lieutenant-Colonel B Neil Campbell, I M S at Dacca , 
Lieutennnt-Cdlonel D G Crawford, EM S , at Himlili , and 
Lieutenant Colonel B H Whitwell, i M 8 , at Bankipore 


LIEUTENANT Colon FL F C Befves, i m s., was due back 
from leave on 8tb J une 1905 


letter appeared in a recent lasue of the 
Snifs/i Medical Journal Theie can be no doubt that this 
operation, often called “Pi-att’s Operation,” is lory ivldely 
piactised in all paits of India. In fact the experience of 
Sui geons in India on operations for hydrocele is. on account 
of the frequency of the complaint and the large, often cnor 
mous, 81*0 of the hydroceles, far greater than that of surgeons 
in Europe — 

“ SURGICAL TREATMENT OF HYDROCELE OF 
TUNICA VAGINALIS 

In the British Medical Journal of January 23th, 1905 

E 184, a note was published on the surgical treatment of 
ydrocele of the tunica vaginalis by Mr E A Gaynes Doyle, 
Resident Surgeon Superintendent of the Colonial Hospital, 
Trinidad, TV I In this Mi Doyle refei’s to an operation 
perfoimed by his chief assistant, Ui Soheult, which consists 
in incising and reflecting the tunica back and securing its cut 
edges behind the testicle by sutures It may be of interest 
both to Mr Doyle and to your leaders to know that this 
operation has for several years been extensively praotised In 
India, where it is known as ‘ Pratt’s Operation,’ having first 
been perfoi med at Fyzahad in 1898 by Lieutenant Colonel 
J J Pratt, IMS, now Cml Burgeon of Lucknow 
Colonel Pratt published short articles on tins method, 
■which he styled the Eadical Cure of Hydrocele by Incision 
and Eversion, in the Indian Medical Qazetie of August 1898, 
and April 1899, and since then it has been generalljr adopted 
by the medical profession in the United Provinces, and to a 
great extent elsewheie 

The buned sutures orimnally used to unite the edges of the 
tunica behind the epididymis have long been discarded, the 
evil efieols of pressure of any kind on the delicate structures 
concerned being thus avoided The operation as practised in 
this country has been highly snccessful in thousands of cases, 
and may be said to have driven all other methods of radical 
cure out of the Reid 

R. K TANDAN, M B , c M (edin ), 

In Charge, Balrampur Hospital, 

Luclnoio, India " 


Major L G Fisoher, ims, Oivil Surgeon, Dohra Dun, 
was granted six weeks’ privilge leave from 1st June, ana 
Lieutenant Colonel F W Wnght, IMS, holds charge in 
nddihon to his military duties 


Matob W H Obr IMS., has been appoint!^ a Cull 
Suigeon, 1st Class, U P , vice Lieutenant-Oolonel W G F 
Alpin, IMS, who has reverted to military employ 


Lieutenant Colonel J Sykes, ims, becomes a Cini 
Surgeon, Ist Class, vice Lieutenant Colonel Lulas, IMS, 
transfer!^ to Calcutta 


The services of Captain E J Morgan, i m s , are plarod 
permanently at the disposal of the Government of too l/nitcu 
Provinces, vice Major G B French, deceased 


Lieutenant O H Barber, lms, ivas grant^^ve, on 
medical certificate, from 26th March to 26th Apnl 19(w 


Captain H J R. Twigo, ims, acts as Supermtondcnt, 
Central Prison, Yeravda, vice Captain G 0 Laing, IMS, 
deceased 


Captain A. G Sargent, ems , acts as Superintendent, 
Central Prison, Hyderabad 


Captain A 0 MacGilohrist, lm s , Captain A. G Mo 

lendnck, Captain H B Fostei and 

lourlay, IMS, have joined the Civil Medical Deparbnent 

1 Bengal 
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LlEXJTENANT OOWNEI, P. F , I M 8 , has 

got an extension of leave up till 12th July IhOo 

Captain H B Steen, i m s , has got five months’ exton 
sion of leave (m c ) 

Captain H D Peile, i si s , Superintendent, Central 
Jail, Eaipnr, C P , has been granted one month a leave from 
13kb May, and has since been transferred to the Punjab >lall 
Department. 


Balfour, E a (Madi-as, 2nd Juno 1836) 

* “ The localities of India exemiit from Cholei-a ovo 

Madras, 1856 

SearlB, C (Madras, 8th May 1815) „ o 

“Cholera, its Nature, Causes, and Tieatrhent 8vo 
London, 1830 

• An asterisk prefixed to the title of n work signifies that it 
13 a pamphlet or short artiole The dates after the author s 
names ore those of their entering the service 

BIBLIOGBAPHY of DYBENTEBY ANO DiaBBHOEA— a BIST Oh 
WnOKR nw TITR RriR.TKnT BY OPFIGERS OF THE IMS 


Captain T S N Stokes, i m s , Civil Surgeon, O P , has 
been granted three months’ extension of leave at home 


Captain 6 J G Youno, Lm b , had charge of the 
current duties of the Staff Officer, Army Bearer Corps, 
Western Command, from 0th to 13th October 1904, both 
days inclusive, as an additional duty, under Article 184, 
Army Regnlntions, India, Volume I, Part I 


CAPTAIN E L ■VTabDj 1.51.8 , took over charge of Mont- 
gomery Central Jail relieving Captain O H Bensley, I.M 8 , 
going on leave. 


MajobG Mol S511TH, IMS, has handed over medical 
charge of Gurdaspore Distnct to Assistant-Surgeon L- K 
Chand, and has been appointed Civd Surgeon of Dalhonsie 


With effect from 15th May, the services of Captain W 
Glen Liston, i m s , are placetl at the disposal of the Govern 
ment of India for employment on the new Plague Research 
Commission 


Liehtenant Colonep 0 H Beatson, i m a , and Captain 
E A. 0 Mathews, were permitted to return to duty in India 


The leave of Lieutenant G O I Robertson, i M s , is 
extended till 18th September 1008 


Finbatbon— Nevill.— On 21tb May at Poona, Walter 
Taylor Finlayaon, L.B ap , M B.0 s , i M s , to EHrabeth 
Maiy Dorothea, sixth daughter of the late Benjamin Nevill, 
of Winchester, England 


liiEcrTfiNANT Colonel D G Ceawfoed contributes the 
following bibliography of Cholera, a list of works on the 
subject by I M S officers, being addition to the list pub 
bsbed in the Indian Medical OatelU for December 1903, 
p 467, which contains 49 works, including pamphlets, by 
31 anthers — 


ChuckerbuUy, S 0 O (Bengal, 24th January 1865 ) 

* “ Cholera, its Symptoms, Clinicsd History, Pathology, 

Diagnosis, Prognosis, Treatment, and Prophylaxis ” 
Reprinted from the "Indian Annals of Sledical 
Science ” 8vo Calcutta, 1867 

Butcheton, G (Bengal, Ist October 1868 ) 

* “ Cholera, its Oanse, and Mode of Dissemination ” 8vo 

Lahore, 1885 

J ameson, J (Bengal, 25th June 1897) 

’* ReTOrt on tho Bpidemie Cholera Morbus as it visited 
the Territories subject to the Presidency of Bengal 
years 1817, 18, 19” Drawn up by order of 
MB wvornment under the superintendence of the 
Medlc^ Board, Calcutta Printed at the Govern 
ment Gasette Press 


Macnaviarc^B C (Bengal, 4th November 1854) 

(1) A Tr^hse on Asiatic Oholoi-a.” 8vo J & A. 
Chnrcbm, London 1370 

(- ) ‘ Letter, with Tables, Sst,, from Mr Macnamara, 

Siwgeon, ^Icutta, to Mr Simon, fe.8. Medical 
Officer to the Pnvy Council " 

Maep^ereon, John (Bengal, 4th December 1839) 

the Pathology 
Svo John Chur 

chill and Sons, London, 1866 
■Voerns, Jh (Bengal, Slst March 1876) 

Chpler^nd Preventive Inocolation in Gaya Jail ” 
8vo Thacker, Spink & Co , Calcutta, ihi Re- 
printed from Indian Medical Gazelle 

Playf^, on (Benral, 3rd November 1844) 

1^1 Oholera in the Agra Central 

Prinyte, R, (Bengal, 4th October 1854) 

'^Inraswn^”'^ ® preventiie measure against Cholera 


The subject of dysentery and diarrhoea has not formed 
so prolific a field for authorship as has that of cholera Still, 
a good many works on these diseases have, from time to time, 
been published by Indian authors 

In addition to those works and ai tides which deal speci 
ally with these two diseases, they have, of course, been con- 
sidered at length in these books which covei the whole field 
of tropical diseases. Among the most important of the lattei 
we may mention Annesley’s “ Sketches of the most preral 
ent Diseases of India ” (1825) , Lind’s Tropical Diseases ” 
(1763 and subsequent editions) , Twining’a “ Clinical Illus 
tratlons of the more important Diseases of Bengal ” (1832) , 
Goodeve’s and Birch’s “ Hints on Children in India ” (1844 
and subsequent editions up to 1902) , Morehead’s Clinical 
^searches on Disease in India (1856) , Moore’s “ Manual 
of Family Medicine for India ’’ (1861 and subsequent edi 
tiona up to 1903) , Maclean’s Diseases of Tropical Climates ” 
(18^) , and many other works by others than officers of the 
IMS, especially Manson’s " Tropical Diseases ” (1898) 

An astei isk prefixed to the title of a work signifies that 
it 18 a pamphlet or short article The dates after the 
author’s names are those of their entering the service. 

Bensley, E C (10th Fobmary 1859) 

“ On the DiaiThosa of Infants in India ’ Calcutta, 1867 

Chevers, B (Ist August 1848) 

• " On the DiarihcB.-! of Infants in India ’’ Calcutta, 1851 

ChucXerhutty, SCO (24tb January 185.5) 

* “ Cases Illustrative of the Pathology of Dysentery, 

with Remarks ” Calcutta Military Orphan Press, 
1865 


Grombie, A (30tb March 1872) 

* Article on “ Hill Diarrhoea ” in " A Manual of 

Medicine” Edited by W H Allchin Vol V 
" On Diseases of tho Digestive System ” Mac- 
millan & Co , London, 1903 
Domtfson, D M (1st October 1887) 

* Article on “ Dysentery ” in Davidson’s “Hygiene and 

Diseases of Warm Climates ” Edinburgh and 
London Young J Pentland, 1893 
Duncoiij A (30th March 1878) 

* Article on “ Dysentery ” m Third Edition of Quain’s 

“ Dictionary of Medicine " Longmans, Green 
& Co , London, 1902. 

Eioart, J (20th December 1853) 

* Article on “ Dysentery " in First Edition of Quoin’s 

Dictionary of Medicine Longmans, Green & Co , 
London, 1882. 


Fayrer, J (29th Jane 1850) 

(i) “ Tropical Dysentery and Chi onicDiarrhma ” London 
J and A Churchill, 1881 

(u) * Article on "Tropical Dianhcea” in Davidson's 
‘ Hygiene and Diseases of Warm Climates ” 
(p supra) 

Ooodtve, E (8th March 1641) 

* Artvrio on “Diarrhoea,” in Yol I of “A System of 
M^icme.” Edited ^ J RusaeU Reynolds 3 
vols Macmillan and Co , London, 1866 Second 
Edition, 1870 


Grant, A (llth November 1840) 

* " Roarks on the Hdl Diarrhoea and Dysentery, with 
bnef notices of some of the Himalayan ^nitana.” 
Bishop 8 College Press, Calcutta, 1863 (Reprinted 
from Indian Annals of Medicine, 1853) 


uare, a Jfebmary 1839) 

* ‘ Hints fOT an improved treatment of Remittent Peve 

and Dysentery ” Delhi Press, 1847 
Macleod,K (Ist April 1865) 

• Article on "Choleraic Dianhma” in Quain’s “Diction 

ary of Medicine " 3rd Edition, 1902 


Mwmmara, N 0 (4th November 1854)., 

Article on “ Choleraic Diarrbcea ” in Quain’s “ Dic- 
tionary of Medicine " First Edition, 1882 
Poole, G E (14th March 1855) 

' Hepatic Abscess with 
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Raleigh, E W W March 1826) 

Observations on I^opatlnc Dysentery, as it occurs in 
^uropeans in Bengal, particularly in reference to 

Calcutto^isl''’”^ Thacker &Oo, 

Sutherland, J S (16th November 1834) 

* “ Mercury in Fevei’s, Dysentery, and Hepatitis, as they 

occur in India, and ivith reference to lesions in 
mucous surfaces and glandular structures ” Edin 
huigh Maolachlan and Stewart, 1846 
Wade, J P (4th April 1783) 

Select evidences of a successful method of treating 
Fever and Dysentery in Bengal ” London, 1791 
Maclean, W O (Madras, 27th April 1838) 

* Article on “ Dysentery ” in Vol I of Russell Reynolds’ 

“ System of Medicine " 


3. Tim new pattern will like the present pattern bo min,- 
changeable with that worn in the ColwiM 


toOTENANTW L TEAFFORD IMS 
in India, from 6th to 22nd April 1905 


, M-ns granted leaio, 


^EUTEN^T L Cook, m b., i m s 
officiating charge of 10th Jats 


18 appointed to the 


Liedtesaxt Colonel D B Spenoeu, 
to the medical chai ge of 11th Rajputs 


I ti 8 , 


IS posted 


laftain O a Sfeawson, m b , 
the medical charge of 12th Pioneers 


IMS, 18 appointed to 


G^ain E H B Stanley, i m s. 
medical charge of 2 3rd Gurkha Rifles 


, 18 appointed to the 


Lieotenant Colonel T R Muleonby, i &r s , Civil 
Surgeon, Amntsar, has been permitted by His Majesty’s 
Secretary of State for India to convert the period from the 
16th of January to the 14th of April 1905 of the furlongh 
granted to him in Punjab Oovemment Gazette Nohfacation 
No 177, dated the 17th of FebruaiT 1904, into “ rtudy 
leave ” 


Sulk"™'"' 


IMS, promoted *’ ■" 


On transfer from Rawalpindi, Senior Assistant-Surgeon 
Miran Bakhsh, Utand, is appointed to officiate as Civil 
Surgeon of Attock, and assuraM charge of his duties on the 
forenoon of the 16th of May 1905, relieving Captain B L 
Perry, LM s., proceeding on leave 


Major H M Moerib, I m s , assumed charge of theduties 
of Civil _Surgeon, Jhelum, on the forenoon of the 28th of 
May 1905, relieving Lieutenant W W Jeud wine, IMS 


Captain W O’S Murphy, lm s 
Special Port Health Officer, Karachi 


, acted temporarily 


ns 


LiBurraANT H E Smith, lms.. Regimental Medical 
Officer, BuYa Duars, holds civil medical charge of Buxa 
District Jalpaigun, vice Captain J Davidson, i M s ’ 


De. R S Ashe, Cm! Surgeon, Faridpur, was allowed 
one month’s privilege leave from 26th May 1905 


Majoe W H Ogilvie, i m b , assumed charge of the 
duties of Oml Surgeon, Jhelum, on the forenoon of the Slst 
of May 1905, relieving Major H M Moms, IMS 


Senior Assistant Surgeon Keishkn Ohand, Officiating 
Civil Surgeon, was relieved of the additional charge of the 
Civil Hospital, Gurdaspur, on the forenoon of tne 29th of 
May 1905 


Majoe F W Gee, i m s , has been granted two weeks’ 
extension of leave 


Assistant Suegkon A R. Patterson has been grantee 
three months’ extension of leave on medical certificate 


Correspondenoe —Army Order 89 of 1905 is republished 
for information and guidance — 


Dr K L Sanyal was appointed Civil Surgeon of Bocra 
from 16th May 1905 s t 

Captain G J G Young, lm s , was granted leave fo 
eight months Pension service five years, coraraencecl 28th 
June 1904 


Field Service tables for British and Native Field Hospl 
tals and Field Medical Store Dep6te have been issued 


Lieutenant Colonel C H Bbaibon, lm s , is appointed 
P M O , Derajat and Bannu Brigades, vice Lieutenant- 
Colonel G J Kellie, LM s , vacated 


Lieutenant Colonel D Semple, r.a m o , has retired 
from the service and has been appointed Director of the 
Central Institute, Kasauli 


Signature qf Ordei s and Correspondence tn Military 
Commands 

1 The use of the expiession “ By order ” in official corre 
spondence will he di^ntinued The third and foUoiving 
sentences of paragraph 2084 of the King’s Regulations are 
hereby cancelled 

2. Orders are to be preceded by a statement showing by 
whose authonto they are issued^ eg, “ Divisional orders by 
the General Clffioer Commanding, 1st Division ”, ‘‘Artillery 
Brigade orders by the Officer Commanding, Ist Brimde, 
Royal Field Artillery” These ordera will be signed by a 
staff officer, who will add to his signature his rank and the 
title of the appointment he holds on the staff 

3 Staff officers issuing orders In the form of memoranda 
to units, or to individual officers, will sign as above described, 
and such memoranda will be accepted as conveying the 
orders of their superior officer 

The services of Lientenant A. D Pridham, i M s , are 
replaced at the disposal of H B the Commander in Chief 
from 16th June 


Lieutenant-Colonel J McCloghsy, f r.o s i , lm s , 
to officiate as Principal Medical Officer, Karachi Briga^, 
vice Colonel J P Greany, M D , LM e , transferred to the 
Civil Department. 


Clothing— British Troops.— The Government of India 
have approved* of the adoption of a new pattern of khaki 
drill frock for British troops in which a rolled coUar has 
been adopted and a pleat down the ha^ Iffie quality of the 
drill remains the same, and waisthooks will be worn only 
by those units at present authorised to wear them 
2 Stocks of the existing patterns will he used up before 
-frocks of the new patterns are issued 


MUltary Department letter No 678-D , dated 14lh February 1905 


Samples of water for analysis —Oases having re 
peatedly occurred in which samples of water for analysis have 
been sent to the Command Sanitary Officer in bottles which 
have not been sterilised, attention is drawn to the fact that a 
bactenoscopio examination is worthless under these circiim 
stances 

In futura when such examination is required, the Command 
Sanitary Officer should be comraunicated with before samples 
are sent, and his insti uctions should be most carefully cam^ 
out, and a certificate to this effect from the officer sending tlie 
sam pie attached thereto 

Consequent on "the leave of Lieutenant-Colonel T H 
Sweeny, IMS, Civil Surgeon of Benares, Lientenant Colonel 
G A. Emerson, lm s , acts as Civil Surgeon, Ist Glass 

Lieutenant W D Bartley, i s m d , attached to the 
Medical Store Dep6t, Madras, has been granted three months 
privilege leave. 

Major V G Drake-Bkookman, i m s , Agency Suraeon, 
East Rajputana States, got privilege leave for one month and 
seven days from 4th June 1905 


Under the provisions of Articles 260, 308 ffi), and ^ of 
the Civil Service Regulations, Lieutenant-Oolonel U a 
Randle, I »i s , is granted privilege leave for two months 
and twenty one days and furlough to Europe for one 
nine months and nine days in continuation tne^r, imn 
effect from the date on which he may avail himself of the 
privilege leave 


On hi" return from leave Major 0 N Hensley, I M 8 , u 
osted to the cml medical charge of the 'Ihayotmjo Distort 
r, nf I .loiif BimnLColonRl G S Rundle, proceeding on 


leave. 
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With reference to Military Departniont Notification No 27 
of 1906, the designation of the following oflaoeis will in futuie 
be as shown below 

(1) Medical Store keeper, Calcutta, to be Medical Store 

keeper to Government, Calcutta 

(2) Medical Stole keeper, Mian Mir, to be Medical Store 

keeper to Government, Mian Mir 

(3) Medical Store keeper, Madras, to be Medical Store 

keeper to Government, Madras 

(4) Medical Store keeper, Bombay, to be Medical Store 

keeper to Government, Bombay 
(6) Medical Store keeper, Rangoon, to be Medical Store 
keeper to Government, Rangoon 


OAPTAm D G Rai, I M.8 , has been appointed to act os 
Professor of Pathology, Medical College, Madras Captain 
Bai was a student of the Lahore Medical College before he 
went to study at Edinburgh 

Oaptaik B R. Rost, i m.b , took charge of the Piague 
Hospital, Rangoon, on llth May 1905 

LiBOTENANT-CoiiOKBl, E R W Caroll, rm 9 , took throe 
months’ pnvil^e leave, and Captain A Leventon, IMS, 
acted as Cml Surgeon of Lakhimpur, Assam 

Captain G O L. Keenans, i m s., is appointed Civil 
Surgeon of Oaohar 


Captain W Glen Liston, lm s , is placed on special duty 
under the Sanitary Oommisaioner, India, with effect from 
18th May 1905 


Major D G Marshall, lsi s , returned from the service 
with effect from 24th June 1905 He has been for some time 
on the temporary half pay list. 


Officer, Lahore, from the 27th of March to the 4th of April 
1906, both days inclusive „ « u 

He was appointed Chief Plague Medical OfficePj Punjab, 
from tliB afteinoon of the 4th of April 3905, relieving Major 
E Wilkinson, LM s who reverted to hia substantive appoint- 
ment of Deputy Sanitary Commissioner, Punjab, on proceed 

f’unjab Government Notification No 407, dated the 19th 
of April 1905, 18 hereby cancelled 

Captain B L Perry, lm s , Olhciatlng Civil Singeon, 
Attook, has obtained privilege leave of absence for three 
montlw and furlough on medical certificate foi nine months 
in continuation thereof, undei Articles 260, 233 and 308 (a) 
of the Civil Service Regulations, with effect from such date 
os he may have availed himself of it 

Lieotenant Colonel R J Baker, m d ,lm s ,is granted 
from the date of relief, such privilege leave as may be due to 
him on that date, in combination with furlough for sncb 
period as may bring the combined period of absence up to 
SIX months 


His Excellency the Governor in Council is pleased to make 
the following appointments — 

Major B B Grayfoot, M D , LM 8 , to act as Civil Surgeon, 
Karachi, vice Lieutenant-Colonel R. J Baker, M D , IMS, 
proceedirm on leave, ponding further orders. 

Major W S P Rioketts, Ai B,, i M s , to aot as Medical 
Officer to the Kathiawar Political Agency and in charge of 
the West Hospital, Rajkot, vice Major B B Grayfoot, M D , 
IMS, pending further orders 


At an examination held at Quetta, Captain A Spitteler, 
IMS, passed in the Brahui language 


Captain J N Walker, i m s , Civil Sorgeon, Aran^ih, 
was granted 41 days’ piivilege leave from 12th June 190o 


Lieutenant Colonel H B Banatvala, ims, Civil 
Surgeon of Niraar, C P , has been granted six weeks’ privilege 
leave 

Assistant Surgeon Duega Nunda Sen is appointed to 
he a Civil Surgeon, and is posted to Malda 

Lieutenant Colonel T Grainger, lm b , is appointed 
to be the OmI Surgeon of Haranbagh, vice Lieutenant- 
Colonel Macrae, promoted, but will continue to aot as Civil 
Snrgeon of Muzafferpoie, where he is at present stationed 


Major B H Deare, lm s , at present on leave, is ap 
pointed to be Civil Surgeon of Champarun, vice Lieutenant- 
Colonel F R Swaine, IMS, retired 


Lieutenant Colonel H J Dyson, i m s , is appointed to 
be Chil Surgeon of Saran, vice Major D M Moir, IMS, 
ti-ansferred, but will continue, untd further ordefs, to aot 
as Cml Suigeon of Bbagalpur, where he is at present sta 
tionwl 


Lieutenant Colonel H J Dyson, lm s , is appointed, 
with effect from the 26th February 1905, to act as a Civil 
Surgeon of the first class, during the absence, on leave, of 
Lieutenant Colonel R. Cobb, i m 8 , or until further orders 


Captain H 
duties of Civil 


B Foster, ims., took — over charge of the 
Surgeon of Dmajpore on 20th May 1905 


Captain A MoKendeiok, ims, took ovei charge 
Civil Surgeon of Nadia District on Slat May 1905 


as 


Dr L G Fink took over charge of the duties of Civi 
Surgeon, Mergin, on 12th May 1905 


Medals-South Apeioa -Silver medals for South Afn. 
have been recenea for tbe individuals named below Ai 
one aMuainted with the present address of either is request! 
n? the same to the Principal Medical Officer. H 

Majesty's Forces in India, Simla — 

Hospital Assistau 
Medical Department (Bengal Esta 

Narayanasawray,late No 1197, Hospital Assistar 
lishtnent^'*^'**^^*"”^^^ Medical Department (Madras Esta 


Bbowne, LM 8 , Superintendent, Centro 
Jail, Jubbulpore, was granted one month’s privilege leave 

T ^'■0™ Amritsar, Major S Browning Smith 

IMS, hold charge of the office of A^istant Plague Medica 


Military Assistant Surgeon R. T Rodgers officiated as 
Civil Surgeon .Amraoti, and Superintendent of the Central 
Jail from 21st March till Ist May 1905 


Captain E 0 Q Maddook, i m s , is granted thirteen 
months’ leave out of India, including 60 days’ privilege 
leave and five months’ study leave 


Lieutenant-Colonel J G Marsden, ims, returns from 
leave on 3rd October 1905 


Captain H Kirkfatbiok was gi-anted six months' leave 
up to 14th November 1905 


Captain P P Atal, lm s , was granted one month and 
eighteen days’ privilege leave, up to 6th July 1905 


Captain D MoOay, m b , lm s , is appointed to be Pro 
fessor of Physiology in the Medical College, Oaloutta, 


Lieutenant Colonel J Lewtas, m d , ims (Bengal), 
Piofessor of Ophthalmic Surgery in the Medical Col We, 
Calcutta, and Ophthalmic Surgeon, College Hospital is 
granted privilege leave for one month and twenty seven <^ays 
with special leave out of India, on urgent private affairs, for 
four months and three days in continuation, with effect from 
the 23rd Jnne 1906 


Major F P Maynard, mb, f e,o b , i m s. 

^vil Surgeon, Darieelmg, is appointed to officiate as rro 
f^or of Ophthalmic Surgery in the Medical Cellege, 
^Icu^, and Ophthalmic Surgeon, College Hospital, durftg 
the absence on leave of Lieutenant-Colonel J Lewtas. M D 
I M 8 (Bengal), or until further ol-ders. ’ 

The services of Captain N 8 Wells, mb, i m s . are 
placed temporarily at the disposal of the Hon’ble the 6hief 
Commissioner of Assam 


The semoes of the undermentioned officers are nlared 
permanently at the disposal of the Govei nraent of Bengal — 

Captain S Anderson, m b , LM 8 
^ptain J W F fiait, MB, ims 
C aptain H Innes, m b., i m s. 

Captain J 0 H Leicester, M d , F R c,8 , LM s 

Lieutenant Colonel H O Bannertt t a. a n, . 

for ’one year and 
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Major. 0 H L. Meyek, m d i slb , was appointed to act 
M Presi^ncy Surgeon, 3rd District, Bomlmy, vice Lieutenant 
Colonel Oolhe, LM 8 , on leave 

Tm: foll^omng appointments were made recently to the statE 
of the J J Hospital, Bombay — 

^ ® ^ t to be Honorary Surgeon on Dentistry, 
^ Fernandez, 1 if s., to be Honoiary Physician 
in Skin Diseases (^fc) at the Jamshedji Jijihhai HospitaL 

Assi^akt Sorgeon D B Kothavala was appointed 
0ml Surgeon of Broach, vies Major W S P Kicketts, i m 8 

Oaptain H B. j Twigg, lm b , took over charge as 
Superintendent, Yeravda Central Prison on 30th May 

An examination for fourteen commissions in I 51 S was 
held in London on 26th July 1905 

Captain E A C Mathews, lm s , is appointed to the 
medical charge of 10th (D 0 O ) Lancers (Hodson’s Horse) 

The following appeared m E C orders, dated flth June 
1905 — 

“No 421 Reports— Arrival and Departurh.— With 
reference to Army Regulations, India, V olume 11, paragraph 
169, it is notified that Mnssoone is, for the purpose of that 
paragraph, a Military Station All oflBcers arriving at or 
departing from Mnssoone, are required to report themselves 
either personally or by wnting to the Station Staff Officer, 
Landonr ” 


The services of Captain W D Richie, i m s , are placed 
permanently at the disposal of the Government of Assam 


Krao, I M B , has, since the above notice was 
^ Bhagalpore to act foi Liouto^ 
nant-Colonel H J Dyson, LM 8 , granted sick leave 

Lieutenant C A Gourlay, lm b , has been appointed 
Sanitary CommiMioner, Metropolitan and East^ 
B^gal Oirole, vice Captain Olemesha, lm 8 , annointfid 
Officiating Sanitary Commissioner, Bengal 

Ciril^eS ® posted to Dinajpore os 

D^ Maung Pha Taw, m.ro s , m d (Bnx ), is appointed 
Civil Surgeon of Kyaukpyu District, Burma ^ 

Captain P Dee, lm s , has been granted three months 
extension of leave (m o ) 

Major E O R. Whitcombe, i m s , Medical Officer, 35th 
Jacob s Horse, has been granted one year’s leava Fifteenth 
year pension service commenced on Slst January 1005 

In supersession of all previous orders on the subject, the 
following instmotions r^ardlng the wearing of helmets by 
officers in India, are published ter information — 

TFolseley Pediem Khaki Helmtt 


LiEUTENAirr Colonel J McCloohre, lm s , Bombay, is 
granted the temporaiy rank of Colonel whilst officiating as 
Principal Medical Officer, Karachi Brigade, mce Colonel J 
P Greany, M D , I M 8 , Bombay, appointed to ofBciate as 
Surgeon General with the Government of Bombay, with 
effect from the 24th May 1905 


The Governor General in Council is pleased to sanction, 
with effect from the 17th December 1904, the following pro 
motions of members of the Indian Subordinate Medical 
Department, under the provisions of paragraph 470, Army 
Reflations, India, Volume II, in recognition of their service 
wim the Tibet Mission Escort — 

First Class Assistant-Surgeon Richard Corridon to bo 
Senior Assistant-Sui geon (supernumerary), with the honorary 
rank of Lieutenant, sui^ect to His Maje^y’s approval 
No 709, First Class Hospital Assistant Azhar Hussain to 
he Senior Hospital Assistant, Second Class (supernumerary) 
No 869, Second Class Hospital Assistant Munammad Ainu 
to be First Class Hospital Assistant (supernumerary) 

No 917, Second Class Hospital Assistant Tika Ram to be 
First Class Hospital Assistant (supernumerary) 

The promotion of Hospital Asaistants Muhammad Amir 
and Tika Ram is subject to their passing the qualifying exam 
ination within twelve months of the date of this notification 


Lieutenant B A Walker, i m s , took over the civil 
medical duties of Mai dan Sub-division relieving Captain H 
51 Criiddos, LM S , on 27th May 


Captain L J M Deas, lm s , became Civil Surgeon of 
Peshawar on 27th May 


(1) Will be worn by officers serving with British Units, 

when parading with their men, in all orders of 
dress 

(2) By all other British offioars when in khaki except 

when the Lungi is worn 

Other Helmets 

(3) The existing patterns of white or regimental helmet 

wiU be worn by Staff and Departmental officers in 
all orders of (teess, except khaki, and by officers 
serving with British units, on ceremonial occasions, 
when not parading with their men 

(4) White, drab, or nfle green helmets, of existing 

pattern, will he worn by British officers of the 
Indian Army in all orders of dress, except khaki 
and except when the Lnngi is worn instead 


SOIENTIFIO Articles and Notes of Interest to the Profession 
in India are solicited Oontribntors of Original Articles wilt 
receive 25 Boprlnts grratis, if requested 
Oommnnioations on Editorial Matters, Articles Zietters 
and Boohm for Review should be Addressed to The Editoi , 
The Indian Medical Gazette, c/o Messrs Thaoker, Spink & Go , 
Calcutta 

Ooraraunications for the Publishers relating to Subsenp 
tions, Advertisements and Repnnts should be addressed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta 
Annual Subscriptions to the Indian Medical Gazette, Its 12, 
including postage, in India Bs 14, including postage abroad 


Lieutenant E P Clements, i s m d , Civil Surgeon of 
Hardoi, U P , was granted six weeks’ privilege leave, and 
Major J G Hulbert, Cml Surgeon of Shahjahanpur, held 
visiting charge of Hardoi District 


Captain A. C 5IaoGilchrist, lm s , is appoin^ tem 
poranly to act as a Civil Surgeon and is posted to Midnapore 

Major F O’Kinealy, lm s , is appointed to act as Civil 
Surgeon of Darjeeling during the absence, on deputation, of 
Major F P Maynard, IMS, or until further orders 


Captain J W D Megaw, imb.. on spemal duty, is 
appointed to act as Pesident Physican, C^Iege 

Hospital, during the absence on deputation, of Captain t, JS 
Waters, IMS, or until further orders 

Captain W V Coppinger, i ai b , is appointed temporarily 
to act os a Civil Surgeon and is posted te_ Jalpaigurt, witn 
effect from the forenoon of the 5th May 190 q 


BOOKS, REPORfS, &c , RECEIVED 

TMflgrams used in Sanitary Kxhibltlon at tho King Institutfl 
Bye, Ear and Throat Nurrfng F Davia Co ♦ 

Pxnotical Pediatrics, Sheffield F A Davis Oo 
Plague Report from Manila, by Herzog 
Glanders, Manila Report, by wherry 
Bidwell 6 Intestinal Surgery 
Bengal Sanitary Report 
United Province Sanitary Report. 

Assam Hospitals Report. 

AMflm Medical Report 


LETTERS, COMMUNICATIONS RECEIVED FROM — 

Major H Smith, imb, JuUundor , Major B H Elliot JI«dw . 

01 , IMS. Iteut Walker, i M A , Major Browiilr>g.Smlth, i 

m'd G Crawford, i jii , Col Kenneth Mcl^, 

apt Sumner, i m. 8 , Simla , Major Moyimrd, lue, , Lljmt 

ef Horria, i u.b . Calcutta , Cant Wtoorc, '-"f. 

uer, I u s , London , Major J T Calvert, ^ ^ London , Cap 

cCay, I if s , Calcutta , Major Feamsldc imb, Vcuorc 
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FXTR ACTION OF CATARACT IN THE 
CAPSULE 

B\ HENRY SMITH, m li , ch , 

MAJOn, IMS, 

OaUSmgcon^ JvUvnduit Pi^niah 

The attitude of nplithahnologists outside 
India towaids exti action of cataiact ni tlie cap- 
sule IS fauh lepiesented by Ml F Ricliaidsou 
Cioss, 111 a papei lead at the Biitisli Medical 
Association Meeting — .Ophthalmic Section — at 
Clielteidiaui lu 1901, on the tieatment of aftei- 
cataiact, in iihich he incidentally lemaiked 
that “ the ideal extiaction of a cataiact is that of 
the whole lenticulai body in its capsule But 
this IS only safe undei exceptional ciicum- 
staiices,” and this view was tacitly accepted by 
the meeting 

I have now seen enough of the jumoi opeiat- 
mg ophthalmic surgeons in India, to know that 
many of them agiee with me, not only as to the 
theoretical excellence of esti action of cataiact 
m the capsule, but also as to its excellence as a 
piactical operation, and that extiaction in the 
capsule should be the opeiation of election to 
which the exceptions would be few I hope to 
show that the lesults aie incompaiably bettei 
in eveiy respect than when the capsule is left 
behind as in the oidiuaiy operation Fiom the 
numbei of junioi membeis of the piofession who 
came to me to see the opeiation pei formed and who 
I know are practising it, I have leason to hope 
that in the iieai future it will become establish- 
ed in Noithein India as firmly as litholapaxy 
IS established We have got the same ptofes- 
sional opposition to contend with as litholapaxy 
had in its enily days, a class of opposition due 
to the fact that theie aie more aspects of prac- 
tical suigeiy than the puiely scientific one 

The details ot the opeiation which I petfoim 
aie my own My^ peisonal expeiience extends 
to o\ei 11,000 cataiact extiactums' of these, 
about 2,000 were peifoimed by tlie oithodox 
method of sciatcbiiig the capsule ami leaving 
it Oehind and ovei 9,000 weie extiactions in the 
capsule Those extiacted'hy capsulotoiny weie, 
geneudly speaking, my eiuhei opeiafcioiR In 
them, when a iieiious patient was opeiated 
on uudei cocaine, it occasionally happened, that 
when the incision was made, befoie theife was 
time to take out the speculum, the patient, 
by' SCI e wing up the oibiculaiis muscle, put 
piessuto on the eyeball and shot out both the 
lens III Its capsulecand a quantity of vitieous 
I was agieeably suipiised to find that these 
cases geiieially "tuiiied out well in every way' 
The ohseivatiou of this accident and its I'esults 
induced me to perfoim .extinction in the capsule 
as a systematic opeiation modifying details as 
expel leiice dictated 


extraction t» the capsule at J idlundui Givil 
IIo‘ipit(d fiom the Slat May 1904 to the Slst 
May 1905 
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Piehimnary inspection of the eye to he 
opeiated on — The biamed eye of the suigeon, 
aided only' by the fingei-tips, will supply inoie 
infoimntion than all the instruments that have 
yet been devised foi this pin pose The patient’s 
eye can lie piopeily inspected only when he is 
lying on his back in a good light, fioin which 
the diiect lay s of the sun aie excluded The 
appeal ance of the scleiotic, the lustie of the 
ms, the position of the ms, the position of the 
lens, and the leaction of tlie pupil to light will 
leveal to the naked eye all that is lequiied as 
far as cataract is concerned, except rn the veiy 
raiest of cncumstances The leaction of the 
pupil to light IS almost as accuiate an indicatoi 
of the visual acuteness of the letina as the 
galvauometei is of an electiic cunent 

In these days of lespect foi the infallibility' of 
Westein teaching and contempt foi our pow'eis 
of obseivation, and capacity foi weighing facts 
Ml the East, and foi unrivalled expeiience, it is 
amusing to meet a man in India who has gone 
to Em ope to have his cataract extiacted, who 
on letmning consults us on his aftei -cataiact and 
supplies us with the written ouh statements by' 
a few of the leading men m Euiope on the 
condition of the eye befoie it was opeiated on, 
laying down, that the cataract was iipe, and 
that there weie slight opacities in the vitreous 
and othei such things behind an opaque lens 
How they can see in thiough an opaque lens 
thiough which the patient cannot see out furthei 
than to lecognise light fiom daikness is to me a 
mysteiy “Folk maun do something foi then 
biead an' sue maun death ” 

Fui practical pin poses, and having legaid only' 
to the opeiatoi’s point of view, I classify' 
cataiacts as follows — 

I In children — 

(a) Soft, that is, of milky consistency 

(b) Gelatinous, that is, of gelatinous-con- 

sistency 

II In adults — : 

(a) Haid 

ib) Semi^rstift, that is, a coie smiounded by' 

Juice of milky consistency' 

(c) Serai gelatinous, that i^, a Coie sunound- 

ed by', mateiial of grape juice -coii- 
- - sistency' . > ’ . ' ' 

(d) Atrophic..^ ’ u ' - 
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done with the spoon oi othei compnifitively 
shaip instiumenb, oi with the slightest lough- 
ness 01 jeik, the capsule will give wa}" and allow 
the body of the lens to escape, and, if the 
opeiatoi be not destious, will itself letiact with 
some contained lens-matter, and, being m part 
dislocated, will give tiouble in its lemoval I 
shall deal with the removal of such capsules 
latei on The lens in its capsule being out, 
the eyelids aie let go and bandaged up with the 
usual antiseptic pad If a tiace of vitreous 
lias escaped, it is snipped off with ecissois, and 
if the Ills prolapses, it is leplaced befoie the 
eyelids aie let go In the case of non-iiidectomy 
extiactions the slow, steady stiain of the lens 
on the pupil tires out the muscle of the ins, and 
the pupil gently relaxes as the muscle tiies 
Theie is no advantage m a pi ehminaiy instil- 
lation of atiopine I liave fiequently thus 
extiacted the lens m its capsule in opium-eateis, 
in which the pupil was conti acted with opium, 
without atiopine and without difficulty This 
slow, steady pioceedmg also allows time foi the 
lens ’ to become gently dislocated The opeiatoi 
who attempts to extract the lens in its capsule 
either with or without an uidectomy as rapidly 
as IS done when the capsule is sciatched, will 
have disast.ous lesults By ovei-iapid expies- 
sion the capsule will burst I hud that the 
whole opeiation takes from two to thiee 
minutes-twenty to thiity cata.acts in the hour 

The only sponging, washing, oi douching, I use 
18 a piehminaiy washing out of the conjunctiva 

witl/u 1 in 2,000 petchloride of meicuiy 
solution After the lens m its capsule comes 
out if we go « fiddling," we are suie to have an 
Scape of vitreous The lids on closing are 
quite sufficient to drive f 
be vitreous or other, except blood ® 
no't escape m a cataact. 

...dectovnj The eo.aeal wouad I 
little laro'ei than is necessaiy oMmfl 

ti-action of cataract by capsule 

I Pave ^efo.e 

EP'lhe IJie IL. Y^rthf cunenTyem, the 
traction m the capsule m the cui ^y^^^ 

out of the wound ^'^h ^ m 4 28 per cent 

thus leaving the eyuebeU„d.nJ28j 

of the cases Ini® i® mug operator 

cation in this foim of sufficient pies- 

at this juncture should keep u] 
suie with the stiabismus hook in ^ ^ 

to pi event the capsule reti acting, a. t^^o 

ordinaiy dissecting foiceps 
should catch the and bri „ 

contained matter wi i crpn tie sticking 

has letracted, we should try ^matter— this the 
to press out its contained lens-matter 


The opeiatoi, before he has made his incision, 
can diagnose each of these vaneties with 
accuracy, hence the impoitance of the classifica- 
tion Cataract in children and atrophic cataract 
are not suitable for exti action in the capsule 
In the semi-gelatinous variety the lens occa- 
sionally has a peculiai bluish tinge These cases 
also are unsuitable for exti action in the capsule, 
foi, the capsule is weak and hable to become 
luptui^d duiing the opeiation allowing the core 
and lens- matter to escape , and, if the surgeon be 
not dextrous, it will letiact together with some 
leus-inattei, so that, the ultimate effect on the 
eye ’s no better than if the opeiation had been 
peifonued by sciatching the capsule 

Out of the 2,767 catniacts opeiated on by me at 
this hospital dui mg the yeai , I decided that 161, 
ui 5 4 pel cent, weie unsuitable foi extraction 
m the capsule Sixty-seven of these were m 
childien and 84 weie in adults, so that, among 
the adults I excluded about 3 per cent fiomthis 
operation Having decided that the case is suit- 
able foi exti action in the capsule, and the usual 
pieliminanes having been gone thiougli, I make a 
iibeial-sized uppei incision inserting the knife at 
the scleio-coineal junction just as deep os anato- 
my, and expeuence teach us will avoid wounding 
the dangerous aiea, and cut out m the cornea with 
a sweep half-way between a noimal pupil and 
the sclero-coineal junction I then take out the 
speculum, and ray assistant books up the uppei 
eyelid on an oidiiiaiy large-sized stiabismus 
liook, and diaws down the lower lid by placing 
the ball of his thumb on the skin of the face 
close to the lowei eyelid He lifts the uppei 
lid well up with the stiabismus hook, and lelaxes 
his hold on neither the upper noi the lower lid 
until the opeiation 18 finished It is important 
that he should lift the uppei lid well up, and 
letain the lowei one so well down that the 
orhiculaiis muscle cannot be brought into ac 
tion by the patient until the opeiation is finished 
The impoitance of a thoioughly competent and 
leliable assistant in this matter cannot be ovei- 
estimated Assuming that the operator is skilled 
in ophthalmic manipulation, it is the fiee action 
of the oibicularis muscle iii almost all cases 
which causes escape of vitieous I considei it 
of supieme impoitance to impiess this fact upon 
any one attempting the operation I then place 
the cuive of a stiabismus hook ovei the coiuea 
about the junction of the lowei with tlie middle 
thud of the lens, and a spoon just above the 
uppei lip of the wound I piess the stiabismus 
hook down neithei towaids the wound 
from it, and do not altei its position until the 
lens IS nearly out, all the time making slow, 
steady, and umnteirupted piessuie and countei- 
pressuie When the lens is moie than half-way 
out I, while keeping up the tension with the 
spoon in itsoiigmal position, shift the stiabismus 
hook forward and gently tilt the lens by 
getting the edge of it in the concavity of the 
Itiabismus hook If this latter manceuvie be 
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expel leiiceil opeiatoi ■will genemlly succeed in 
doing — and if the capsule he evident to tiie eye, 
we may make an attempt to catcli it with an 
ins foiceps and fetch it out If we cannot do 
this latter by one or two caiefnl attempts, we 
should desist and watch events 

Escape of vit't eous, so much dreaded, though 
not a desirable thing, T liave seldom seen evil 
consequences fiom In the 2,616 cases undei 
consideiation, escape of vitieons amounted to 
6 8 per cent, and in only thiee of them did I see 
evil consequence attiibu table thereto Cases in 
which the amount of escape has been small seem 
to do just as well as otheis The vitieous seems 
to repaii as well as any other tissue, and whv 
should it not ? The place of escaped vitieoiis is 
eithei taken b} aqueous humoui or is itienewed, 
and the tension of the eye does not seem 
to suflfei unless the escape be consideiable In 
the cases noted in the table in this paper 
with nine exceptions, only a bead of vitieous 
escaped The nine exceptions weie in supiemely 
neivous patients, who shot out the lens and a 
quantity of vitieous the moment the incision 
■was completed Six of them turned out well, 
and thiee weie completely lost It may be noted 
that the accident in these cases would have 
occuired in any operation The statistics also 
include the extinction of some 75 cases of lenses 
couched by the lawal (the native ophthalmic 
quack operator of India), and in these we aie a 
little moie likely to have an escape tlian in oidi- 
naiy plain-sailing cases When the lens is half- 
way out, or much eaihei in the case of couched 
lenses, a cleai point of vitieous will occasionally 
appeal m the wound behind the lens It is due 
to the fact that the capsule is unusually stioncr- 
ly anchoied in paib, and refuses to give way 
The moment tins clear point appears behind 
the lens when it is being expiessed, the spoon 
in the left hand which has been making countei- 
piessnie should be lifted, the stiabismna liook 
m the light baud keeping the lens in position 
The spoon should be pushed beneath the lens 
thiough the deal point and the lens suspended 
on it Once the lens is suppoited on tiie spoon 
the stiabismus hook can be used as befoie to 
diive out the lens, the spoon meiely coming 
with the lens but not diawing it out It will 
be obsei ved that I use the spoon foi the pur- 
poses of supporting the lens, and pieventing it 
from putting piessine on the vitreous If we 
attempt to lift out the lens on the spoon meiely 
the capsule will give way with exceedin^^ fie- 
pency The manoeuvie I lecommend is in piac- 

pioceedmg and p, events undue 
escape of vitreous 

Ii 1(, 8 ~2,m of the 2,616 cases under consi- 
deiation weie exti acted in then entiiety m the 

ill ^ T 2,494 cases I had two 
the 151 cases in which I 
sciatchedthe capsule and delibeiately left it 
behind, and m the 112 m which I waLbW? 


to leave it behind, lutis occuired pioportionately 
distubuted to the extent of about 6 per cent 
In these 2,494 cases I had nine absolute failuies, 
all fiom suppuiation Macnamaia says “The 
gioatei my experience m these matters, the moie 
convinced I am, that most of our failures in 
extraction ave due to the fact of soft lenticulai 
matter and capsule left in the eye aftei lemoval 
of the lens” I quite agiee with him Such 
18 the cause practically of all the inflammatoiy 
tioubles except undue meddling, and in no 
section of piactical suigery is undue meddling 
followed by more disastious lesults There 
18 a VII tue m knowing when to quit and in 
letting “well enough” alone The cases ex- 
tiacted by me this yeni weie all done with an 
iiidectomy, hence the absence of piolapse of ins 
In previous years I did this operation systemati- 
cally without an iiidectomy unless in exceptional 
cases It will be obsei ved that lutis does not 
follow when the lens is extracted in its capsule, 
and heie I do nob diaw a distinction between 
iriitation of the ms and nitis, I call them both 
iritis My foimei experience of exti acting the 
lens 111 its capsule witliout an iiidectomy led 
me to the same conclusion It is geneialJy held 
that 11 itis following cataract extraction is laigely 
due to bimsing of the ins by the lens when it 
18 escaping, and this is also advanced as the 
leason why iiitis follows moie fiequently in 
cases in winch an iiidectomy has not been done 
than in cases in which an iiidectomy has been 
done, the bruising of the lus being necessarily 
gieater Tins is, m my opinion, entuely beside 
the maik If extiaction of the whole lenticulai 
f capsule IS not followed by lutis, then 

it follows that biuising tire ms has no con- 
nection with this intis The mtis following 
cataract extiaction is, in my opinion, due to 
the fact that lens-mattei and capsule have been 
left behind Wliy it follows oftenei when iiu 
Iiidectomy is done tlian when an iiidectomy 
18 done, 18 due to the fact that it is moie difficult 
to get the last tiaces of lens-mattei out of an 
eye in which an iridectomy has not been done 
than out of one in which it has been done, and’ 
as a consequence, it is more often left behind 
Visual lesults—l find that foi leading and 
foi fine woik a Ifo 12 D to No 13 D lens is the 
requued when the capsule is lemoved 
and tbnt a much highei powei isiequiied when’ 
it IS left behind— a fact, the impoitance of which 
is evident — when the capsule is lemoved the 
patient can see well to do fine woik— which is not 
the case when the capsule is left behind When 

afte -cataract vajymg only m degree of denmty 
and the patieii^t must have it opeiated on befoie he 

Son?"!, ^ R.chaidson 

“Zlv o refeiied to, says 

er extraction of a lenticular cataiact tbeie 

or fragments of altered lens 

or capsule asaiecoid of the opeiation” and this 
statement was taotly ato.tled by w 
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We occasionally hem exfci action in the capsule, 
as wecloitiM India, tennud “Pagenstecnei’sopeta- 
tiou Pi'genstechei is the only opeiatoi outside 
India who extiucts catai act in the capsule, but his 
piocedure 18 quite difFeient fiom that which we 
adopt 111 India, and theie is no one moie ready to 
admit the fact, and, 1 think I may say, the lela- 
tive weakness ot the pioceduie he adopts than 
Pagenstechei himself In Pagenatechei's opeia- 
tion the lens is lifted out on a spoon, which is 
incompai abl^' a moie difficult piocedure than that 
which vie adopt It is more liable to escape of 
vitreous and to ruptiueof the lens capsule with 
all its consequences Thus, the Indian opeia- 
tion and Pagenstechei ’s opeiation aie about as 
diffeient as any two piocedures in suigery whose 
objects aie the same lesult 

Fiom the enquiiies I have made concerning 
this opeiation not only fiom India but fiom 
Euiope and Ameiica, it is plain that fiom no 
wntten desciiption can a man leam to do tins 
opeiation with satisfactoiy ease It would appa- 
leiitly be as eas}', oi almost as easy, to leain the 
ait ol slioeing n hoise fiom a wutten descup- 
tion as to lenin liow to extiact cataiact in the 
capsule with ease fiom leading an aiiucle on the 
subject It leqmies to be seen Once seen, the 
difficulties vanish Heie I ma3f say that in my 
■opinion a man will leam moie about tlie suigical 
diseases of the eye including catai act, by look- 
ing on at some ot oni espeiienced Indian opera- 
tois in then busy season* foi one month than 
he will do in seveial j'eais bj'^ attending pUst- 
giadnate clinics and lectuies on the suffiects in 
Euiope We often beat it said that diseases of 
the fnndiis and eiiois of lefiaction aie not 
coiniuon in India I can speak foi Jullundui 
Heie, we have both in quantity' and in vaiiety 
as much as any hospital in the woild The le- 
fi action cases aie in many instances due to the 
S3'stem of ciammiiig school childien at tendei 
ages in this counti3^ 

By estiactiou in the capsule, we piactically 
eliminate intis and aftei -catai act, both of winch 
me seiious complications An eye in which 
theie has been iiitis aftei cataiact extraction 
nevei lecoveis to be as good, as if it bad not 
occuiied, and often the lesult is exceedingl3' 
pool To deal with an aftei -catai act is as seri- 
ous as to extract a cataract in its capsule, it not 
moie so It is a difficult operation if oitliodoxly 
done, and the lesulb is often fai from satisfactoij 
The 63 e in which capsule has been left, wbethei 
iiibis lias occuiied oi not, and wbethei the cap- 
sule has been needled oi not, is liable to inflam- 
matory leaction of a seiious natuie on slight 
piovocation Once the contents of the capsule 
have been lemoved, the capsule has no longei 
an3' function in iiatuie to peiform It is simply 
a paibof the lens left behind It is injuied.and 
it behaves on slight causes as a foreign bodj- 
When the lens has been extracted m its capsule, 

^ The hnsy season commences about the 2)th of Sopteniber 
anti fends abont tbfe 10th of April 


the eye is no moie subject to this \1ab1ht3 to 

internal inflammation— n Ibis ami ludocychtis— 
than IS a noimal eye On this point I hml that 
Pagenstechei holds the same opinion By c\- 
tiaction 111 the capsule, vision is neoessaiil3’- more 
acute than when the capsule is loft behind 
Capsule left behind is iu\aiiabl3'- an aftei -cata- 
iact varying only in degiee of density It is 
always visible as such when looked at with an 
ophthalmoscope By extiaction in the capsule 
no instiument 01 douche need be inseited to 
lemove leus-mattei fiom tbe mteiioi of the eye, 
the cause of tbe stuped keiatitis weheai of and 
othei complications Theie is no fnction ap- 
nlied to tbe cornea to lemove lens-niattei, and 
thus the minimum of injuiy is done to the 
epitlielium of tlie cornea and conjunctiva 
Hence, we see so little of tliat conjunctival nuta- 
tion winch we see in the oidinaiy opeiation and 
which we always heai attiilmted to using 1 111 
2,000 peichloiide of raeicuiy and othei stiong 
antiseptics used to wash out the conjunctiva 
It 18 not due to 1 in 2,000 peicliloiide of meiciny 
solution It IS due to too much manipulation of 
the conjunctiva and of the corneal epithelium 
As to tha d law backs to extiaction 111 the cap 
sule, I know of none which is not capable of 
being overcome 113’ espeiience I may add that 
extiaction in the capsule is not an opeiation 
loi tbe inexperienced In the hands of skilful 
operators, extiaction m the capsule is at least 
as much m advance of the oidiiiaiy opeiation as 
htholapaxy is 111 advance ot iitliotom3' in the 
case of stone in the bladder 


SOME NOTES ON PLAGUE IN THE 
PUNJAB 

By S BROW^TlNG SMITH, 

MAJOR, IMS, 

OTit^ Plague Medical Officer, Punjal 

A LECTURE on the subject of " Plague in 
India,” delweied on May 18 th before the Indian 
Section of the Society of Aits, bj' Di Cliarles 
Creighton leads me to think that a few remaiks 
on plague fiom the point of view of the medial 
office! with some distiict expeiience may not be 
out of place at the present time and also gives 
me a few pegs on which to hang them 

The mam featuie of the lectme is the state- 
ment of opinion that infective an, using uom 
the ground and inhaled by man, is the cause 0 
the plague epidemic 

I tliink, befoie any man with piactical 
expeiience of the disease will agiee with tins 
)piuion, we aie entitled to ask Di Cieig i on o 
enlighten us on the following points — 

(1) Can the inhalation of “ infective an mto 
the lungs produce clinically a chain of s3’mptoras 
commencing with the enlaigement of the lym- 
phatic glands, say in the light gioin 01 the lelt 

axilla ? 
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(2) Why in a room containing say five oi six 
persons, ivheie piesumably the “infective an” 
IS inhaled by nil, do a vaiying nuinbei get 
))lagae and the others escape 1 

The formula quoted by Di Cieighton that 
“ infection has exhausted all the susceptible sub- 
jects ” will not help us, foi we know that the 
same family may be attacked yeai aftei yeai, 
for two, thiee oi moie successive yeais, plague 
carrying off a certain numbei of victims each 
yeai 

(3) When we find two villages with similai 
■constiuction and sanitation, one suffeiing tiom 
an epidemic of plague and the othei not, what 
13 the specific factoi that makes the giound an 
infective in the plague-stiicken village? 

(4) Hew IS this specific factoi spiead tlirouo-h 
the village 1 One would suppose that the infec- 
tive an from one house would spiead to the 
'Contiguous houses, infecting the inhabitants in 
then turn, and not, os is so often the case, 
-skipping ovei two oi three houses to appeal some 
little distance oft 

(5) How does the " infective an ” tlieoiy ex- 
plain the fact that a pait of a village that has 
been lendeied lat-fice escapes an epidemic of 
plague, while the lemaindei of the village suffeis ? 
Hi Cieighton claims to have the suppoib of 
eveiy piactical man in India, but I think until 
we have a definite explanation to the above 
questions, the piactical man has sufficient justi- 
fication for holding that the infective giound aii 
theoiy IS not supposed by the facts of the case 

We know that by fai the commonest liistoii' 

of infection of a village is the following A 

man fiom a healtliy village visits a plague- 
stiicken one, frequently to assist at the (uneial 
ceiemonies of a relative dead of plague , on 
letuining to the healthj' village he develops 
symptoms of plague , thiee to seven days latei 
lat moitality is noticed in the house, and thiee 
to fouiteen days after this, sometimes lon^rei, tlie 
first cases of the real epidemic occui, spTeadintr 
thiougn the village and following, not piecedin^ 
the disease among lats ° 

pus 13 the common histoiy m thousands of 
villages m the Punjab 

Now, bow can the inteival between the 
impoited case and the epidemic itself be ex- 
plained when the short incubation peiiod of 
plague IS taken mto consideiation except by 
allowing that the infection has to be first passed 
to the lat fiom the infective excieta of the 


. 1 , — or Clip 

impoited case lias then to spiead araoncr the 

Diiecb infection from man to man cannot ho 
lesponsible foi the spread of the epidemic or 
suie y we should have the epidemic in a veiv 

totmna Inin, oZ 

liiif develop plamie liiraself 

Imt the .„fect,„n b.ought cl?t£„| 


in grain oi piopeity, fiist infects the lat, and lat 
mortality is the fiist sign noticed, then follows 
the human epidemic in which the conveyei of 
infection himself may oi may not fall a victim 
Infection, once staited in a village, may 
ceitainly be convejmd fiom one pait to another 
by man, but this man has leceived the infection 
fiom the lat and infects the lats in the pait to 
which he goes, so giving use to a sepaiate out- 
bieak in the same village, not diiectly fiom man 
to man, but indirectly through the lat 
That mud-built villagesaieattacked appaiently 
much moie seveiely than villages oi towns, 
where the houses and floois aie built of buck 
or stone has been a veiy evident fact since 
plague fiist appealed in the Punjab, I say 
appaientljT because I believe that in the end we 
shall find that the lattei have leally sufieied an 
equal loss with the foimer, but in towns the 
epidemic will last foi yeais, wheieas in a village 
It will lage for a couple of months and then 
die out 

In England, impioved dwellings and sanita- 
tion has led to the disappeaiance of the mus 
lattus, the old English black lat, by diiving it 
fiom its natuial habitat the floois, walls and 
loofs of houses, and enabling the mus decumanus 
which lives in sewers, diams, cellais, etc, to get 
the uppeihand The impoitant lelatiou of the 
domestic rat to epidemic plague depends on the 
fact that it lives in close association with man 
md not on any gieatei susceptibility to the 
disease, while the sewei lat and the field rat 
maybe dismissed as impoi tant factois in the 
spiead of tlie disease because they live apait fiom 
man except undei exceptional circumstances, 
foi instance in some localities in the Punjab 
vyjieie new canals have been cut and new villages 
sprung up, the irugation of new land has driven 
onormous numbeis of field lats mto the villages 
where they have died iii thousands and beeu the 
most impoitant factoi in the causation of a veiy 
bad outbreak of plague 

Now, the same conditions apply to a lessei 
extent in tins piovince, and houses with masonry 
or buck walls, floois, etc, tend to keep down the 
population of the domestic lat and also to pre- 
vent mteicomraunication between lat colonies 
whose habitat may be limited to one house so 
in mud-built villages, the impoi-tation of one case 
of plague will mean the rapid infection of the 
whole village by the lat, while in towns, human 
agency is the piobable cause of the spiead of 
infection from one set of houses to auotbei 
sepaiate small colonies of rats being infected in 
each case, a veiy much slowei and more uncer- 
tain piocess Again, these well-built houses 
have usually more than one storey, and afford 
the inhabitants a gieatei chance of escaping 
mfection by living in the uppei looins ^ ^ 

Let us come to anothei point which draws 
attention to the i at flea Lieutenant Bai naido, 

MS has pointed out that the usual iiregular 
mcidence of plague attacks in houses, say two oi 
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tbiee out of six oi seven being attacked, tends 
to sll 0 ^^ that the infection of the two oi thie© is 
a chance oi accidental one, and he has also diawn 
attention to a tact not uncoienionly obseived 
tliat cei tain liouses show an extiaoidmai} 
plague incidence compaied with the ina^ont}', 
sa}' eight or nine out of ten oi a wliole family 
being attacked It will be found that these 
houses m which all oi neaily all of a family aie 
attacked with jilague aie always isolated ones, 
eithei standing b 3 ' themselves oi sepaiated funn 
adjoining ones b^'' masomjf or buck, while the 
otheis 111 which the usual incidence occuis have 
onlj’ mud-walls sepaiating them fi oni the next 
What infeiences maj be diawn fiom these facts? 

Weie it a question of infective an using 
fiom the giound, would we not expect tiie 
lieaviei incidence in the houses that aie oiowded 
togethei lathei than in the isolated ones ? I 
think so 

Non, the followincr facts aie known — 

1 That lat moitalitj' rieaily always pie- 

cedes human intection in the epidemic 
foim 

2 That the lat flea when depuved of food 

b}' tlie death of its host will attack 
man oi othei animals than the lat, 
and the lat flea has been found 
on plague-stucken animals and man 
(Captain W G Liston, “Rnts, 
Plague find Fleas,” Indian Medical 
Gazette, Febiuaiy 1905) 

8 That the rat flea can letain the plague 
bacillus alive and virulent fiom seven 
to eight days 

(Giuseppe Ziiolia, Rome , Centialblatt fui 
Bacteiiologie, Paiasiteiikunde und 
Infektionskrnnklieiten, Vol XXXT, 
No 14, June 1902) 

4 That man is infected in the laige majoi itj' 
of instances tliiough the skin 

The habitat of the lat flea is the lat nest 
and buiiow loiind the nest, the flea does not 
live, that is to sajq spend its life on the lat, but 
only goes to the lat foi food , a ceitain number 
of fleas may be found on the live lat when 
caught, simply because the lat has left the nest 
while the fleas weie feeding, but the majoiity 
aie in the lat nest, and when lats die and the 
lemaindei leave then nests in seaich of a moie 
healthy habitat, the fleas aie left, and when their 
hosts do not letuin, the fleas also have to leave 
in seaich of then hosts oi staive 

To go back now to oui two houses, one with 
the usual plague incidence, the othei in which 
eveiy person has been attacked , in the fiist, 
some lats have died, and the lest fled along 
intei communicating buiiows to other rat colo- 
nies , the fleas, on finding then supply of food 
gone, set off in search of fiesh hosts, most per- 
haps following the rat, othei-s iriupting into the 
room bj' the lat dying there, a ceitain pei- 
centage of these contain the plague bacillus and 


being hungiy and accidentally findnur them- 
selves on man, they bite and infect the tno or 
three cases out of the family of ten, befoie thei 
have found then way aftei then natural liosts or 
become non-iufective But what has liajipened 
in the otliei bouse, the isolated one ? 'flie lat 
bvmows and nests bcie aie conhned to tins 
house and do not communicate with others, the 
lats having no way of escape, sufiei a vei^ 
heavy moitality, the fleas become moie geneialb 
infected in consequence than in the fii-st case 
neaily all the lats die, a few peihaps escapino-’ 
bj^ the dooi 01 windows, while the fleas, left 
to staive and with no otliei way out from the 
nests except into the room, invade the looin in 
large numbeis and, unable to find then own 
particulai Lost, attack man, and being very 
numeious with a large peicentage infected, infect 
the whole family 

Any one with expeiience of plague in villages 
has bad the oppoitunitj' of opening one of 
these bouses that have been evacuated and shut 
up , on opening the dooi, tke loom is seen to be 
swanmng with liungiy fleas, and m a minute 
one’s leg aie covered with the paiosite , Bai- 
naido placed a caged rat in one of these rooms 
foi two bouis , when it was lemoved 174 fleas 
were found on it On the admission of light, 
the fleas soon disappeai into holes and dailc coi- 
neis , the flea is a noctmnal one and shuns the 
light, and this is the most probable explatintion 
of the dangei of passing the night in an infected 
house, the flea is practically absent fiom the 
open loom in the daytime and the iisk of 
infection is then small 

I hope we shall soon definitely settle how long 
such a mom leraains infective 

Although I cannot agree with Di Cieighton 
that the inhalation of infective giound air is the 
cause of plague epidemics, his obsei vations aie 
of much value Maish has shown that the 
plague bacillus flouiishes particiilaily luxuiiaut- 
ly on agar cul tines when buiied beneath the 
mud and cow-dung floors of native houses, and 
consideis tins to be chiefly due to excess of CO, 
in tlie giound au , just as the pieseivation of 
the infective agent in tke body of the lat witli 
chronic plague may be one impoitant factoi, 
so the giound an , surcharged with CO, may veiy 
possibly be another in keeping the plague bacil- 
lus alive and virulent in the sod undei certain 
conditions, and so pieseiving it through the 
peiiod when the disease among man has die 
out, leady on the le-appeaiance of the rat to 
stait lat plague once moie, thus constituting 
what may be called an endemic centie 

A very large numbei of villages badly infected 
in one season are again attacked usually m t e 
spnug of the following plague season with an 
epidemic milder m chaiacter than the fiist, with- 
out any history of re-impoi tation of infection, 
but wheie the first sign is the appearance ot rat 
moi tality One cannot imagine that the origma 
epidemic ceased in the village because the in ec 
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tive agent, the plague bacillus, had pei ished, (oi 
one would imagine soil intectioii to he gieatest 
towauls the end of the epidemic aftei a laige 
uumbei of plague-stiicken men and lats had soiled ' 
-the giouud with infective excieta, bub rathei 
because the death and flight of lats fiom the 
locality had lemoved a link fiom the chain of 
infection , it does not seem to me an utueasou- 
able theory to suppose that the infective agent, 
innocuous because of tlie absence of the lat may 
become 'less oi non-viiulent, so that lats, even if 
they letiiin, aie not afiected by it, but that dui- 
ing the subsequent cold season, the continual 
exposuie to an with an excess of GOj, conse- 
-quent on the ciowding of families into houses 
may so affect the bacillus that its viuilence is 
again giadually exalted until such a point is 
leached when it tan again afiect the rat which in 
the meantime has hied again into considerable 
nurabeis, and so pioduce the second epidemic in 
the spiing 

The leciudescence of plague in the spung in a 
laige numbei of villages infected in the previous 
season without fiesh iinpoitation is, I tliink, a 
pait of the explanation of the increase in plague 
hguies at this peiiod in the Punjab at anj' late 
Spring IS also the time when fleas aie most 
iiumeious, and possibly it may be then principal 
bleeding season, this may also be a pait 

This question of endemic centies is, in my 
opinion, the most impoitant one of all to be 
-answered with legai d to a practical plague policy , 
it must be admitted that we do not import 
plague yeaily fiom Bombay, but that, at the 
end of the so-called “ fiee season,” the peiiod 
when no plague cases and deaths aie lepoited, 
there aie a ceitain numbei of places in each 
infected distiict, probably inci easing in numbei 
yeaily, which aie actively infective and aie the 
foci bom which infection makes a fiesh stait, \ 
and if we could only definitely say wheie these 
localities aie, we should be able to so attack 
dhem in the free season as to render them non- 
infective, and so prevent a fiesh outbreak 

Laige numbei of villages we know suffei a 
bad epidemic one yeai and escape entirely the 
next What then aie the factors that determine 
plague becoming endemic in certain spots , 
how and wlieie is the infective agent, the plague 
bacillus, preserved thiough the peuod when the 
disease among man has appaiently ceased ? 
Investigations are being carried on in this diiec- 
tiou, and I hope that soon we shall have moie 
definite ideas on the subject 

Cannot Di Cieigliton, who lemaiks “ Plat^ue 
18 a veiy ancient disease and, I take leave” to 
say, very well known in its type and in its habits 
to those who aie competent in such matters” 
enligliteii us ? ’ 

The inclusion of plague, frankly and fullv 
among the soil poisons,” as Di Cieighton did 
four teen years ago, is certainly a summary wav 
of disposing of the subject, but can hardly he 
called a scientific explanation of the subject oi, 


indeed, any explanation at all, any moie than 
that miasmatic exhalation fiom the soil would 
be accepted nowadays as the final wind in 
explanation of the incidence of malaiial foveis 

Since plague started m this piovince, evacua- 
tion has been acknowledged to be one of 
the best measuies foi stopping any epidemic, 
anfoitunately, it IS a raeasuio which cannot be 
enfoiced when we are dealing with millions of 
people, with the education of expeiience, how- 
ever, it IS becoming more and moie popular and, 
in many districts, villages will readily evacuate 
oven on the appeal ance of lat mortality , indeed, 
evei3nvlieie the people “intuitively perceive” 
that plague infection is intimately connected 
with the lat 

The lebuilding of the villages of India on new 
sites IS the eminently practical advice we might 
expect to follow the enunciation of the views 
of the lectuiei , one maj^ onlj’^ remark that in a 
couhtij' like Japan, oi a town like Sydney, 
lecouise was not made to such extreme measuies, 
but the disease was stamped out by attacking, 
tiiat link m the chain of infection which is the 
easiest to nttack, the lat 


THE SIGNIFICANCE OF THE PYRIFORM 
CIRCULAR AND IRREGULAR SHAPED 
BODIES PRESENT IN THE CIRCULATION, 
ORGANS, OR TISSUES, IN VARIOUS 
FORMS OF DISEASE IN MAN AND ANI- 
MALS, WITH SUGGESTIONS REGARDING 
THEIR IDENTIFICATION AND CLASSIFI- 
CATION 

Br Phoiessob A LIN&ABD, mb,d ph , 
Imperial Bacteriologist to the Qovernment of India 

Foe a number of years past, duiing a portion of the 
period of leisure at mj command, I hare studied the 
various phases in the life-history of trypanosomata 
met witli m the circulation and organs of different 
animals, both in those winch were Buffering from diseases 
and others winch exhibited no visible symptoms of ill- 
liealth These trj panosomata include T Zetoisi, T 
firaiui, T Equipei dum, ate 

In addition, I have taken great interest in the accounts 
published of the trypanosomata and the immature forms 
which have been found in man Although personally 
I have had but few opportunities of observing any of the 
latter forms in the fresh state or in stained specimens, it 
occurred to me that the results of my investigations m 
the lower animals might perhaps throw some light upon 
certain points which appear to be oausing considerable 
discussion at the present time, with regard to the pyri- 
form or globular forms which have been termed Dono- 
van-Leishman bodies The84 are found in small num- 
bers in the peripheral circulation, and in greater 
numbers in blood obtained by splenic puncture from 
human beings, the subjects of enlarged spleen, and 
according to some, in Delili sore 
It will only be necessary, in tile present paper, to 
indicate as briefly as possible the various phases 
observed lu trypanosomata, in the different stages in 
their life history, as observed during the course of disease 
lu animals, explaining as far as possible the reasons for 
such manifestations, and later, by analogy compare the 
results obtained in the case of the lower animals with 
those observed in man, but it must be left to other 
observers m a batter positiou to judge, how far, if at all, 
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such preiuises tvre conipatable with the phenomenn 
observed in the human subject 

Fquine Surra — As far as our present knowledge 
extends, Surra is on absolutely fatal disease iii equiuea 
No species of animals, except bovines and a small 
percentage of camels, in which the organism has been 
once observed in the blood microscopically, either in 
spontaneous cases or after subcutaneous inoculation, 
have recovered , unless wo include a few treated with 
arsenic, mercury, etc 

In well marked cases of spoiitaueous and inoculated 
Surra {Tr^p Evansi) in equines, camels and small 
animals, the disease is marked by two distinct periods, 
vtz , paroxysms and intermissions During the former 
periods mature trypanosomata are always present in the 
circulation, whereas during the latter, the mature 
flagellates are always absent Eurther, in cases of long 
duration, the paroxysms are more prolonged at the com- 
luencament of the attack than they are towards its 
termination, and the intermissions gradually increase in 
duration as the disease advances, and towards the termi- 
nation of the case, are longest in point of days So 
that to take one example of a case which extended over 
144 days, exhibiting 21 paroxysms and 20 intermissions, 
the first eleven paroxysms occupied 41 out of a total of 
69 days, equal to 69 97 per dent while the last ten 
intermissions occupied 64 out of 76 days, equal to 72 per 
cent of the whole period As a general rule it may be 
laid down that in equines the temperature is much 
highei during the paroxysms than during the inter 
missions The temperature attains a maximum (which 
may regisler up to 41 6°C ) generally when the greatest 
number of trypanosomata are present in the blood, but 
this condition is not constant Paroxysms may terminate 
either by crisis when the tempeiature may', within half 
an hour fall suddenly several degrees and the lirematozoa 
dieaiipear as if by magic, although previously they were 
present in myriads , or more gradually by lysis in 12 to 
48 hours When the intermission intervenes, a normal 
or subnormal temperature is usually recorded 

Incuhatxon petxod in mxall ammah woculaied with 
Hood diawn on tuccesaire days duung a penod 
of intermission — When a succession of guinea pigs 
or rabbits are injected subcutaneously witli blood 
respectively drawn from equines suflfenng from Surra 
during periods of intermission, it will be found that 
the animals either do not contract the disease at all, or 
that the periods of incubation in the animals inocn 
lated on different days vary in length considerably Wo 
will take as an example one of a senes of inocnlatiouB 
earned out in Poona (1,847 ft elevation) in June 1894 
An Australian horse, No 98, Intermission II, lasting 
four days On eich of the four days a guinea pig was 
Bubcntaneously injected with 0 30 c c of blood drawn 
from the jugular vein, and a like quantity was injected 
intoa fifth guinea-pig, on the fifth day or first day of the 
third paroxysm to act as a control to the intermission 
blood The 0 30 c c of blood injected into the No 
1 guinea pig on the first day of the intermission failed 
to leprodnce the disease The period of incubation in 
the animal inoculated with the second day blood was 
19 6 days, in the third 8 6 days and in the fourth 6 6 days 
whereas the animal inoculated with a like quantity of 
blood, on the fifth day or first day of the paroxysm 
succeeding the intermission exhibited the trypanosoma in 
its blood after an interval of five days, the naual length 
of the latent period observed in guinea pigs wlien 
inoculated with Surra material 

Presence of hypanotoma during paroxysms — In the 
majority of spontaneous cases of Surra in equines, the 
"causal agent” is carried by flies from a pre existing 
case to the healthy animal, and the changes which take 
place at the seat of luoculntion are identical with those 
which occur when the disease is conveyed to liealthi 
animals by artificial means, i e , by the subcutaneons in 
jection of a minute quantity of Surra blood The period 
of incubation in the inoculatsd animals vanes accord- 
ing to the stage of the disease, when the injected blood 


or body fluid used was drawn from the aninnl and 
according to whether the try pnnosoma was present in 
the mature or in the immature form Before the disease 
becomes generalized throughout the body, certain 
changes take place at the seat of inoculation, whioli are 
accompanied by a varying amount of swelling, etc , which 
may be overlooked on account of its small dimensions 
If specimens of blood or sero sanguinous fluid be 
removed and priparationsbe stained and examined micro 
scopically daily, for a period of some days, no mature 
try panosomata will probably be discovered, but small 
bodies pyriform, circular or of irregular conformation 
Each cell presents two nuclei, a large open and granular 
form staining a bright red, and a small compact rod 
dot lying in a matrix of protoplasm, which latter shows 
a blue colour after Eomanowky’s method and its modifi 
cations When once the tiypanosoma appears in the 
blood of the general emulation of the affected animal, 
this demonstrates that the first day of the disease has 
arrived, le, the commencement of the fimt paroxysm 
It frequently happens that but one trypanosoma can be 
discovered in two cover glass preparations on the first 
day, but the number of parasites increases rapidly day 
by day until it is not unusual to observe one hundred to 
one hundred and fifty flagellates in each field of the 
microscope (Leilz 7, oc IV) During the period of 
increase of organisms, not only are trypanosomata die 
covered in all stages of division, but numbers of circular, 
pyriform and irregular shaped bodies are concurrently 
present They vary in size oonsiflernbly from half the 
diameter of a red blood corpuscle to twice its dimensions 
In spontaneons and intcnlated Surra in equines one 
frequently observes, especially during the primary 
paroxysm of the disease, that the trypanosomata go on 
increasing in the circulation until enormous uuiubers 
are present and these persist from one to three days, at 
the same time the temperature of the animal rises, then 
suddenly the organisms disappear, the temperature falls 
several degrees (relapsing type), and no living mature 
trypanosomata can be discovered in the blood drawn 
from the peripheral circulation even upon the most 
careful examination of numerous specimens This is a 
signal that the intermission has commenced 

Absence of the matwe trypanosoma during intermis 
sions — The peiiods of intermission at the commencement 
of an attack of typical equine Surra are short and rarely 
last more than two days, occasionally only one, but a sue 
ceediDg paroxysm second to fifth may extend over fou' 
days On the first day of this period it may be difficult 
or impossible to fand a single pyriform or globular body 
even lu several cover glass specimens of stained blood, 
but in an intermission lasting, for example, four days, 
the specimens of blood drawn on the successive days, 
will be found to be richer in the above mentioned imnm 
ture forms, until at last a mature trypaiiosama will be 
met with, and this indicates the first clay of the succeed 
jng paroxysm 

Cause of sudden disappearance of the trypanosomata 
fiom the circulation at the onset of the intermission 
What process or change takes place in the blood of an 
animal the subject of Surra, which occurs sometimes 
suddenly and at others gradually, but which 

brings about the same result, the disappearance of the 
mature trypanosomata from the circulation for varying 

^ (a) Tempera fure —The sudden dieappeamice cannot 
be due to hyperpyrexia for the following reasons — 

(i) Only a very slight degree of elevation above the 
normal mav be recorded duung a ) nroxysm, nevertheless 
the trypanosomata may disappear suddenly by 

(ii) Hyperpyrexia and try panosomata in ""'3" 

have been observed to exist concurrent y ° ® 

hours in the same animal, yet the l^matozoa persis 
after the fall 111 body temperature On the and 

large numbers of parasites have been observed 111 a 
animal during many hours, yet the temperature record 
only ranged between 37 1 and 38 4“C The presence of 
myriads of trypanosomata circulating through the 
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eels of the brain appeared to have but little meohanical 
effect upon the heat centre of the animal 

(in) Before the death of a Surra animal, the trypaiio 
somata have beau observed to retain for several dajs, 
until death took place, full possession of their vitality, 
although a temperature above normal limits was main 
tamed during the whole period 

(iv) The great increase in the number of trypano 
somata during a paroxysm may take place before the 
temperature begins to rise above normal liiuits, and may 
disappear from the circulation some hours before the 
maximum temperature has been reached 

(v) A temperature between 40 and 4l“C has been 
recorded at the oommeiicement of a long paroxysm in 
au exceptional case when only one trypanosoma could 
be demonstrated in each field of the microscope, and 
yet the Inematozoa went on increasing in the presence 
of the temperature 

(vi) The minimum temperature of an intermission 
01 ap>rexial period, has been recorded on the first day 
of the succeeding paroxysm after the appearance of 
mature trypanosoma in the peripheral blood 

(vii) Chickens inoculated subcutaneously with Tr^p 
passed through the dog did not show any parasites 

in their circulation, until they had bean kept in the cold 
and their temperatures reduced from 43° to 38 4°C on the 
fourth evening after inoculation The trypanosomata 
were observed for the first time in the peripheral blood 
on the sixth day when morning temperatures of 42 7°0 
and 42 6°0 were respectively recorded 

(6) I’oxicit^ of Equine Surra blood ~ Normal 
equine blood per se does not produce any detri- 
mental eSect when injected subcutaueouely in large 
quantities in bovines The subcutaneous injection of a 
bull (plains) with 4,000 cc of normal defibriuated blood 
from a healthy pony produced no serious symptoms, but 
1,000 cc of defibnnated equine intermission blood 
withdrawn on the first day of the period and injected 
into a healthy plains bull produced within a period of 
fifteen miuutes, great distress, troubled expression, sali- 
vation, oedema of eyelids, cyanotic condition of mucous 
membranes, abdominal pain, relaxation of anus, 
straining, feeces with mucus passed at short intervals 
Animal continually lying down and getting up, pulse 
imperceptible After a period of five hours, the pain still 
persisted, accompanied by shivering, extremities cold, 
respiration difiacult and noisy, pulse still imperceptible 
For several days this animal remained m a critical 
condition, altliough the moat serious symptoms dis 
appeared within twenty four hours 

In a second animal, a plains bull, injected with 1,000 
c c of defibnnated equine Surra blood, drawn from 
the jugular vein of a pony just before the termination 
of a paroxysm, produced symptoms similar to those 
described above, but in this case the animal succumbed 
within fifteen minutes 


■dHti-haoterial action of the serum, peritoneal and 
other bodp fluids — If blood be drawn from a Surra 
equine on the first day of a paroxysm lasting, for 
instance, seven days in all, and the serum be collected 
therefrom such serum when mixed with a smalJ 
quantity of blood containing large numbers of trypano^ 
somata obtained from the circulation of another Su^a 
auimal, will have no more effect upon the hiematozoon 
than serum obtained from a healthy anTZl If 

serum will bo found to have a powerful 

of p ....y.rm;Urrf“h. E 


while 111 the control specimen of blood, the organisms 
presented uudimimshea activity after several hours The 
most mature forma of trypanosomata as evidenced by 
their size and development of the undulating membrane 
appear to bo the first to be acted upon and succumb 
more readily than the less developed or younger para- 
sites, which resist for a longer period the effects of the 
intermission serum But whatever degree of bacteri- 
ciual or trypaiiosomicidal power may be possessed by 
intermission blood at the time of its withdrawal from 
the circulation, it would appear to be almost entirely 
lost after exposure to the bright daylight during a 
period of twenty-four hours 

No toxic substances excreted in tfix urine dunng earhj 
course of the disease in equmas — Urine collected on the 
first and following days of au intermission in horses 
during the early portion of tlie course of Surra when 
Bubcutaneously injected into rabbits in doses of 20 to 
60 0 0 produce no serious effects In the injected 
animalB, or even when the dose is repeated subsequently 
within a few days 

Quantify of Urea excreted dunng course of disease 
an Arjuanes —The average daily output of urea in an 
Australian horse of some 1,100 lbs body weight was 
during the period of healthsome 118 84 grammes, tins 
amount increased by 27 46 grammes daily during the 
latent period, and rose to a daily total of 203 64 
grammes dnnng the paroxysms In the intermissions 
which lasted but three and two days, respectively, it 
averaged 190 54 grammes The average output for the 
70 days during which the case lasted was 184 83 
grammes, a quantity nearly the normal output of 
similar horses in England Of this quantity 42 66 per 
cent was passed between 6 pm and 6 am , and 67 36 
per cent during the remaining twelve hours 

The hippuno acid gradually diminished from 26 
grammes during the period of health, until during the 
first and second lutermissionB and third paroxysm none 
was excreted Albumen appeared in large quantities 
during paroxysm III, when as much as 116 grammes 
daily were excreted, and this continued until death 
Passage through series of animals increases theviiu- 
lence of the Surra Trypanosoma —When Surra is passed 
through a senes of equines resident either in the 
plains or in the hills, the virnlence of the disease 
increases, as evidenced by a reduction in the duration 
Of the aisease 

Further, there is a great tendency for Eqmne Surra 
to become modified when passed through a senes of 
animals in the hills at an elevation of 7,600 ft limits 
of variations m the shade temperature, maximum 86°F 
and minimum, 19°F The intermissions gradually 

th^DnnL^^ f OHO paroxysm coustitutM 

he course of the disease The trypanosoma in a typical 
case 18 never absent from the blood of the perioral 

organisms present 
T ^«'8iderably This points to the 
fact that the bactericidal action of the serum of Surra 
(Equine) is much more powerful in animals resident 
m the plains, also that the course of the disease m the 

the therefore more virulent, and that 

the effort of Nature towards the natural cure by cur- 

Sn® of the paroxysm, as is the case in io 

pljuns, Is decreaBed or nearly absent 

Bonnes hypenmmunized with Equine Surra blood 
become possessors of powerful bactenoidal sera —Ad 

collected from intermission 
blood drawn from an equine as soon as no8sibWt«r 
the disappearanoe of the parasite from the pSjpheSl 

ooinjal at the commencement of a paroxvsm 
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EQUiiie Surra blood dranii during both parovyaius and 
nte^iijissions of tlie disease, but the curative effects 
of the respective sera were found inefficient, with 
regard to bringing about in the equines thus treated 
A cessation in the presence of the T Ecansi Mire ex 
tensive experiments were made during 1897-1902, with 
the result that sera respectively obt lined from several 
boviiies previoiisL hyperimiuuiii7ed with de6brinat»d 
horse blood were found lo possess tlie power of destroy 
mg vast nmubers of trypanosomata after an exposure 
of two and a half minutes in •’itrn Repeated doses 
of these sera injected subcutaneously into equines 
suffering from Surra were found to jiossess tlie powei 
of destroying the niiture fligellites presnit in the ' 
circulation of the host But alihougli tliey kept the i 
disease in abeyance for a time apparently nevertheless 
111 the end, these sera utterly failed to destroy the 
immature forms of the fligelUtss in vivo and the 
animals thus treated ultiiuntoly succumbed to Suri a 
Tlie canseof dettkin Suna — Tlie course of Equiue 
Surra in prolonged cases la marked by recurrent attacks 
of fever, rapid wasting aid increasing weaaness, ap- 
petite b^'ug usually unimpaired, no matter how high 
the temperature of tne body fhe host seldom or ever 
lies down 111 the later stages of the disease, for it has 
to eat night and day in order to preserve life and feed 
the hordes of parasites which prey upon its watery and 
impoverished blood Progressiva aniemia is present 
the red corpuscles cease to form louGaux, run together 
and form irregular masses, which later lose tlieir colour 
lUg matter and become pale To be more explicit in 
luoonliited cases, the blood changes observed in Equine 
Surra include the following The red corpuscles only 
increase iii number during the period of incubation and 
during the remaining periods gradually decrease, con 
currently the hremoglobiii becomes greatly reduced in 
quantity, 40% and moi e of the amount in health The 
number of white corpuscles decrease during the period 
of incubation, but during the fii-st paroxysm they in- 
crease more gradually to nearly double tlie normal 
The luononnolaar corpuscles are in excess, aud there is 
a great increase in the polynuclear forms The eoai- 
nophile corpuscles become gradually reduced iii uumber 
during the jiarosyemal and periods of mtermiasiou 
until they are totally absent either shoitly before or 
at the lime of death In cases of ‘4arra treated with 
arsenic, a fair prognosis as to the patient’s recovery from 
Surra, oan be made by daily observations regarding the 
number of eosiuophile corpuscles winch decrease to 
zero, aud in case of recovery, reappear and gradually 
increase until about the normal numbers are again 
recorded Of 29 cases of Surra in eqiiiues, 23 succumbed 
within thefiistSO days of tlie disease, and in 6, the 
course of the milady was prolonged from 31 to 87 days 
111 the great majority of Surra cases, death occurs during 
the course of a paroxysm, for example of 106, winch 
succumbed, 92 or 85 80 per cent died during a par 
oxysra, while in the leiuaunng 14 or 13 20 per cent death 
took place during an intermission Death in Equine 
Surra may be - 

(а) Sudden, in rare cases due to pulmonary embolism, 
but in the camel this form of sudden death is mat with 
more frequently aud may be due to either pulmonary 
embolism or cerebral complications respectively 

(б) In protracted cases to exhaustiou and to marked 
changes id the blood and organs 

(i) Some animals retaining consciousness and 

continuing to eat until the last 

(ii) Others become unconeciona or completely com 

atoaed for several days previous to death, 
the luBinatozoa swarming during the whole 
of this period 

(c) In the intermediate form, the animal falls to the 
ground, death ensning within 24 hours or leas 

It 18 not at all uncommon to observe one or even two 
additional species of parasites invading the blood of 
equines, co-existent with that of the T Evanci 


The two fouus most frequently met with m equine 
disease in the plains are — ^ 

(i) Filana Embryos,* Hhe larval forms of mature 

nematodes, which find a resting place m the 
aorta and large arteries of eqmuea ami 
camels 

(ii) Piroplesiua Tropica® 

Neifclier of those organisms when present singly or 
together appeal to iiiffuence or endanger the life of the 
host to any great extour, unless tlie formei be present 
lit ovarwheliuiiig numbe^^ and tlieu su ideii death may 
ooonr during violent exertion 

Die chief question of interest is, however, centered 
in whether one or more bacteiial forma of orgmiisins 
make their appearance during the course of the malady 
and bring iibjiit iin intercnrrent infection Does a 
terminal infection toko pi ice in the majority of cases, 
and if 80 wliiit organism or organisms are present? 
Numerous culture experiments have been cirned out by 
me with blood (i) drawn at various periods during the 
course of Surra in equines, but especially fiom 72 hours 
to one hour jirevious to tlie occurrence of death , (ii) 
from a few minutes to seveial hours moriem The 
results of these culture experiments clearly prove that 
with but very few exceptions the T iSVansi is the only 
orgauiBiQ present m the blood previous to the occurreuce 
of death lu cases of equine aud camel Surra 

lu one case in which a bacillus appeared, and was 
present concurrently with the T Eiansi during the 
middle course of the disease and up to tlie time of death 
the organism was found to be of the B cob typo In 
pure culture when injected into a healthy pony in com 
paratively large quantity, it produced but a alight nee 
in the temperature from the normal, and no other syiup 
tom in the inoculated animal Consequently one cannot 
ba far wrong in assuming that the T Eounti is the only 
ciusal agent in uncomplicated casea of equine trypano 
eommsiB, and by analogy that other forms of uhcompli 
cated trypanosomiasis in man and animals most probably 
due to the respective forms of trypanoaom ta found in 
each form of disease respectively 

Camel — Spontaneous Surra in camels is very similar in 
all its stages to lliatobserved in equines, theohief excep 
tion biing tliat tlie disease in tlie former species is not 
always fatal, although only a very small percentage of 
animals recover, whereas in the latter it is an absolutely 
fatal disease In Hindustan the disease is known by the 
name of Tibarsa, for it is recognized that if an animal 
survives the course of the malady during a period of 
three years, it will probably recover The animals 
which succumb to spontaneous camel Surra, generally 
survive for longer periods than equines Tor example, 
aminals which have come under my close observation 
survived for nine and fourteen raoiitha respecnvely A 
camel which was first attacked with Surra on 8tli Jane 
l90l still exhibited trypanosomata m small numbers, 
III its blood at long intervals np to April 19 14 Tlio 
paroxysms at the onset of the attack were frequent and 
persisted for some days, the lutermisaiona being 
During the months November to April, 1932-03, 
the ratio of the length of mterunssioiis to paroxysms 
was as 17 85 2, a year latei the ratio was ns 20 I 66, 

while during a period of 137 days, November to April, 
1903-04, no organisms were discovered, although duiJy 
examinations of blood specimens were conducted, and a 
healthy pony which received 20 c c of blood eub 
cutaueonsly from the same camel, failed to show any 
signs of Surra during a subsequent period of tour 
months The conditions under which the trypanoeo 
mata and the immature forms exhibit themselves dumig 
the periods of paroxysm and mterraission are 
with those previously brought forward ^ , 

equines Further, rabbits inoculated with the 
trypanosoma, presented large numbers of 
forma, that IS, pvriform, circular, 

in thflir blood during life, and m the liver, spleen an 
bone marrow at death. 
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Equinea inoculated witli small or large quantities of 
camel blood containing numbers of tr^ panosoinata at 
tlie time of inoculation, imss through a prolonged course 
of the d.seaae, marked b) paroxysms and intermissions 
Later the intermissiona grow more ami more prolonged 
until at la«t neither matin e nor immature forma of the 
trjpansoma can be discovered micioscopicalli in stained 
specimens of blood, and healthy animals inoculated with 
equine blood do not contract the disease Such equines 
as received the camel tripaiiosoma when tested wi'li 
the T Aranii months latei have been found to survive 
for 110 days, a much longer period than the control 
which survived only 19 days, but whetlier animals so 
tieated will ultimately recover remains to be proved 
Camels inoculated with T Evansi direct from equines, 
readily succumb according to the amount of blood they 
receive One animal three years old inoculated aubcu 
taneously with 20 c c from a Surra pony succumbed in 
nine days, while a second camel which received 1 c c of 
blood from a similar source to the last, passed through a 
period of incubation lasting twelve days and succumbed 
42 days later During the course of the disease, in the 
latter animal, four paroxysms lasting 35 days, and 
three intermissions occupying a peiiod of seven days 
intervened 

Bovxnes — Equine Surra when inoculated into bovnies 
produces a marked form of modified Surra,' but it is 
seldom or ever fatal Although tl e spontaneous try- 
jiaiiosomiasiB of cattle,® due to the presence of a different 
species of flagellate may bring about death Buffaloes'’ 
on the contrary always succumb to inoculated equine 
Suira 

The T Evanti subcutaneously inoculated into plains 
bovines frequently produces but one severe paroxysm 
during which ^.eriod the parasites may be present in 
vast numbers, and then the try panosoma appears only 
at intervals, sometimes prolonged Although the 
mature organism may not have been observed for over 
100 days in specimens of Idood drawn for exa 
mination, nevertheless small animals inoculated with 
blood drawn direct from the jugular vein have 
developed the trypanosoma after varying periods of 
incubation, and the disease in such cases is reproduced 
111 the absence of the mature trypanosoma, but the 
jiynform, circular or irregular shaped bodies (termed 
immature forms) are always present but in varying 
numbers 


It will be remembered that the length of the inter 
missions in the same animal always vary considerably 
during the coui se of the first and second halves of the 
disease Thus the meau of a number of intermissions 
in donkeys gives 2 6 days as the duration of the periods 
during the first half, and 10 7 days for the last half It 
IP, however, impossible to imagine that the cycle of 
development of the immature to mature forme of try 
panosomata requires a period of four times as long to 
bring about the same changes, during intermissions 
which occur during the latter portion of the disease, as 
tliat occupied during the earlier, unless the immature 
forms of the paiasite be influenced by the presence of 
some body or bodies in the blood, which produce iiibibi 
tory effects upon its development 


The anti body or bodies which must bo present in tin 
blood of a Surra animal at the crisis of the farsl 
paioxysm, would, therefore, appear to be readily lost, oi 
eliminated from the system during the early days of th( 
disease, for the cycle of development of the resting oi 
immature forms of the trypanosomata only occupy as f 
rule 24 to 48 Lours Before the organisms disappear by 
crisis at the termination of the first paroxytm itn 
usual for the trypanosomata to be present in myriads li 
the circulation for from 24 to 72 hours, while durini 
subsequent paroxysms the flagellates may, as frequent]' 
happons, never again attain to such numbers Th" 
explanation of this appears to ba that the blood of tin 
animal at first more or leas free from the inflaence o 
presence of the anti-bodies becomes, as the cours- 


of the disease progresses, influenced by the presence 
of the bio-chemical producls, and, therefore, a smaller 
number of paiasites are able to manufacture the deficit 
between the amount retained in the system and the 
required percentage of mulerial neceesary to destroy the 
orgniiisiuB, and thus bring about the sanio result, an 
intermission, instead of requiring the co-operation of 
myriads of Inomatozoa as at the close of the first 
paroxysm As a necessary oorcllary it would follow 
chat the developiiient of the trypanosomata is moie^ 
or less mfluoncect by a definite percentage of anti-body 
present m the serum, and until a certain and perhaps 
definite decrease in the quantiiy of the ant i-hocly takes 
place duiing an intormission, the further development 
of immature to mature forms of trypviiosomata is held 
III check, so that the leugtli of an intermission may be 
piimanly due to the amount of anti-body or bodies 
present, and the time which is required for tlie reduction 
or elimination of a oertain percentage of these bodies 
Conversely, the length of a paroxysm would appear 
mainly to depend ujion the rapidity or otherwise of tliq 
tiypanoBOmata (present in the circu'ation of the host) to 
elaborate the lequired percentage of the antibody or 
bodies winch bring about then o*”!! destruction 

Dourine (T Equiperdum) — A disease of equines gene- 
rally contractod during covering '1 he trypanosoma 
gains Bcceas to the general circulation through the 
genital passages either through an abrasion of the 
mucous membrane, but probably also through the intact 
tissues Although the 2 ^gwiperdicm'" and its immature 
forms are frequently met with in the blood of 'the 
general circulation, it is more easily studied and in 
much greater numbers, in tlie blood and aero eangninons 
fluid derived from the cutaneous manifestations The 
cinef points of interest to be noticed here are that 
the pear sliaped, oval, circular, and irregular shaped 
immature forms of tlie fry panosoma are all met with in 
large numbers in tlie blood of the cutaneous plaques at 
certain limes, a id that in some cases these forms are also 
to bo observed in the blood exambud, when collected on 
the first day of the mamfestslions These forms, how- 
ever become much more numerous, when the plaque 
Ims persisted for some days, and n time arrives tvhen 
only tho immature forms are to be found in fair numbera, 
the mature flagellates having succumbed and undergone 
a granular cliange The protoplasm of their bodies 
disappear occasionally,'" leay,ing in stained specimens, 
outlines of the uininlatjng membranes, but more fre^ 
quentiy only tho nutritive imcleus ahd blepharoplast 
uuided by a short interval, It is conjectured that on 
the resolution of the cutaneous plaques all the immature 
forms are released from tlie oiroumscribed entnneoua 
affected area and when freed return to the general 
circulation 

The blood or sero snngninous fluid taken from within 
a plaque is bactericidal in vitro, at the time of the 
disappearance of the mature forms of the trypanosomata 
and during tho interval before the plaque becomes 
resolved 

The so-called Donoian Leishmann bodies as met with 
in the circulation and tissues of hitman beings in India — ‘ 
rhe parasites as met with in human beings suffering 
from enlargement of spleen th India “af8 described as 
exhibiting certain characteristics “Eorms included in 
a substance which they took to be the body of a red 
blood corpuscle, changed by the piesentfe of the parasite 
III addition to circular forms they found bodies which 
were distinctly pear Shaped, and this appeared tq be the 
most typical form of the parasite ” ii 

Following the reseat dies of Rogers, 12 these bodies 
|_demop ipto^agellated^organisms, which.do. not exhibit 
undulating membranes, at all events in the different 
stages that have come under his notice up to the present 

If we compare the different forms assumed by these 
bodies, with the characteristics exhibited by such immn- 
tore forms m trypanosomiasis in animals, 7’ Evansi, 
/”*’ Berpetomonas certain distinctions 


T Leieisi, etc , and 
will be apparent 
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% Pirror of lojipifal frartice 


A SERIES OP SIXTY-PTVE CASES OF 
STRANGULATED HERNIA 

\\\ F OWEN THURSTON, w P,BS (T.ond puob (Eng ), 

OBTAIN, 1MB, 

Olvil Surgeon, ClaUagong 

So mnch has been wiitten about heimee when 
they become stiangulnted that it may appeal to 
be a woik of supereiogation to wiite more, but 
the opeiation has a ceitain fascination , foi one j 
can nevei be absolutely suie until the sac is | 

Inquinau 


opened whethei it will be necessaiy to perfoi m 
a lesection oi not, in a rninoi degiee too the 
conditions found vaiy widely These varying 
featuies add what may be called a spoiting 
element, which is lacking in the peifoimance of 
many routine opeiations Geitaili diffeiences 
have also been found in tlie stiangnlated heiniro 
of Indian patients as compared with Euiopean 
and it 18 i;he main object of the paper to point 
these out Of the cases in the following table 
seventeen weie performed in London, the re- 
maindei in India The small numbei of femo- 
lal and ventral lieiimn, althougli opeiated on 
befoie the Indian cases are placed at the end of 
the list Inguinal heinim aie aiianged accoid- 
ing to the date of opeiation 

Heunia 


1 



/ 



O 

d 




1 

No j 

Unco 

Sox 

Ago 

3i(le 

o = 

^ e 

c s 

O 

Coutonts of Snc 

'1 rontiiant 

1 

4.3 

} I’KMlllKS 

1 



1 


§ 



1 m 







sm 

a 

o. 



1 ^ 

1 “ 


1 

English 

M 1 

59 

K 

1 

■J «kfl 

6 hi’s 

Small gut 

1 

San ablated with silk 

C 

Fluid in tissues outside 


1 



1 


Pillars sown \i ith 


snc Gut slightly con 









goldbeatei s skin 


gested Sci otnl hei nia 

0 

English 

M 

45 

R 

4 yrs 1 
1 

24 hrs 

OTOum, appen 1 

Hcrniotoinj and 

It 

Canal slit up , difficulty 
in 1 eduction of gut 






(lix and three ■ 

reduction 









large colls of i 



Death f i om shock P 








gut, much dis 1 



Rl Lower 6£t of ileum 








tended 

! 


dark plum colour but 
lecoverable , blood in 








1 



gut Orecum and ap 











pendix also congested 






1 

1 





Liver ciirbotic Lungs 
cedematous 

s 

Bngbsh 

F ' 

72 

R 

2 yrs 

2 (lays 

Small gut, omen 

Rntieplaced Omen 

c 

Small gut congested 


English 

1 

M , 




turn 

turn and sac ablated 
with silk Pillars 
seen with silk 

0 

Omentum closely ad 
lipient to sac 

Lai ge mass of omentum 


4 

62 

R. 



Omentum 

Omentum ablated 









with silk Sac liga 


Diarihosa after opem 


English 

1 

M 1 





1 

tnred nith silk and 
ablated Macewen’s 
stitch with kangai 00 
tendon 


tion 

6 

u 

R 

|20 yis 

G hrs 

Small gut, slighU 

1 Sac ablated with silk 

D 

Sudden death 17 days 








ly congested 

1 RIacewen’s stiteh 

1 

j after operation P M 




j 




1 with kangai 00 ten 


[ Seat of strangulation 


' 







don 


12" above ciecum 

1 P 1 e u rm adherent 

Cause of death not 











j found probably ingina 

1 pectons Syncopal at- 

0 

English 

M 


R 

1 irk j 

1 




tack before death 


i Ink 

Small gut, gan 

Heiiiiotomy and 

D 

Congenital hei nia 4" of 


1 





i 

I 

grenous 

enterotomy tube 
introduced into gut 


gut gangrenous and 
perforated faices did not 
escape until after 


1 









herniotomy Sudden 






1 

1 

[ 

1 




death on 6th day P 
M Artificial anus 1ft 







1 




fiom oaicum , local 

7 

j English 

iM 


R 

8 yiB 

10 hrs 

Small gut 

1 Gur replaced Sac 

C 

peritonitis 

1 Violent taxis by patient 









nblated with silk 


Knuckle of small gut 









Macowen’s stitch 


j much bruised a n d 


1 







with kangaroo ten 


! mesenteiy infiltiated 









don 


causing difficulty m 

S 

j English 

1 

M 

19 

R 

16hrs 

15 hi-8 

Congested small 
gut. 

Gut 1 enlaced Sac 
ablated xnth silk 

1 

reduction 

1 Congenital hernia Con 

1 stnction at both inL 









Mneewon’s stitch 


and ext. rings Fluid 

9 

English 

Rl 

lA' 

R. 

G mos 

24 hrs 

Cfficum and a p 

w ith silkwonn gut 
Gut leplaced Sac 

c 

in sac 

Funioiila) hernia 




1 

1 

1 





pendix 1 

ablated w ith silk 
Macewen’s stitch 
■with silkworm gut 
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No Raco Sex 



10 English M 


11 English M 


12 English M 


13 English M 


14 English M 


16 Bi-ahmin, M 
Central 
India 

16 Gujar, M 
Centi-al 
India 


17 Bengab, M 

Hindu 

18 Bengab M 

Ebndu 


19 Bengab, M 
Hindu 


20 Bengab M 
Mussul 
man 


21 Bengali, M 
Hindu 


22 Parsee M 


23 Bengab, M 
Hindu 


24 Bengab, M 
Hindu 


R 12 yrs 7 hrs 


R 3 yrs I 3 dajs 


B. 3 n ks 0 days 


B. 9 yrs 12 hrs 


Congested small Gut replaced, canal C Congenital liemn 
gut, constric sbt up and sntuied 
tion rings mth silkworm guL 


Deeply congested Gut replaced, sac D 
small gut with ablated inth silk' 


small gut with 
lymph constric 
tion rings 


ablated inth silk' i 
Mace wen’s stitch I 
with^ kangaroo 1 
tendon 


Deeply congested Gutieplaced, calinl D 
small gut slit lip 


CiEcum, portion Hei niotomy and en 
to outei Bide of tei otomy draihage 
anterior longi tube into ileum 
tudinal band 
gangi enous 


B 32yib 2 days Omentum 


E 12 days 12 days 


B. 10 yiB 4 days 


Colon, 

nous. 


gaugie 


Ciecnra, appen 
dix and colon 


Omentum ablated 
with silk Sac ab 
Inted with S W 
gut, Maci M cn 8 
stitch with kanga 
roo tendon 
Enterotomy 


Herniotomy and en 
terotomy 


R 64 yrs 44 hre Omentum, colon Omentum and sac 0 


and loop 
small gut. 


ablated with catgut. 
Pillars sewn 


B 44 yrs 124 his Otecum and Gut replaced Sac 
abont 10" of ablated iwtii catgut, 
iloura Ring sewn with 

catgut 


B. 22 yrs 6 hrs 


B 4 yiB 7 days 


B 20 yrs 6 hrs 


L lOyis 16 hrs 


R 1 yr 7 hrs 


B. 2 yrs 4 days 


Gfficum and Gnt replaced Abln 0 
8-10" of ileum, tion of sac with 
purple catgut. Oanal sewn 

mth catgut. 

OiBoum below Sac ablated with silk O 
ileo-cmcal valve One Mace wen’s 

strangnlated stitch and subsi 

diary sutui’e with 
silk 

About 2ft of Ablation of sac ^with 0 
congested small silk One Mocowen’s 
gut. stitch with silk 

Omentum Sac ablated and also 0 

omentum with cat- 
gut Oanal sewn 
with catgut. , 

S m al 1 loojS of Ablation of sac and 0 
small gut, pur vaiicocele with 

pie catgut. Ext. oblique 

incised Macewen’s 
stitch with Bilk. 

iOacum and Excision of gangre 
' terminal por j nobs ai'ea, sliture of 

tion of ileum 


all layers and 
suMriraposed layer 
of Lembert sutures 
Gut reduced 


Belly distended, abdo 
rainal facies Death 
m few hours p ,\r 
Intestines distended 
add injected Pu 
roDclij matons ncplin 
tis 

Symptoms persisted 
Death 2nd daj P j/ 
6" of ileum and small 
portion of oacura still 
strangulated in sac 
between ext. and int 
obbquo 

'Later plastic operation 
foi’ oui-e of facal 
fisthla , Portion of 
faces jjossed pei lajt 
turn ahoi tl) liter 
operation 

Oongeiutal sat 


Large ainbunt of gun 
greooas gut. 

Recent lymph on surface 
of gut which was aei\ 
thiokeneil and douhtt ill, 
patch of gangrene' in 
cSDCum Ext ring verj 
tigiit, , sudden collapse, 
and death 2nd day 

Giit^ pnrple and ecchj 
mosed Ring large 

Semi sobdifficesin ileum, 
difficulty in reduction 
of gut dnsatisfactorj 
K. U , recurrence iii 4 
months bronchitic 
subject 

Stnetnre at neck of sac, 
ext ring also tifiliU 
Fluid in sac 

Much lymph in sac, 
htemorrhage into gut 
waU previous taxis 
and purgation Onset 
of sjmptoms gradual 

Resinratory failure from 
GUClj Distension of 
belly relieved hj mag 
sulph and enema 

Distension of bell) 
relieved by mag sulph 
and enema 

Little lymph on giit 


Ciecum doCpl) congested 
wuth patch (linear) of 
gangrene on anterior 
surface Constriction 
divided and gut palled 
down Gauze drain to 
replace gut remoied 
2 dU daj Little dis 
tension of belly 1st day 
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Inguinal H itunia — {Govhnued ) 


No 


Bnco 


Sox 


26 


29 


SO 


.SI 


32 


S3 


S4 


Bengali 

Hindu 


M 


Bengali, ' AI 
Hindu 


Bengali, M 
Hindu , 

I I 

I 


Bengali, | M 
Hindu ' 


Bengali, HI 
Hindu 


Eurasian I M 


Bengali, I M 
Hindu 


Bengali I M 
Mussul 
'man ! 




SO 


S7 


Ago 


Side 


Bengali 

Hindu 


Bengali, 

Hindu 


Bengali 

Mussul 

man 


Bengali, 

Hindu 


Bengali 

^fusslll 


M 


M 


M 


M 


A! 


U 


45 


45 


29 


28 


45 


SO 


65 


50 


45 


70 


K 


R 


C Q 


I = 

e| g 
1^- 


4 nios 


26yrs 


lSil-8 


U yis 


6 daj s 


14i lirs 


7 hm 


5 hiu 


2 mos 64 Ins 


R 1 1 A 
yra 


2 yis 


20 yrs 


L 1 year 


R 


R 


10 yi-fi 


S 1 ra 


1 yeai 


12 yrs 


19 lirs 


2 days 


0 hrs 


9 hrs 


20 hrs 


8 hi-s 


5 hrs 


4 daxs 


Contents of Sac 


Troatniont. 


Largo hernia, 
oontaino d 
colon 

7 Oft congestcfl 
small gut. 
Mesentery 
thickened 


Cicciim and 
of ileiim 


Sft 


One foot of 
slightly congest- 
ed small gut. 


2 Sft. congested 
small gut 


CnHinni, appen 
dix and 6-6" of 
small gut 


6" of p u i p 1 e 
small gut. 


8 10ft. of slightly 
congested 
small gut. 


Contents of sac 
small loop of 
congested small 
gilt. 


S loops of pui pie 
small gut 
matted together 


Many coils of 
small gut half 
of which were 
matted togetkei 


24ft. of small gut 


Ctccum, appen 
di\ and about 
a foot of colon 


Out replaced Canal 
silt up Sac ablated 
with silk Silk 
sutui os to canal 
Canal slit up Gut 
replaced Sac 
ablated with silk 
Canal sewn nuth 
silk 

Canal slit up Gut 
replaced Sac ablat 
ed viith silk Silk 
and S W gut 
sutures to canal 


Gut replaced Abla 
tion of sac a itli silk 
jVfacewen’s stitch 
and subsidiary one 
with' Bilk 

Gut replaced Sac 
ablated uath silk 
Canal sewn with 

Bilk 

Canal widely slit up 
Sutui e of panto 
neum aftei ablation 
of sac with S W 

r t Bassini w ith 
W gut 

Ring divided Gut 
replaced ablation of 
sac with Bilk. Mac 
ewen’s stitch and 
others with S W 
gut. 

Canal slit up Pen 
toneum sutured 
with S W gut 
One Macewen and 
subsidiai’y silk 
stitches to ca'nal 

Ext nng divided 
Gut replaceil abla 
tion or sac Mac 
ewen’s stitch Silk 
nsed Exc of by 
drocele sac 

Ext ring divided, 
adhesions of gnt 
partially separated 
Gut replaced Sac 
ablated Macewen 
and Bubsidiaiy 
stitches with silk 

Canal slit up Gut 
replaced Sac ab 
lated Macewen and 
subsidiary stitches 
Silk used 

Gut replaced Sac 
ablated Perito 
neum sewm with S 
W gut Macowen’s 
stitch and subsidiary 
sutures with silk 
Ext oblique slit up, 
Sac ablated One 
Macewen and sub 
sidiary stitcb with 
silk Ext oblique 
sexvn with S W 
gut 


0 


0 


0 


C 


0 


C 


C 


RaMAUKS 


Fiiniculai 

difficult 


Reduction 


Turbid 0uid sac Diffi 
c u 1 1 y in reduction 
Distension of belly for 
several days , i elioved 
by mag sulph and 
onemata 

Ido and taxis before 
admission AboiitlfLof 
ileum raucb iiihltnvt- 
od with blood Bloody 
stool after opoi ation , 
little distension later 

Stricture not divided 


Mesentery swollen, 
causing difficulty in 
reduction One bloodj 
stool after operation 

Difficulty in reduction 


C 0 n s t r 1 otion rings 
Fluid in sac Belly 
distended Congenitcd 
hernia Distension 
I'eheved by mag sulph 
and eneraata 

Difficulty in reduction , 
large amount of fat in 
mesentery Stitch 
sinus Truss 


One appearance of hernia 
a year befoi o 


Pendulous intrapen 
toneal lipoma at neck 
of sac also removed 
Stitch sinus 


Great difficulty in re 
duction Stitch sinus 


Scrotal elephantiasis 
Very big ring 


Slow strangulation Gut 
ffidematous Mesen 
tery bruised ' Stitch 
sinus 
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Inguinal Bkrnia — (Oontirmed) 


No 

t 

1 

Race j 

l 

Sex 

Ago 

Side 

go 

o 

o & 

_r; c 

leg 

c 

8S 

Bengali 

Hindu 

M 

45 

R 

2 jrs 

18 hrs 

89 

Bengali, 

Hindu 

M 

68 

R. 

5J yrs 

17 hi-s 

40 

Bengali 

Hindu 

M 

30 

R 

2 yrs 

9i hrs 

41 

Bengali, 

Hindu 

M 

19 

R 

2 roes 

16 hrs 

42 

Bengali, 

Miissnl 

man 

M 

85 

R 

■' 

6 hrs 

48 

Bengali 

Hindu 

M 

67 

L 

25 yis 

6 hrs 

44 

Bengali 

Mussul- 

man 

M 

\5 

R 

2 yrs 

8 hrs 

45 

Bengali 

Hindu 

M 

82 

R 

9 mos 

86 hi-8 

4B 

Bengali, 

Hindu 

M 

80 

R. 

1012 

yiB 

2.8 his 

47 

Bengali, 

Hindu 

M 

47 

R 

2 jis 

0 hrs 

kS 

Bengali, 

Hindu 

M 

55 

L 

0 mos 

21 hrs 

49 

Bengali, 

Hindu 

M 

1 

1 

; 

1 

85 

R 

2 jws 

0 hrs 


Contents of Snc 


Ctccum anfl ap 
pendix 


6" of deeply con 
(jested colon 


12" of cedemntoiiR 
small fjut 


6" of small "iit 
purple, oon 
stnction rings 


S 4 ft deeply con- 
gested small 
g n t Well 
marked con 
stnction nngs 


Many coils small 

gilt 


2ift of small gut 
M ith separate 
loop 9" in front 
strangnlnted 


Small gnt 


Two loops of 
slate coloured 
small gnt 
Omentum 


Omentum 


One loop of small 
gnt 4" in front 
of 2nd about 8" 


Congested small 
loop of small 
gut Omentum 


Treatment 


Canal slit up Has 
sini mtb silkworm 
gut Gut replaced 


Gut replaced Sac 
ablated ^lac 
ew oil’s stiteh with 
silk 


Gut replaced Sac 
ablated MacewCn’s 
stitch with silk and 
secondary stitch 
with S W gut 

Gut replaced Sac 
ablated, Mace wen 
and other stitches 
with S W gnt 
Varicocele excised 

Canal slit up Gut 
led need Sac 
ablated Macewen 
and subsidiary 
stitches Silk and 
S W gut used 


Gut replaced , upper 
part of sac ablated 
Macewen and other 
stitches wath silk 

Gut 1 eplaced Canal 
slit up Sac 
ablated Macewen 
and other stitches 
Silk and S W gut 
used Hydrocele 
tapped 
Coeliotomy 


Omentum ablated 
Gut replaced Sac 
ablated Macew en 
and subsidiara 
stitches Silk and 
S W gut used 


Omentum and sac 
ablated Mac 
ewen’s stitch with 
silk 

Gut replaced Sac 
ablated Macew en 
and other stitch to 
canal Silk and S 
W gut 

Gut replaced Sac 
ablated Mac 
ewen’s stitch with 
silk and secondary 
with S W gut 
Omentum ablated 


a 


D 


Rv M \.UK8 


I 


D 


C 


D 


D 


D 


Much distension of 
ciccnm ascitic fluid in 
belly Colon greitly 
d IS tended during night 
intorfcrcnco with heart 
action Was not sent 
for until patient pulse 
less died from hd 
of an enema 

Bloody fluid in sac. 
Very tight ext nng 
Veins of cold varicose 
in places foiming 
rfobiilai masses size of 
Barcelona nut 

Congenital Impel feet 
septum in sac above 
testis 


Funicular Tight ext 
nug and also band at 
neck of sac 


Congenital Extreme 
shock on admission 
Hmmoi rh igo inside gut 
and in wall lleeovored 
from shock Offensive 
bloody stools and 
hmmatemesis Vomit 
ing and hiccough pei 
Bisted BoivbIs open 
seveiul times Belly 
did not distend Death 
4th day 

Sti icture ext ring, which 
was vei y large 


'Thick mesentery causing 
difhculty in lediiction 


Reduction on masse, 
vide infi-a. 

Patient restless sliortly 
after op Pidso fcelne 
Abdominal pain Later 
vomited coffee ground 
material Heath m 
20 hours No P 
cause of death ’ 

Fat and fiabhj subject 
jMicturated into dre^ 
mgs Acute sepsis 
Local cellulitis 

Stnctiireext ring 


Taxis outside 
rhage in gut 
blootly 

■ ext ring 


Stricture i 
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Inguinai. H krnia — ( Covlinued ) 


No 

1 

Race 


B 

Side 

Duration of 
Hernia 

Duration of 
Strangula 
tion 

Coiitoiils of Sac 

Treatment 

3 

erj 

O 

Hfmahks 

50 

Jew 

1 

^ 1 

M 

66 

L 

2 jis 

17 Ill's 

Lai ge mass of 
omentum with 
loop of small 
gut 111 midst, 
dai It rod and 
M itli roughened 
ant face 

Gntieplaced Omen 
turn closely adlio 

1 ent to sac liratured 
and ablated upon 
sao about IJlbs 
Canal slit up Pe 
ntoneum sen n ivith 
silkworm gut. 

Macewen and se 
condary sutures of 
silk Ext oblique 
with S W gut 

0 

Hydiotole of bernic<il 
sac Stitch sinus 

61 

Rengali, 

Hindu 

M 

30 

1 B 

6 nios 

5 Ill's 

Voi V deeply con 
gosted small 
gut Oraontnm 

Gut replaced Omen 
turn and sac nb 
lated M a 0 0 w e n 
and subsidiai y 
stitches 

0 

Gut necked in incision 
double continuous 
s u t u 1 e Congenital 
sac , attempt at forma- 
tion of tunica vaginalis 
Vei'y tight constriction 
at int img 

2 

Mvissul 

man 

1 

j 

1 

M 

1 

40 

1 

L 

12 yi-8 

14 lira 

2 ft congested 
small gut. 

Gilt replaced Sac 
ablated, Macewen 
and secondary 
stitohes Silk and 
S W gut 

c 

Hard nodules in mesen 
tery close to gnt 
Stitch sums 

63 

Bengali, 

Hindu 

M 

82 1 

j 

j 

1 

R 

20 yrs 

3i Inn 

2 ft. small gut, 
cieciim a d h e 
rent to neck of 
sac 

Sac ablated, ctecum 
wounded, double 
continuouB silk 
suture , replaced 
ivith portion of sac. 
Canal sewn with 
S W gut. 

c 

Cocaine anaisthesia 
Previous strangulation 
and heiniotomy by 
McLeod 10 15 yi's pi e 
vioiisly 


Mussul 

man 

M 

60 

L 

1 yr 

7i lira 

3 large loops of 
small gut 

Gut replaced Sac 
ablated, Macewen 
and subsidiaiy 

sutures Silk S 
W gut 

0 

Ice and taxis outside 
Gut on opening sac 
still cold fiom the ice 
Bloody stools foi two 
days Stitch sinus 14th 
day 

66 

Bengab, 

Hindu 

M 

62 

B 

i 

7-8 yra 1 

1 

281118 

Omentum and 

3 ft of small 
gut 

Omentum ablated 
Gut replaced Sac 
ablated Macewen 
and subsidiary 
sutures 

0 

1 Hieraorihage in nail of 
, gut , mesentery cede 
' matous and much fluid 
in sac Peculiar pocket 
in sac, appai-ently imi 

1 tatmg infantile type 

1 Blend from glaucoma, 
atheroma and chTOnic 

1 bronchitis 

56 

1 

Bengali, 

Hindu 

M 

61 

L 

7 yi-s 

6J hi-s 

2 ft. of congested 
small gut. 

Gut replaced Sao 
ablated Macewen 
end other stitches 
Silk and S W gut. 

c 

; Much fluid in sac Little 
distension 2nd day 

67 

Bengali, 

Hindu 

M 

42 

R 

1 mo 

i 

7 Ill'S 

Oteoum appen 
dix 3"^ of colon 
and 8" of ileum 

Gut replaced Sac 
ablated Macewen 
and subsidiary 
sutures Silk and 

S W gut 

0 

Ice and taxis under 
HCClj outside Bloody 
fluid in sac Caicum 
very moveable, appa- 
rently meso ciBcura 

5S 

59 

60 

Bengali, 

Hindu 

Bengali, 

Mussul 

man 

Bengali, 

Hindu 

M 

M 

35 

30 

60 

L. 

R 

R 

12 yrs 

8 days 

2 Jl-8 

16 lirs 

8 da3a 

6 lira 

8"" of purple 
small gut omen 
turn 

Loop of gangrp 
nous gilt 

Cteciim 4" of i 
ileum 

Omentum and sao 
ablated Mocen en’s 
and subsidiary 
stitches Catgut. 

Enterotomy 

Gut replaced Mac 
ewen and subsidiary 
sutures Xylol 

catgut. Radical 
cure of double 
hydtocele 

c 

D 

0 

Congenital hernia , con 
stnction by pentoneal 
at site of int nng, 
difliculty in division 

Scrotlim gangrenous 
Abdomen distended 
Improved Sudden 

death 6th day, heart 
failure No undigested 
food from artificial 
anus 

Blood stained fluid in 
sac. 

s 
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No I Race 


61 


62 


63 


61 


65 


Bengali, 

Hindu 


English 


English 


English 


English 


Sex 


Age 


M 


M 


F 


F 


20 


48 


64 


50 


60 


Side 


e =: 

p 

u 

p 


_ 3 
o 

*5 £ c 
S-is 2 

S CO 


Contents of Sac, 


'I'reatment 


B. 


K 


R. 


6 days 


3 >r8 


7 yrs 


1 yeai 


6 days 


Small gut 1" Cfflliotomj 


FEMORAL HERNIA 


20 yrs 


9 hrs 


3 days 


24 hrs 


Small gut and 
omentum 


Small gut and 
omentum 


Loop of small 
gut 


Omentum ablated 
Gut replaced 


Macewen’s 
raent of sac 


treat- 


Omentum adheient 
to sao ablated Gut 
replaced Sac 
twisted, ligatured 
and ablated 

Herniotomy and re 
duction 


VENTRAL HERNIA 


60 hrs 


Loop of small 
gut 2i'' gangre 
nous Omen 
turn 


Omentum ablateil 
Resection 6" of gut 
anastomosis with 
Murphy’s button 
Exploration and 
enterotomy 2nd 
day 


D 


RfcM \11KS 


Reduction cn nnsse, 
vMe infill 


Small gut purple 


Small gut purple, mcU 
marked constriction 
rings 


Gut purple and doubt 
ful, replaced and gauze 
drain to loop , difScultj 
in reduction Gimber 
nut’s completely and 
Poupart’s ligament par 
tially di\ idw 


Symptoms abated after 
^ 2nd day reeiiirwl 
Exploi-ation showed 
resected gut imme 
diately beneath Inci 
Sion, surrounded by 
adhesions Button had 
sloughed through gut 
wall in two places, no 
extravasation Abdo 
men irrigated Death 
3rd day P 31 Anus 
3ft. from emeum, gut 
distended inth thin 
hakes of scattered 
lymph 


On examination of the list, one notices the 
large immbei of cases of inguinal herniEein which 
the csecuin foimed pait of the contents of tlie 
sac , thus out of 14 English cases it was present 
in 4, « e , 28 5% 

The small numbei of cases makes this of 
little value and is piobably meiely a coincidence, 
for out of a seiies^ of 106 cases of strangulated 
inguinal heiniEe the caecum was present eight 
times ranking a total of 7 6% (My cases were 
included in this senes ) 

In the Indian senes, however, it was present 
twelve times in a total of 47 cases = 25 6% This 
numbei, though small, is perhaps sufficient to 
enable one to say that csecal heimse are more 
fiequent in India than in England 

The lecoida of cases to which 1 had access 
weie much too inaccurate to be of any value, 
otliei wise a long senes of Indian cases would 
prove the point 

Biunner* out of 417 cases of lierniotomy 
found the caecum present in 2 8%, and Bull® 
while stating that csecal hernise aie more 
fiequent than usually supposed , found the 
csecuin 31 times out of 865 cases == 3 7% 

The causation of this frequency has to be 
considered, or rather since the ciecum must be 


fieely movable (except in the case of veiy laige 
hernia) to peimit of its enteiing the sac of a 
hernia, the causation of the moluliti of tins 
oigai) Tieves* out of 100 bodies found 11 ciecii 
that could be made to touch the undei-suiface 
of the livei and any pait of the left side of the 
pelvis, and in some of the specimens the ciEciini 
might well have occupied a left iiiguimil oi 
femoral henna 

The mobility of the caecum depends in (he 
mam upon two conditions, first, the length of 
intestine winch extends between the tip of the 
caecum and the leflection of the pentonoiim, and 
secondly, upon the pieseuce of an ascending 
meso-colon The formei factoi is of the gieatei 
moment 

To decide whether the csecuin was more 
mobile in natives of India 120 bodies weie 
examined Foi the vast majoiity of these obser 
vations I am indebted to Majoi Vaughan, IMS, 
and Captain Leonaid Rogeis, IMS There was 
no selection of cases except that those dying 
witbmaiked intestinal lesions weie (xcluded 
Majoi Vaughan’s cases were of sudden death 
examined in the couise of his duties as Police 
Surgeon of Calcutta, so that the specimens may 
fauly be considered as average 
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In this senes 79 weie Hindus, 37 Malioraednns, 
and 4 Native Oliiistians , 85 males and 36 
females The ages vaued between 11 — 80yeais, 
tlie aveiage lieing 35 

Dividing this senes into tliiee classes, we 
liavc A In 73 siieumeiiH tlie osecum was 
fixed, te, It could not have toimed pait of the 
ciiiiteiits of a het nia 

Glass B 111 26 it was inovaide, that is, 
the oigan could liave enteied the sac of a light 
inguinal hernia 

Glass G In 21 cases it was veiy movable 

Considering onI_) the last class of case we find 
a pel tentage of 175 as compand with Tieves^ 
11%; that we can conclude that given a light 
inguinal heinialsac, the ceecum is raoie likely 
to entei it in Indians than in Euinpeans 

In some of these cases wlieie the ctecuin was 
veiy movable the cause was congenital te, 
the foetal condition of the oigan peisisting into 
adult life On the othei liand, may there not be 
an acquiied factoi 

The native of India is piacticalh a vegetal lan, 
and Ins food leaves a large amount of intestinal 
ddbiis, the bulk of his fgeces being much gieatei 
than that of the Euiopean, this can be 
easily obseued uy passing the outsknts of any 
Indian village Moieovei, Buchanan^ has raa<le 
exact observations on this point, tind states that 
the aveiage weight of the solid excieta of a 
Euiopean is 4 ozs , while that of the native of 
India is at least 8 ozs 

'riiis additional weight and hulk vyill tend to 
elongate the ctecum when the subject is in the 
eiect piisitioii, and maj’ possibly,dui mg the course 
of jears, diag down the peiitnneal attachment 
of the oigan sunilaily to what occuis in laiwe 
old standing heinne 

Many of the cases of csecal hemifein the 
above table weie of advanced age 

Macewen,® too, lias lecently diawn attention 
to tlie amount of digestion whicli goes on in 
the ceecum, and quotes cases of Ins own showing 
the distmbance of digestion which occius 
eithei when a csecal colotomy is peifoimed oi 
when that oigan 18 totally lemoved Rofeiiine 
also to compaiative anatomy, he shows that in 
carmvoious buds and animals, digestion takes 
place chiefly m the uppe, pait of the digestive 
tiact, tlie cseca being small while in the heibi- 
voia it 18 enoimous 

the^TitTcV"” E»"opean with the Indian, 
the lattei is much more ..f an heibivorous 

animal than the foimei, and we should tbeiefoie 
expect the lattei s ctecum to be bettei deve- 

m n, a 


hernia when one exists 

conditions may possibly ac 

wiinirseei"?^^? consideratum it 

le seen that no example of congenital etecal 
hcinm oocn.sm tlie above sene^ Ctecal 


account 
rate 
It 


Some of the above cases aie woith descnbitig 
in nioie detail 

Case No 45 The jiatient had had a henna 
toi nine months thuty-sixlioui 8 befuie admission, 
he had eitliei replaced the henna, oi it liad 
suddenly slipped up A different histoiy could 
easily be elicited from time to time 

He bail suffered fiom pain in the belly, con- 
stipation and vomiting On admission he was 
m good condition and walked into the hospital 
The right inguinal iiiig was possibly a little 
laigei than tlie left but nothing could be felt 
Theie was an impulse on coughing and he had 
fevei An enema was given and piodiiced a 
small stool, he vomited once that day The 
condition in the evening was the same except 
that the abdominal pain was less On the 2nd 
day the condition was the same, anotner enema 
had been given pioduciiig a small stool and the 
bell}' was not distended In the evening tlieie 
was a little distension and he had vomited twice, 
a third enema ))ioduced a small stool On the 
3ui day liis condition had changed maikedly 
foi the worae , the belly was distended and ab- 
dominal tacies was piesent The fevei had per- 
sisted since admission Coeliotomy was per- 
foimed thiough the right lectus something ex- 
tieinely like an intersusception presented, a coil 
of distended and congested small gut eiiteiing 
what appealed to be a whitish scaried looking 
csecuin The small intestine was pulled upon 
and the two portions at once sepam ted , it was 
then found that what had pieviousl} appealed 
to he the caecum was the mvaginated sac , the 
extiemity of whicl had iiseii into the abdomen 
foi 1^ in The aiiangeraent was exactly similai 
to that which sometimes occurs in stripping off 
the fingeis of a glove, in which tlie gi eater poi- 
tion of the length of a fingei has been turned 
inside out while the terminal portion retains its 
noimal position in legard to the finger of the 
hand In this poition the loop of gut remained 
strangulated The sac was tiansfixed below 
ligatured and lemoved The intestines were 
slightly distended but appealed recoveiable 
The opeiation lasted 16 minutes The pulse 
and respiiation late ran up and he died in 
24 home 

Case No 61 was very similai He was ad- 
mitted as a case of intestinal obstiuction and 
opeiation peifoimed, later the following history 
WM obtained by dmtof much careful questioning 
The hernia had fiist appeared five da} s befoi e ad- 
mission witli all the symptoms of sti angulation 
he was attended by a native practitioner who 
diagnosed hydrocele, he piescnbed a liniment 
with which he himself rubbed the swelling and 
the patient latei vigorously followed his example 
the swelling was slowly reduced on the 2iid day’ 

i he symptoms pei-sisted, and on admission on the 
5th day he piesented the tyincal appeal ance of a 
case of intestinal obstiuction Cnthotomy was 
peifoimed thiougli tlie light lectu- , a disrended 
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ooi! of intestine presented which was tiaced 
(lownwaids to the neighbouihood of the internal 
ling where a hand was felt, the incision being 
enlarged downwards a condition was found 
almost exactly siinilai to the preceding case with 
the exception that the invagination of the "fingei 
of the glove ” was not syinnietiicn! being longei 
on the outei side About one inch of small gut 
was nipped, it was aneemic hut quickly lecov'^red 
colour aftei lelease fiom the sac The distal 
poition of the gut was veij small , the contents 
of the distended loops weie passed on by 
manipulation A little bloody fluid was present 
in tlie peiitoneal cavity and this was n ngated 
with waim boiacic lotion Calomel gi ^ up to 
gis IV was given every foui lioum and esenne 
snljiliate gi hypodenmeally , the bowels weie 
fieely opened The tempeiatme rose for s >me 
(la>s aftei ojieratioii The wound was die'«sed 
on the 5th day when theie was a little disten- 
sion beneath ir with peiitoneal friction , othei- 
wise lecovei}' was uneventful, the wound healing 
by 1st intention 

Tliese two cases exemplify the difficulty of 
diagnoMS in this condition, moie particularly in 
legaid to the histoiy In the fiist case, it varied 
veiy much fioni time to tune, and in the second 
the friends, who had been with the patient 
throughout the whole of his illness, at first 
denied the existence of either a hernia oi any 
foim of scrotal swelling whatsoever The fiist 
case also shows the value of the adage “ when 
in doubt opeiate ” 

The onl}^ othei case calling foi particulai 
mention is No 28, which showed a condition to 
which I have been unable to find any lefeience 
Biiefly lecapitulabing, it was a cmcal henna in 
which the oigaii wns much distended with gas, 
lb wns lebuined, and a radical cuie peifoimed 

The patient left the table in good condition, 
tlie operation took place a^^out 9 PM , dunng 
the night the laigo intestine became greath dis- 
tended, so much so that the action of the dia- 
phingm and the heart weie inteifored with 
IJnfoitunatel}', although the patient was seen by 
the Asst Suigeon on duty several times dunng 
the mghb, he did not inform me of the giavity 
of the patient’s condition until 7 A M when he 
was raoiibund It is piobable tliab an enema oi 
the passage of a long rectal tube would have 
pi evented a fatal teimiuation to the case 


the metliod of treatment to he adopted in llus 
class of case 

Except m cose No 13 theie was nothinrr of 
particulai inteiesb about them, heie ganwreiio 
had supeivcneil aflei onlj 12 houis’ sti angula- 
tion, due to excessive taxis by the patient, and 
shows the necessity of o|»eniug the sac in oveiy 
case 

* Maciead\ states that gangrene has been 
known to occni aftei only 4< lioni s’ sti angulation 
Riclibei saw it aftei 8 hoiii-s and Beigei after 10 
hours 

As regaids treatment — Many of the abo\o 
cases had been subjected ,t" prolonged taxis 
before coming to hos|iibal, and one saw the 
effects ot this in huusing of the gnt and mesen- 
teiy at tie time of opeiatum, and latei m some 
cases hj the passage of lilood pei anum 

In some, too, m which ice had been applied for 
a long time the contents of the sac weie found 
to 1)6 quite cold, and in these blioie was often 
maiked distension of the abdomen aftei opera- 
tion The cold being another factor tending to 
pioiluce paialysis of the gut, heuLe both these 
lemedies should he stnctly limited m the tunc 
of then applicatmn 

If theie IS difficulty in reduction tlie best 
tieatmenb is to sht the canal up widely, since it 
18 liettei to have the intestines mside the belly 
ami to spend a few minutes longei in peifoiming 
a ladical cuie than to waste time in mci easing 
the damage to the gnt by striving to i etui n it 
thioiigh a small ojiemng 

As legaids mmtality, the total of the above 
cases leached 21 5 pei cent, and of these one at 
least (No 5) might taiily be excluded, comparing 
this lesult with a total of 959 cases collected 
fiom the leooids ol tliiee Londou Hospitals,®'®” 
in these the total moitatvty was 24 pei cent 

Macieady^ quotes a senes of 1,063 oases with 
a moi tality i>f 58 4 jiei cent , hut in these omental 
heiniiB weie e\cl tided and the time embiaced 
include'! some years in the pre antisejitic eia 
The English cases have already been published, ® 
foi ))ermi8sion to publish the majority of the 
Indian cases I am indebted to Col R D Muuaj, 

I M.S , Lieutonant-Colonel R H Charles, IMS, 
Majoi D M Moir, IMS , and Majoi R Bird.lMS, 
foi whom I was acting at the time of admiSBion 
of the patients 


There weie seven cases of gaiigienous heinise, 
five weie treated by making an aitificial anus , of 
these foui died One case treated by resection, 
and end to end anastomosis with Murphy's button 
also died, and one by excision of a small aiea of 
gangrene and sntuie which recoveied This is 
a fill’ll percentage of gangrenous cases compared 
with the total numbei recorded The condition 
of most of them was so bad as to pieclude all 
but the mildest operative measures Baiker’s^ 
recent extensive resections, however, have given 
iiettei lesults ilian pieMOUsh, and appears to he 
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THE EFFECTS OF TROPICAIi LIGHT ON 
WHITE MEN 

Under tlie above title Ma]or C E Woodiuff, 
M D, Siugeoii, U S Aim}', has published a book 
which cannot fail to be of inteiest to all dwelleis 
111 the tiopics Following the theoiy of Von 
Schmaedel that the pin pose of tlie pigmentation 
of the skill in all laces inhabiting waiin countiies 
was to piotect the individual fioin the effects of 
actinic 01 shoit wave i ays Major Wooduiff has 
taken up the subject and discussed it in a 
volume of 388 octavo pages We aie not 
impressed with the somewhat confident and 
dogmatic maiinei in which the most modem 
hypotheses concerning matter and foice are 
discussed, in fact these 120 pages of introductory 
matter aie by no means satisfactory 

The point which Major Wooduiff has sought 
to establish is that it is tiopical light latliei than 
tropical 'heat which leiuieis countiies unfit foi 
the peimanent colonization of wiiite men To 
resist the huitful action of the short mys man has 
111 the com-se of many centuries evolved a degiee 
of pigmentation riecessaiy to lesist the tiopical 
light This assumes appaiently tliat the vaiious 
shades of pigment from the yellow Japanese to 
the black Negio or daik Diavidian is adapted to 
the vaiying giade of illuminalion fiom the lati- 
tude of, say, Tokio to that of equatoiial Afuca 
Accoiding to this hypothesis, tliere should be a 
regulai giadation of shade fiom yellow to black 
paoi passu with a gradation in the intensity of 
the shoi t lays of light Is this a fact, and what 
pvoof have we of it ? 

We may and do admit the main fact of pro- 
giessive colorisation, and agiee that this change 
of skill colour lequiies a slow migration and 
ages of natmal selection to weed out the 
unfit and allow of the most piotected to suivive 
and tiansmit their innate predisposition to a 
deepei skin colour to then offspung 

If this piocess 18 nob earned out by insensible 
gradations by families and individuals moving 
towards tlie equatoi by slow stages, the effect is 
very diffeient Majoi Woodruff holds that 
einigi-ants from any zone to one with moie intense 
light will, if the heat be not too excessive, feel 


an intense stimulation, manifesting itself at 
first in unwonted activity, and a restlessness 
of mind and body, winch, howevei, in tlie next 

geneiation passes into neivoiis iiritability and 
instability followed by gradual degenciatioii of 
tissue and exhaustion of energy Majoi Woodruff 
considers that in the subtiopical paits of the 
United States the Spaniard and the Italian will 

in time oust the Anglo-Gei man elemeiit, who will 
then become confined to New England and the 
Noi th-West 

We agiee with Majoi Wooduiff that tlieie is 
no such thing as acclimatisation m the indivi- 
dual, what IS called such is only expenence 
deiuly bought, and he points to the low birbh- 
late of Austialia as an indication tliat theie 
acclimatisation is incomplete, but a similai low 
biith-rate in Fiance and even in England is 
smely explained by very diffeient causes Majoi 
Woodiuff IS stiotigly against attempts at coloni- 
sation and peimanent acchmatisatuin by inter- 
mauiage with the native population Sucli 
attempto have pi oved ghastly fai lines, and the 
piogeny, as seen in the South Ameiican Re- 
publics, only undergo a pi ogi essi ve detei loi ation — 
"struggling with goveinments unfit for them and 
no one allowed to help them,” kept away (as even 
oui authoi admits) by the Mumoe doctime On 
the Aiyaii question Majoi Woodruff has much to 
say Piiraitive man, who piobably appealed in 
some noi them legioii moved south, but, accoiding 
to oui author, mail in moving south waid degenerat- 
ed mentally the brown races being supenoi intel- 
lectually to the black, but infeuor to the white, 
the most "bi am V ” (the woid is our author’s) race 
has been the Aryan who has moved southward 
and imposed his civilisation and his language 
on the daiker southern races, but accoiding to 
Majoi Woodiuff that Aiyan lace has died out, 
and " the Sanscrit speaking ” millions of 
Noi them India aie no more Aryans than the 
English speaking Negroes of the United States 
aie Englishmen The Aiyan conqueiois imposed 
j then lilies, then language and their civilisa- 
tion on the aborigines, just as the Romans 
did in Spam, but the Aryans have long disappear- 
ed as (ecG hypothesi) no Aiyans could Jong 
suivive 111 the valley of the Ganges 

With many of the lules laid down by Major 
Woodiuff we can agree, but we are not convinced 
of his lecomraendations as to the libeial con- 
sumption of meat .and nitiogenous foods, .or in 
the necessity in the tropics foi the moderate use 
of alcohol 
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To tins ai\d other pai ts of this most suggestive 
book we shall piobably letuin It is a book 
w’liich we can strongly lecotnmenl to oui 
readeis and it deserves the sei lous attention of 
all mteiested or et gaged m tlw administration 
of tiopical countiies 




OUR SPECIAL NUMBERS 

CoiONEL S H Bkowni-, CfE, and Lieut - 
Col G F A Hams, F K C P , I M s , who kindly 
consented to adjudge the meiits of the pajieia 
contiihuted to oui special dysenteii nuinbei 
have decided that the piize piesented b} Messis 
Thackei, Spink & Co of Rs 100 shall be 
awaided to Capt E A G Mathews, IMS 

Wk lieieby announce that Measis Thacker, 
Spiiik & Co have vei)' kindl 3 '^ offeied auothei 
pnze of Rs 100 for next year The subject 
winch we piopose is Sozv Plaque ts spiead 

We invite the attention of the many medical 
officei s employed on jilague duty Our intention 
is Gi obtain a number of p'iactical papeis on 
this all-impoitaiit subject, and t.> limit the 
subject to the methods of the spiead of plague 
and as a consequence the best means of pieven- 
tioii The popeis slioiild be sent in by 1st 
April 1906 


THE MATERNITY HOSPITAL, MADRAS 


pnraiparffl was 11 4 hours, and in miiltinano 
7 1 hours '■ 

The following note speaks for itself — 

"Tbe total number of deatlie le 61, of which 1 case 
ns, complex labour, pneumonia, renmined from last' 
during 1904 Exclnding 10 cases m 
which death occurred before delivery, the mortality js 
2 68 which IB 0 48 more than last year Besides the 
above, 10 other cases were admitted in a monbnnd state 
and if these be deducted the mortality is still further 
reduced to 2 08 per cent The mnrtahfi m still ven 
high compared with hospitals in tlie United Kingdom 
and I am afraid it will remain so for many years to 
come The reasons are very apparent, first, cases are 
left long in labour and are brought ae a last resource to 
the hospital, and secondly, the ignorant barber midwife 
18 allowed to examine and manipulate the patient before 
admission, and the patient le often in consequence ven 
septic on adroieaion In cases of “ inertia ” the practice 
of these women le to make the patient sit over hoi 
ashes, and even to fill the vagina with them, the result 
IS that we see them with the vulva enormously ewollen, 
and 111 some cases the skin over the buttocks slonglis 
frona the great heat that Ime been applied In cases ol 
retained placenta the barber midwife makes her patient 
stand against the wall, and with her head makes forcible 
pressure against the abilomeu, and if blood. fiown it is 
considered a good sign, and if after a time the placenta 
18 not “ forcibly expressed, ” elie says she can do no 
more, and the patient le brought to hospital, probabl; 
in the last stage of collapse Within my knowledge 
one case of fractured (not mere separation at tlie 
symphisis) pubic bone has been the outcome of this 
mode of “ expression ” Asa contrast to this high rate 
of mortality, I may quote the case of our ‘batta’ 
women A certain number of women are taken in tha 
last month of their pregnancy who have to sleep in the 
shed allotted to such cases They receive a small monej 
dole which helps to feed them and their family Tin 
women are generally of tbe poorest and dirtiest claesos 
Since 1894, 2,146 have been delivered, and of theseSdied, 
or a death rate of 0 37 These women are not examined 
by any one outside, and are seen as soon after labour 
sets in as possible They are not all natural labours bb 
may be seen from the following instrnniontal 62, twniB 
12, plav-enta pleevia 8, postpartum heemorrhage 21, 
adherent placenta 3, eolamnsia 3, albuminuria 2, valve 
disease of heart 2 ” 


The Repoit of the Government Mateinifcy 
Hospital, Madias, is always one of interest 
Doubtless equally good woik vs done in othei 
and similai laige institutions in the othei pie- 
sidency towns, but as then lepoits do not see 
the light it IS difficult to compaie then woik 
Theie were 1,989 obstetric cases dealt with in 
the Madras Hospital, and of 1901, delivenes in 
hospital 1,34<2 aie classed as natuial, 1,328 having 
shown an occipito posteiioi piesentation, and 
14 a face presentation Of labours teimed 
difficult, theie weie 122, 7 of which aie classed 
as tedious and 116 as labonous Theie weie43 
cases tiermed pietei natuial, vts , inveited 21, 
transveise 14, and compound S Of the com- 
plex deliveries there were 24 cases of twins, 56 
cases of hmmonhage, 25 of eclampsia and 18 of 
letained membranes Oi to classify in another 
way, the natuial labours weie 69 per cent, diffi- 
cult 6 pel cent, preteniatm-al 2 pei cent, com- 
plex 16 per cent and abortions 6 per cent 
(omitting decimals) Out of 1,936 cases the 
age of 110 leas than 306 was under 19 years 
of age The average duration of laboui m 


As we have said in a foimei notice of this 
leport, it is veiy desiiable tliat the statistics of 
this hospital should be compiled foi 10 yeais 
The recoid would be one of peimanent value 
as legaids the aveiage of incidence of the van 
ous classes of obstetnc cases in the native 
women of Madias 


THE SPIROCHATE OF SYPHILIS 
As tlie Gel man and French literature on the 
discoveiy of the spnochtete pallida in ^syphilis 
IS notieadilj’ available, we quote tlie following 
good account of it from the Medical ChonicU — 

In a large number of cases of syphihs there have 
been observed in the primary Ri.ree, in the coiidjlomafa 
an<l in the inguinal glande two particular varieties or 
epirochiBtes , 

The patients examined were in the priromy an 
secondary stages (3 weeks to 3J inonthe after infection;, 
one of them was a child, the subject of congeal 
syphihe Metchnikoff and Boux have also observeo 
the orgauieme in scrapings obtained from “ secondary 
papules in apes, the subjects of experimental sjpnuis 
Schaudiiin and Boffninnii desenbe two diBini 
apecief of BjniochretPH — nj-irocho’U refrxwtCM m 
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tpxrochate paJhda Tlie latter ib conaiderod to be moi e 
cJoaelj' aHSocmted witli sjphilitic conditioiia It vanes 
m length from 4 to M /i , it is thread hie and spiral in 
appearance, being haidly 0 26 ^ even in tlie thiolcest 
foiniB The number of ciirvea present varies between 
aix and fourteen , they are not regularly spiral, being 
rather abrupt in the centre, more open towards the 
extremities and sometimes nearly effaced The extre 
mities are pointed The smnllei organisms appear bhe 
the detached flagellte of the typhoid bacillus Motility 
IS very marked, and the spirochtste is pale and almost 
transparent and extremely difficult to stain 
The spirockcste pallida has only been found m purely 
syphilitic lesions The tpxrochcBie refnngevs, whose 
curves are broader and more undulating, is relatively 
Isrger in size, IS easily stained, and has been found in 
normal smegma, in balamtia, and in catarrhal disorders 
of the genitJvl mucous membranes 

Method of ^-vamt nation — Films or smears are made 
from the secretions of syphilitic sores — mucus papules 
due to Secondary infection being preferably selected - or 
from excised glands When the patient objects to there 
moval of the gland, some of the contents mai he with 
drawn by means of a syringe In such a case, the skin after 
shaving is thoroughly sterilised, and tlien washed with 
normal saline solution The gland is fixed between the 
left forefiiigai and thnmh and the right h n d used to 
pass an aseptio syringe into the gland On raising the 
piston, a small quantity of wlnte red fluid, mixed 
perhaps with a little adenoid tissue or blood is drawn 
up into the syringe The operation is piactically 
painless Prom the fluid obtained smears or films are 
prepared The method is also of vise for pui poses of 
inoculation The films or smears are dried and fixed 
111 absolute alcohol for ten minutes 

'•tatntng ■ — The fixed films are stained for 12 — 24 
hours m Giemsa’g azur blue solution 
Dissolve Qiemsa’s azure i, azure ii, eosn. (Grubler) in 
methyl alcohol and neutral glycerine (equal parts) 
Add three drops of this mixture to 10 cc of water 
Thesp pallida IS stained leddish violet 
Marino's method of stamiiig yields more rapid but 
less regular results f uu 

The films are stained for 16-60 minutes in a mixture 

The orpnisms are not stained by Gram’s method 
““r, carbol fuchsin gives but poor results 

i/iifui.* 1 raioroscopic examination a 1/I2th— 

/ hoil immersion is necessary Search should be 
extended over several hours 

a Jhsht orgauisms sometimes exhibit 

stains anoear tn^ appearaijce, and since the chromatin 

yiTucnme it rs probable that chromatin forms a 

“r 

yielded negative" results 

tiiforj^™ ^Lle rtmIo“” 

They may nrove tn sypbibe 

human tissuL But inhabitants of 

as in the suSee h! n deeper as 

events some weight in tl ®® sypliilitics, lends, at all 
letiologicai importance Z®k of 

special interest ainoe wn t ''’"Z o*®® fhey afford us 
and abnormal relations nf httle of the normal 

skin affections yuiphatic glands to parasitic 

oF^flagl^l®Z’*"D’Ts^knTw’^i®k®^®® 

trypaifnaome may cause a " ^Peo'es of 

syphilis— in horses traiiRm, ® ni“^ ^ disease— not unlike 
the brood mare and tlm ®i®n^ ® ^tnlhon to 

tmte the unbroken mui' the parasite can even pene- 
others, well known to nathJi ®®! 


and upon thu products of (heir metabolism and their 
local or remote effect upon living (issues ” , 


MEASURES against THE SPREAD OF 
CEREBRO SPINAL FEVER 

Tali Geiman Health Depaituient have lesueil 
a leaflet fiom which the following extiact is 
taken Tl.eie m no doubt that this disease lias 
dnnng thissuinniei pievailed widely m Anieiica 
and on the Continent of Euiope We in India 
aie well acquainted witli the fell disease A 
peiuanl of a nuinliei ofaiticlesin the medical 
papei-s, Euiopean and Ameiican, shows that but 
little new is known of tlie disease, and most 
ai tides aie n i^sumd of text-book information, 
in fact the aitide in tiie 20th centuiy? Piachee 
of Med'icme contains all that is valuable in oui 
knowledge of the disease Heiewith we quote 
fiom the Geinian leaflet — 

“The German Health Depaitroenfc Ims jusfc issued a 
leaflet respecting epidemic cerebio spinal meniiigitifl 
containing instructions for combating the disease The 
disease has spread widely in Silesia this winter and 
spring, ending fatally in about one third of the cases 
in cases of recovery, denfness, blmdness, maimmg, and 
mental disoiders have remained beliiiid 

The regul itions embodied in the leaflet are as follows 

(1) Epidemic cerebro spinal meiungitts is an mfec 
tions disease wlucli is caused by an invisible disease 
germ, the eo called Mtwngococcut lutra-cetlularis 

(2) The sickness begins suddenly being accompanied 
with fever (generalli ague) violent panis in the head 
neck, and limbs, vomitfng and uiiconsoiousness, and a 
peculiar stiffness of the neck, with paralysis of indivi 
dual lymscles In a number of cases death results m t, 
few days 

(3) Infection generally takes place by means of the 
mucus of the nose and throat of persons suffering with 
the disease Healthy persons iii the vicinity of the 
patient, and those coming in contact with these persons 
can also transmit the disease germ in the mucus of the 
nose and throat, and thus cause the disease to siiread 

(4) Small, overcrowded, and badly ventilated rooms 
favor the spread of the disease 

(6) The following are the most effective protective 
measurea ^ 

(а) Immediate notification of each case of epidemic 
cerebro spinal meningitis and suspected cases to tliA 
police authorities 

(б) Strict isolation of the patient, as well as thoH« 
suspected to be suffering with the disease, and transport 
ation of the patients to a suitable hospital, if prZer 
isolation in their residence is not practicable*^ The 
patients must not be conveyed to the hospital m cabs or 
other pnblic conveyances If this, however, ni individual 

bob onnaot be avoided the respective conveyances 
must be disinfected afterwards in accordance^ With 
mstrucMons of the medical office, The patient may 
not be discharged from the liospital until all danver of 
infection has ceased Before leaving the hospital the 
bSd ^ ® disinfected and the patient 

(c) The disinfection of the residence must take nlao« 
^mediately after the patient has been taken to^ tlm 

T’"" 
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cloansiiig their thront nud handB bi diBnifectanta For 
tins purpoae a -weak solution of meutliol is reeom- 
mended 

Foi the nursing of patients suffering with epidemic 
eerabro ipmaj meningitis, the following instructions are 
to be observed 

(1) Those nurses iii charge of ceiebio spinal tuenin 
gitis patients must, if possible, avoid nursing othei 
paiients 

( 2 ) Tlie nurses must wear washable dresses or extra 
large aprons The nurses must so place themselves 
when ittending tlie patieiits that the mucus bubbles 
wlnoh the p iticnts dissemin ite iii talking, coughing, or 
sneezing cannot toncli them 

( 3 ) III tlie patient’s ward there must always be read_) 
for use wash-basins solution of lisol, towels, etc , foi 
washing the hands 

( 4 ) 3 'he saliva, sputum, gargling water, etc , of the 
patients must bo promptl} disinfected The pocket 
liaudkerchiefs, bed liaent and body linen, as wall as 
the eating and drm Icing utensils of the patients, must be 
also disiiffeeted before leaving the ward 

( 6 ) Pood and nourislimsnt of al] kinds intended for 
otner persons must not be kept in the patient’s room 

( 6 ) Everi time before leaving the room of the patient 
the nurses must carefully disinfect their face and hands 
and rinse the nose and throat with a disinfecting mouth 
wash ” 


THE OPERATION OF CIRCUMCISION 


catgut 18 inserted b^ passing a curved noodle into the 
canal and bnnginc it out ou the under surface of the 
glans penis, the stifcli passing above the upper aude 
of the lueatotomy When the suture is tied, the knot 
should lie between the two raw surfaces aometmaa 
another out is required ou the dorsal aspect of the 
wentVB 

The DicMMig— No dreasnig need he applied directli 
to the ))eni 8 , but the latter nmj be diawn thrmid, 
a alit !uaa»» in nn oblong piece of white 3 aconet ami 
III a somewhat smaller piece of soft hnon that has 
been sterilised and dried A bandope is non passed 
ovei the linen and jaconet and round the hips 
Two other bandages passing round tlio inside of the 
tliighs and maohed at their ends to the mam bimdaces 
will prevent the latter from slipping The penm should 
be examined to see that it is not nt all constricted where 
It passes through the dressings and then the latter are 
folded over tlie bandage, and its lower angles secund 
each with a pm m such a waj tliat the nntorwr Jaiers 
are rather looser than the posterior 

The bneii should be changed, and the penis washed 
with carbolic after each micturition The stitclu-s 
will come awa^ by ihemselvea in nine or ton dajs, and 
the parts may then be left to Nature The form of 
dressing here advocated I learnt from an article bj 
nn American surgeon, the reference to n I Imve 
unfortunately lost ft has the adviiiitages of allowing 
the jintieut to he dressed and taken out of doors ” 


The following account of his methods of opei- 
ation foi ciicuiacision is taken fima a leebute by 
iVlt Jackson Clarke at the l^olychnic — 

“ After the usual preparation, the patient is amesthe 
Used and the following steps are carried oat — 

( 1 ) The foreskin is separated by a blunt instru 
ment from the glaiis , the smegma la removed by wiping 
the glans and inside of the prepuce with swabs wet 
with ^ carbolic, ami the foreskin is then replaced in 
the position natural to it in the pendent position of the 
penis 

( 2 ) With a sharp knife a shallow incision just deep 
enough to dran blood is made obliquely around the 
base of the foreskin a little in front of, and parallel to, 
the corona and prolonged nearly to the muco cutaneous 
junction below, i e , over the {rueiiura 

( 3 ) One blade of a pair of rather narrow blunfc-ended 
scissors je passed accurately in the middle hue between 
the glans poms and the foreskin, and then all the 
tissues are cut ihrougli, the incision ceasing at the level 
of the corona 

( 4 ) The mucous membrane 18 cut all round, leaving 
only enough to t'old the stitches, i e about i in 

( 5 ) Tlie skin incision previously marked out is 
completed, leaving the middle fibrous layer of the 
foreskin 

( 6 ) The fibrous layer which contains the blood- 
vessels 18 now cut through about J- ni farther back than 
the line of the incision m the mucous membrane 
Pressure forceps are applied to tlie bleeding points 
aiid> are allowed to remain foi a few minutes tf any 
vessel should then-bleed it is tied with fine catgut The 
cht edges of skin and mucous membrane are accurate/y 
united with from six to eight stitches of fine cliroraicised 
catgut that has been for at least seven days in 

carbolic If the fibrous layer is not well marked, it 
may be picked up at various points, especially at the 
friBimm, and cut back to the required extent 

Tile meatus should now be examined , if it is contrwot 
ed and rounded instead of linear in form, or if it does 
not admit the tip- of an ordinary Spencer Wells’s forceps 
meatotomy 18 called for Usually only the lower angle 
of the opening requires enlarging For this purpose a 
blunt-pointed tenotome is iiiaerted for about + 111 or 
less, and' a cut made accurately in the middle line 
This cut will heal- up prematurely niilesa a stitch of 


A SIMPLE METHOD FOR THE RADICAL CURE OF 
HYDROCELE 

Laweence {Yale Medical Jouo nal, Septembei, 
1904) advocates as a safe and neatly painless 
opeiation the intioduction into the hydrocele 
sac of an aseptic absoibable solid substance 
The ideal substance is stenle catgut The 
bjdioce)e Js tupped with « sma)} tioeai utidei 
local antestlissia, the fluid is thoioughly evacu- 
ated, and thiough the cannula is pushed 9 01 10 
inches of a No 2 01 3 stenle catgut The can- 
nula IS then withdrawn, and the opetiing is sealed 
with collodion 01 adhesive plastei Theieaftei 
£m twelve houis the patient ts kept quiet 
Theie lesults a painless reaction 

The authoi states that a ten years' expenence 
with this method has resulted in a peimanent 
cute foi eveiy’ case, this often after-iepoated 
failuies fiom iodine tieatinent In fma to six 
weeks the sciotum lesumes a normal appeai- 
ance Foi inoie recent cases, nine inches of 
No 2 catgut is used, for old cbionic cases with 
thickened sac walls, twelve inches of No 8 Of 
oomse in double liydiocele 01 one ol the iniil- 
tilocular vaiiety each sac must be diained and 
have its sepniate piece of catgut insetted Some 
illustrative coses aie rejioited, the hist opeiated 
ou eight yenis ago Tins man had a hyniioceie 
of five years’ standing which had been tajiped 
with the tiucai foui times, the sac lefiiied in 
about SIX weeks Twenty ounces of liydioceio 
fluid was withdiawn, and ten inches of No 3 
catgut was intioduced Tins man went about 
liis'formei woik tbe same evening, and although 
the scrotum swelled to about half the size of the 
filled sac and gave a firm sensation on palpation, 
the man experienced no pom and co^itions weie 
apparently normal m six weeks” We are afiaid 
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that this ‘simple’ method would be of little avail 
m thos6 cases of enoimous hydioceles so common 
in many pai ts of India —(Therapeutic Gazette ) 


Many times duung the lost few yeais have 
letters appealed lu vaiious newspapeis in India, 
calling the attention of intending visitms to 
Euiope to the beautiful distnct of the Austiian 
Eastern Alps, especially of those of Tyrol So 
many of Anglo-Indians arriving for their holi- 
days at Ti leste seem at a loss where to go to 
recoup then health Leave Trieste at 6-35 pm, 
and one ai lives by mail at Innsbuick at 1 PM 
next day (fare second class 50s ) As evexy- 
thing in a foreign country depends on finding 
comfoi table quarters, we may say we are infoimed 
that Innsbruck possesses a number of excellent 
hotels with model ate charges, and there .s 
paiticulaily one in which an English and Anglo- 
Indian colony IS permanent A well known 
railitai 3 '- medical officer, writes in the Times of 
India, dated March ISth, 1903, as follows — 

“About the Hotel Tyrol at Innsbruck ‘It le the 
best hotel in the town Enghali la spoken by the entire 
establishment from the proprietor down, and at the 
time of riting, except a German gentleman and hie 
wife, who, however, apeak English, every visitor m the 
hotel 18 English or Anglo-Indian This is a tolerable 
guarantee that English wants are understood and cared 
for There are many little attentions not chargeable 
in the bill which make the whole atmosphere of the 
hotel friendly and home like, when, as often happens in 
Germany and Austria, the proprietor is a gentleman ’ 
One of the great advantages of the Eastern Alps is that 
there are so many health giving springs and health 
resorts of every kind, of which our limited space allows 
us only to mention Meran and liotzengreis for autumn, 
winter and spring times, and the great mountain hotel of 
Trafoi, Karersee and the Meiidl for the summer ” 


We quote the following from the Edinbaigh 
Medical Joumial (June 1905) It is obviously 
a matter of considerable impoitaiice ni India, but 
we aie aware of no studies on the subject in 
India — 

“ Mai aud Hurt have recently investigated a question 
of very considerable importance, since the practice of 
cremation of the dead has become comparatively com- 
mon, namely, whether in the cremated remains it is 
possible to discover traces of poisons administered du 
ring life The problem presented itself to Mai by a 
case in winch he was asked to determine whether poison 
exited in the ashes of a cremated body The remains 
w ere contained in a metal urn, and consisted of frag- 
ments of bone and charred wood, three or four nails, 
and a quantity of greyish black ashes, the whole weigh 
mg about 5^ lb The heavy metals, cyanogen com 
pounds Md arsenic were searched for, but without 
result Hurt and Mai therefore instituted a senes 
n ® on animals in order to determine whether 

discovery of poisons m cremated bodies is possible 
i he poisons employed were arsenic, hydrocyanic acid, 
and mercury Animals were poisoned with these sub- 
stances, and the bodies cremated with all due precautions 
to prevent the accidental presence of any of the above 
substances 

In the ash of the bones of the animals poisoned with 
arsenic well marked evidence of the presence of this 
poison were found, whereas no traces could be discovered 
m the ashes of the soft parts Tlie attempts to discover 


indications of the presence of hydrocyanic acid or mer 
oury in the remains of animals poisoned by such means 
proved negative f anal OAem 1904 , Ztchr- 
f auq oheT/i , vol xvii Heft 43 


In a useful article in the Binstol Med Ghi 
Journal (June 1906 ) Di Chailes Begg makes the 
following statement about the value of santoniiie 
m the treatment of sprue — 

“ What 18 the by product formed by the action of 
light on santonine ? Similar changes are known in 
other drugs and they are held to change their character 
little it at all That saiitoinne is changed I have the 
strongest of clinical proof, having over and over again 
demonstrated the failure of the white and curative 
po wer of the yellow in the same patient " 


We have received a collection of diagiams 
used in the Sanifcaiy Exhibition at the King 
Institute, Madias, which aie well woibhy of 
examination, and should piove most useful as 
diagrams for similar exhibitions oi to illustiate 
lectures on hygiene They illustiate the spiead 
of choleia, the value of filtration andagood water- 
supply, the value of public health measures, 
vaccination and le-vaccination, anti-cholera and 
anti-plague vaccine, and the wire gauze protection 
of houses fiom mosquitoes Everything state- 
ment 18 put and punted in the most telling way 
and with a view to catch the eye and attention 
of the geneial public 


llppH. 


MOBq.nitoes — Their Natural and Medical History 
By Raphael Blanchard, Professor in the Faculty 
of Medicine, Pans, 673 pp ,316 figures , 25 francs 

This conprehensive woik bungs together, 
between two covers, in a maiinei not reached 
before, everything about mosquitoes — then 
zoological relations, their anatotny, histology 
and development, the systematic study of 
genei a and species (about half the book), their 
role in the biaiismission of disease (120 pages) , 
and sundiy other matters, such as the destiuc- 
tion ot adults and laivse, the making of collec- 
tions , and a bibliography ot 20 pages The 
authoi 18 a professional Zoologist, and has taken 
up mosquitoes and Parasitology with tlie 
thoroughness of an insatiable exploiei He, 
however, generously acknowledges the help lie 
lias had fiom Theobald’s classical Monograph, 
which lie has taken as a guide m the systematic 
poition, and he has eiideavouied to addiees 
himself particularly to medical men It thus 
follows that the reader will come acioss many 
diagrams and illustrations— old friends whichffie 
lias seen in the Monogiaph,and other works 
The sub-family Anophehnes, inclndes 8 genera 
and 61 species, but in the Appendix, which 

"P January, 

1905, about as many more species ’ are added 
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making a total of about 120 In these there 
IS some little overlapping 

ClassiBcation is a difficult subject, and may 
generally be left to the experience of natuiahsts 
New classifications are now common, and in 
lecent years we have had those of Giles, Theo- 
bald, Blanchaid, Liston and James, and Lutz 
For the medical man, it is more impoitant to 
pay attention to species , to observe what species 
aie present in his neighbourhood, and what 
relation they have to disease This book is 
the very thing for the medical man 

The descriptions of Indian species aie full 
as a rule Myz (I/irxsfop/iem (Theob, 1902) 

18 the name Blanchard uses foi one of oui com- 
mon malaiia-cairiers He does not mention the 
peculiarity of the 3rd longitudinal vein which 
helps to distinguish it fiom Myz cultcifacies In 
the appendix A yluxnaHiis, James,and A Listom, 
Liston, both = Ildfx/s Gh'i istophei ai, aie added 
Of couise, now we speak of Myz Liatoni only 
Supeipictvs is included in Myzovnyia, whereas 
Stephens and Christophers place it (after 
Theobald) in Pyretoplwrua The male of GelUa 
Pulchet 0 ima is said to be unknown It has 
since been met with One or two remarks may 
be made legaiding his description of Nyas 
fultgmoaua All the longitudinal veins do npt 
have corresponding white patches in the wing 
fiinge The posterior branch of No 11 is 
generally unprovided The oval blight spot 
on the middle femoia is spoken of inconectly 
as a circle The white tarsi and white bands 
on the legs are not clearly given This sen- 
tence should 1 ead “ Last three hind tarsi, and 
apex of 2nd wholly white , Ist, 2nd and 3rd tarsal 
joints of foie and middle legs apically tawny | 
banded 

In one very important matter, India gives the 
lead, and is not yet quoted by our author, namely, 
the utilising of larval characters to distinguish 
species Mention of course is made of clypeal 
haiis, and palmate hairs, but the wo^ ot 
Stephens, Chnstophers and James is not dwelt 
on, which 18 lather extiaordinary 

A veiy full desciiption is given of a familiar 
Indian mosquito, CuZeaj/atxpans, and of its lai va 
and a highly gratifying note is added to the 
effect, that this is Ross’s “giey mosouito i^ed m 
,hi8 Proteoaopxa expeiiments "These (Rosssj 
, observations have ,a considerable historical im- 
poi tance, since they have been the starting point 
>of all lecent discoveries in connection with 
, malaria and the pathogenic role of mosquitoes 
.This IS handsome from such an authority ihis 
, common species is concerned in the casing o 
filaria among men and dogs, and quite recent 
,work appears to show it also is a carrier ot a 

^’^ShinT’s a^ded to our knowledge of how 
mosouitoes tide Qvei the winter 

B^gai ding the parasites of mosquitoes, Perron- 
cito describes a bacteniim m the general cavity 
I often fatal to the host 


Gmssi desciibes two sets of paiasito, one in 
the general cavity, a second in the eggs They 
lesemble Myxospoiidia 

Larvie are also infected in a siinilai way, and 
Blanchaid desciibes some aiachnidce in this con- 
nection Othei parasites aie, of course, Hccmos- 
poitdia filaria Moie than one pamsitc may 
be present at the same time 

To the medical man, the most impoilunt part 
of the woik IS that beaded “mosquitoes as patho- 
genic agents,” and takes up about 120 pages It 
IS highly insti active and suggestive It begins 
with hints as to the prepaiation of specimens, 
fixing, and staining of films, &c A tip is added 
to Ross’s thick drop method to fix the (ilm ‘ Ruge 
makes use of a mixture of foimalin 2 p c and 
acetic acid ^ to I p c , the blood is fixed and tiio 
hseinoglobin dissolved” Stain them in the oidi- 
nary way Malaria, Filaiia, Yellow Fever, &c, 
are then taken up 

As to the varieties of malaria, our author lays 
down “observations of the last few years have 
gone to confirm the specific pluiality of the 
Hcematozoa of malaria, but the number of species 
IS not yet settled Malaria is not a inoibid 

entity, but a collection of moibid states, each 
having its specific parasite” (p 44-9) 

With the help of Schaudmn’s figures a chaim^- 
mg account is given of the malaria parasite s 
life history, beginning with a senes of sketches 
of how the sporozoit wiiggles into the led blood 
corpuscle The iqeiozoit oi spoie is said to get 
m ill the same way, but as the spoie is loundish, 
and the sporozoit spindle shaped, it is not easy 
to follow this process Schaudinn s ingenious 
explanation of Schuffuei’s dots is adopted , 
Schaudinn indeed appears to have washed ?nid 
brushed up the whole of the mosquito l^bmatorj 
and no important work in this part of Pathology 
18 without some lefeience to his name 

The cause of malaiial penodicity still lemams 
obsouie R-se of temperature -s 
to a leaclroi. ae Sclmud.nu ttank. ““ ““ 

lesuUof ii.to.iication, brouglit about by '>1™^ 

:,rof Spo.Dcysts, a..a the eettiug 

tenons substances excreted by the 

Scbaudmn’s explanation of a relapse is ac p 
ed and i elated with the original figures Le 
us’ take ail ordinary case of wRli 

miciogametocytee, and niacrogam Jliero- 

go 00 .nfeotrng uot.l they d.o out Mier^o 

gametooytes are „aciogameteB 

by the ”“,„Ta“ore.?ued by 

S:Sud:\wo\h.u/.m.ghtb^^^ 

p.oauc.ng daugh.r 
^™Ub»t”oorc— stand bo. prophy.aot,c 

quinine might act 

JSSh.u.3 r'lrirpreparatmns g,reu 
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In searching for sporozoits, in fclie fiesh state, 
mosquito-juice is thought bettei than salt solu- 
tion The dissection of sahvaiy glands is as 
Jesciibed by James As to the mucii discussed 
black spoies of Ross, Blaiichaid explains them 
in this way , they are pioduced by letiogiession 
and involution of certain of the Contents (spoio- 
blasts and spoiozoits) of the oocyst, pei haps b}' 
tempeiatuie Would tins explain then appeat- 
once sometimes m Myz Rossi and fultgt- 
nosus, which aie not oidinarily malaiia canieis ? 

Up to the present, about 15 species (all 
anoplielines) ai 6 known to be capable of tians- 
mittmg malaiia (of all thiee typesi Pei haps 
it 13 not necessaiy to add, oui author is a 
" whole-hogger ” of the Mosquito-Malaiia theoiy 
The lecent woik done by Schaudinn in con- 
nection with Gulex pipiens and Haltoidium 
and SpiiochoBte Ziemaiim is leviewed, with the 
original diagiams This is a most fascinating 
subject, and must be famihai to leadeis of 
Stephens and Christophers’ book It is a capital 
staitmg point for any ofBceis wanting something 
to woik at, a;^ Halfeiicliuni is so common in 
India, and the subject so absoi bingly inteiestino" 
The R61e of Mosquitoes in Yellow Fevei next 
IS gone into thoioughly, and due piominence is 
given to evidence which convicts Stegoinyia 
Goilopus (^fasGidtoi) of cairymg the poison, which 
gloiides Goigas, the Mosquito exteiminator, and 
which confirms a long-standing piophecy of 
Finlay, who yeais ago pointed his accusing 
tingsk to this very stegomyia Theie are people 
who, to put it plainly, do not believe in the 
Harvana Miracle , this is_befoie 1901, Yellow 
Fever and Mosquitoes were common in that 
town , Finlay and Goigas set to work to i educe 
mosquitoes and yellow fevei , m 1904-, the 
President of Cuba repoited that since 190l'there 
had nbt been a single case of uinmported Yellow 
Fevei in Havana How they did it was by 
taking vigorous measuies against mosquitoes 
Elaborate lules were framed and biiaades 
foimed’ Obstructere' were punished by” fine 
and impiisonment, some weie bastinadoed 
others made to join Public Works , even notable 
citizens might have been seen on the tuangle 
or working as navvies for breaking rules Scof- 
teis will be glad to hear that in 1904 theie was 
some spontaneous Yellow Fevei in the town and 
in commenting on this our authci, for once in the 

khnt y""”* 0 -ban lepubho, 

I at, if a Situation so menacing does not quickly 

subside, the United States will see occcasion t^ 
apply a certain clause of the treaty by which 
they bad consecrated the independence of cS 
a clause winch peimits them to inteivene by 

disoider II seiait vraiment cuiieux et excessif 
quo Cuba perdJt quelque joui son inddpendance 
h cause de la Stdgomyei” As to the nature of 
the parasite, nothing moie can be said than this 
probably is of a piotozoal natuie 


Hue attention is next given to mosqiltboe^iand-' 
filaiia, and the complimentary teinns in which 
Manson 16 leferred to aie truly Gallic (Foul 
photographs ofgieat men ai'e given in this book 
They aie of Ross, Manson, Finlay and' Graesi-) 
About ten mosquitoes can transmit the disease , 
and it would seem malaria earners will not-deal 
in filaria 

Othei diseases winch might have some relation' 
to mosquitoes are Leprosy (Blanchard is verj' 
keen on this point), Scuivy, Dengue, Plague, 
Malta fevei, Hoise sickness of S A An up-to- 
date leference is made to Leisliraan Bodies,' but 
it 18 thought the Tabanidm are moie likely than 
mosquitoes to cany Kala-azai 

Instructions and hints are given on how to 
collect and pieseive mosquitoes, piophylaxis, 
and theiapeutic management There is nothing 
new in these, and we already possess better 
guidance m the woiks of Stephens and Ohiisto- 
phers, James, and Giles 

Any doctoi coming acioss this book must be 
smitten with a consuming desiie to woik at 
mosquitoes Eveiy thing is so ably and simply 
put , the necessarily diy desciiptions of- species 
aie always so easy to follow , the stoiy of how 
the mosquito has been so often caught led-haud- 
ed IS so graphically and cunningly told, that 
a fairly patient woikei taking up the dissection 
of mosquitoes is ceitain to come across a valuable 
find in a modeiate space of time Theie have 
been sensational sui puses in the post (Ross), 
and in the piesent (Schaudinn), and it i 6 
almost safe to say theie will be more in the 
future This indeed is boldly and confidently 
promised by the authoi 


The Maintenance of Health in the Troiiids — 

By W J Si&rpsoN, m n , p r o p Published under 
the auspices of the London School of Tropical 
Medicme By John Bale, Sons, and' Danielson, 
Lumted London, 1906, pp 113 


iHis little WOIK 18 intended not for medical 
men, but foi the geneial public It may be said 
to fulfil its pm pose well, the advice given 
thioughout 18 good, and, with the exception of 
some of the directions about houses, not difficult 
to follow It 13 probable that, m most of the 
tiopical colonies, the case with regard to housintr 
IS much the same as in Indian stations, a man 
must take, not what he wants, or thinks 
theoretically peifect, but what he can get 
The book consists of four cliapteia on health 
in general undei the headings of climate and 

^ 1 ?^ drinking water, and 

the dwelling-house , one long chapter on the 
most important tropical diseases, and two shoit 
ones on snake-bite and wounds Of the lonff 
chaptei, 35 pages, almost one-third of the book 
are devoted to malarial fever, then follow shorter 
notes on yellow fever, enteuc, cholera, dysentery 
plague, and diseases of the hvei In the first 
c apter thiee of the fom cardinal points for 
preservation of health in the ti opics are given 
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with due weight, avoidance of exposure to the 
aun, to chills, and to malana The fourth 
avoidance of excess m food and dunk (the 
fii'st as irnpoitaiit as the second), leceives due 
attention later on 

We may note a few points here and there 
The writer advises the use of a cholera belt 
No doubt a cholera belt is useful, especiallj" in 
pieventing diauhoea and dysenteiy, but the 
wearei la apt to find the part of the body 
coveied by the belt, neatly mapped out with 
piiclcly heat, a veiy annoying, if not dangeious, 
alfection We think, too, that advice against 
the use of the cold bath is baldly nece 33 ar 3 ' 
Many men bathe in cold watei thioughout 
then Indian seivice with benefi.t, certainly 
without haira It must be admitted that, for 
seven or eight months of the yeai, in Bengal, 
water not aitificially heated can liaidly be 
descubed as cold, it IS natuially tepid Undei 
the head of cooking utensils might have been 
mentioned the aluminium cooking pots, recently 
intioduced, which do away with the necessity, 
and the danger, of tinning Mention might 
also be made of the milk of the cocoanut as a 
bevel age Wheiever the cocoanut palm glows, 
unnpe cocoanuts may be got all the yeai lound , 
then milk 01 juice pi ovides a diiuk lefreshmg, 
palatable, cool, and absolutely safe, apeifect 
boon to travellers On page 109 the liamadrj’ad 
18 called the mam cobia, this is a teim new to 
us, though we have often heaid it called the 
“ king ” cobi a 

The book, oi rafcbei pamphlet, may be 
thoioughly recommended 

&. Manual of Fersonal Hygiene, Proper 
Lining upon a Physiologic Basis — By 

American Authors Edited by Walter L Ptlb, 
A M , SI D Second Edition, Revised and Enlarged 
W R Saunders and Company, Philadelphia, New 
York, London, 1904 

This work consists of eight chapters, by eight 
diffeient authois on vauous blanches of personal 
hygiene viz — (1) Digestive apparatus, (2) the 
skin and its appendages, (3) vocal and respira* 
toiy apparatus, (4) the' ear, (6) the eye, (6) 
the brain and nervous system, (7) physical 
exercise, (8) domescie hygiene An appendix, 
dealing with baths, accidents, and poisoning, 
completes the work, the Editor himself coutii' 
bates the chapter on the eye 

The mattei of the work is good, and the ad- 
vice sound Theie is, however, more of anatomy 
and physiology than we should have considered 
to be necessary for the general public, foi whom, 
and not foi piofessional readem, the work is in- 
tended The book is of considerable length, 
430 pages, and is, we should think, more likely 
to be used as a work of lefeience than to be 
studied from beginning to end 

If IS, of course, intended in the first place foi 
general readers in the United States, and has 
no special refeieuce to the tiopics or to hot 


climates On page 3G5, howeiei, an invention 
IS descubed, which, should it ever be perfected 
will be a boon to all those whose fate leads 
them to sweltei in the waimer legions of the 
woild This 13 the “ cold stove,” an apparatus 
designed to cool tlie an as an ordinary stove 
warms it Two scientific men in the United 
States have devised apparatus for this purpose 
Unfortunately, neither has yet got beyond the 
stage of expeiiment 

The Araeiican system of spelling, ns in fiho, 
centei , theatei, woolen, seems stinnge to an 
English eye , as do such phrases os hack o/ A 
convenient woid, used for washing clothes, is 
laundemig. What we call oatmeal poindge 
appears to be known as oatmeal pudding (n 32) 
in America 

There is some veiy curious Latin in the book 
On page 121 we hear of the Levatoies costaiuin 
longi et 6iem muscles On page 411 coh is 
used as the plural of colon 

The general get-up of the book, type, papoi, 
and illustrations, aie excellent, and we have 
noticed only one misprint, delevop for deielop, 
on the second line of p 115 


A Manual of Midwifery —By Henry Jelleit 
Demy 8vo pp xxv and 1158, illustrations 469 
plam and coloured, 9 plates BaiUiere, Tindall and 
Cox Price 21s net 


This volume forms one of the University 
Senes of this firm of Publishers and is, we feel 
sure, destined to receive a hearty welcome, both 
fiom medical practitionere and students 

We have denved nothing but pleasuie fiom 
the peiusal of this work, the airangement, type 
and diagiams are excellent, and the subject- 
matter 18 placed before the leader in a most 
pleasing manner One cannot but help feeling 
that this 18 the work of a Master expounding 
his views and opinions gained in the actual 
practice of his profession, theie is an intensely 
practical iing from cover to cover, details of 
tieatment aie clearly laid down and the opimon 
of the author is heard with no uncertain voice 
but without dogma and the views of others, 
whose ideas are worthy of record, are fully 
mentioned We take it that this work repre- 
sents the piesent teaching of the Dublin School 
of Midwifeiy We have been much impiessed 
with the candid mannei in which the authoi 
has dealt with the tieatment of Eclampsia and 
Local Septic Infection which ate consideied 
“ suhjadzce," although the authoi does not hesi- 
tate to give in his own views of treatment 
Douching both before and after delivery is not 
recommended, but one is inclined to feel that 
as fai as post-partiim douching is concerned, the 
author begs the question at issue m 
that the douche cannot be given aseptically i) 


thenuise 

We aie in full accord with the 
ence to his sfciongly expiessed 
procedure should take place m 


author in lefei- 
opinion that no 
the daik as he 
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says “At one time such piactices ueie the sign 
of the skilful obsteliician, they aie now the 
sign of the iguoiaiit one” 

The management of the thud stage is ■well 
expi eased, but we would have liked to see the 
gieat impoitance of a thoiough and caieful 
seaicli foi any peniieal teai moie emphasised 
The diagiams indicating the diffeience 
between the noimnl and abnoimal pelvis will 
be ex-tiemel}' useful to the student 

We coidially wish this woik evety siwcpb^i, 
feeling suie that it will be one of the leading 
English text-books on the subject and heaitily 
commend the volume both to the piactitioneis 
and the students 

Reoturent Effusion into theKnee*joint after 
Injuries —By Sir William Benkett, k c v o , 
F R c s (London) ^itessi « Longmans, Gi een & Co , 
1905 Price 2s 6d Pp 29 11 Illustrations 

This is a biief analysis of 760 such cases 
compiled with especial lefeience to internal 
deiangment of the knee-joint commonly known 
as ‘slipped eaitilage’ It was delivered ns a 
clinical lectme at St Geoige’s Hospital, and is 
lepnnted, after levision, fiom the Laveet 

Theie IS not much of moment in tlie lecture 
though the figuies aie of inteiest, and the ob- 
sei ration is lecoided that it is quite piacticable 
toiemove detached poitionsot both semilunai 
eaitilages tbiough one lateial incision, that inci- 
sion should be on the innei side of the joint 
Sii William Bennett holds it cleaily demon- 
strated by eveij one of liis cases that when the 
caitilage is displaced it is not only useless, but 
impossible, to fix it in its noimal position with 
the least piospect of its lemaining theie 
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REPORT ON THE PROGRESS OF ANTI 
MALARIAL MEASURES CARRIED OUT AT 
ELANG AND PORT SWETTENHAM • 


1 HAVE the honour to report on tho progresa of the 
Biiti malarial measures earned out at Klang and Port 
Swettenham during the past four years 

2 Klang in 1901 — In 1901 the area of the town was 
approximately 290 acres , of this 22 acres was swamp, 
26 acres virgin jungle, and 60 acres dense secondary 
giowth, in places 30 or 40 fest high I found anopheles 
breeding in wells swamps and ditclies, and Dr Leicester 
has since identified six species in Klang With such 
conditions it is not surprising that the town suffered 
greatly fiom malaria Having obtained some definite 
facts as to its prevalence, I laid a proposal for a drain- 
age scheme before the Sanitary Board in May, 1901, 
and thanks mainb to the Chairman, Mr H B EJlerton, 
It was included in the projwsed estimates for 1902 

3 The condition of the town will bo gathered if I 
summarise a report sent to tho State Surgeon in July, 


* As one has heard a good deal about the success of t 

" have thought it well 

publish Dr Watson’s report m full — En ,JMO 


1901, asking Ills support for the Board’s proposal In 
It I pointed out that (o) while tho total number of cases 
treated at the hospital during the first half of 1901 showed 
an increase of 3 25 per cent over the corresponding 
period of 1900 the inciense in the number of malaria 
cases amounted to no less than 69 per cent , (b) of these 
malaria cases 66 per cent came fiom llie town, wliile 
the estates, which were better drained, sent in only 11 
percent , (o) to my personal knowledge 60 houses out 
of 293 within the town boundary had been infected 
within the previous three and a half months, (rf) the 
prevailing type of parasite was the tropical or malignant 
form , (c) a water supply was shortly to be iiitri clucecl 
and It would be unwise to bring increased moisture into 
a town already suffering from malaria without jirevioiisly 
providing proper drainage , and (/I since in the returns 
from 1896 onwards “ Malaria has been moie prevalent 
111 the latter paitff the year, tlie marked increase of 
fever in the first six months of 1901 is a matter for 
serious consideration, and some action in tlie way of 
dininage is clearly indicated ” This report was 
accompanied by a plan of the town showing the general 
distiibntioii of the swamps, the breeding places of 
aiioplieles, and the houses infected by malaria 

The proposal of the Board was strongly supported by 
the State Surgeon, Dr E A 0 Travers, and Govern- 
ment not only indicated at once that tlie proposal would 
he favourably considered, but ultimately doubled the 
sum asked for by the Board 

4 It was soon evident there was good ground to fear, 
and malaria became a veritable scourge before the year 
was out The inhabitants of house after house went 
down before it in the mouths of September, October and 
November 

The following extracts from my note book will show 
how much Government officers and their families 
suffered “ In the new clerks’ quarters, there were 11 
cases, with one death, old clerks’ quarters, 4 cases, 
clerk of works’ quarters, 7 cases , adjoining quarters, 
2 cases , post office, 2 cases , railway qusjters, 16 cases , 
rest bouse, 6 cases , inspector of police’s quarters, 6 cases , 
police constables, 21 cases,” etc In fact all Government 
quarters except three were attacked, while in tiie lower 
]y ing native town hardly a house escaped, and in many 
houses I found five or six persons ill at one time The 
population was so thoroughly demoralised by the morta 
lity in the town, which in November rose to the rate 
of dCO per mile per annum, that the Chinese suspended 
business for three days, and devoted their energies to 
theatres, processions, and sncli other rites as they 
thought were calculated to drive away the evil spirit 

6 Works bone in Klang — During 1901, felling and 
clearing was carried out eneigetically by the Board, and 
the owners were compelled to fill in or dram piivate 
land At an expenditure of §26,000 the Board has 
drained not only the 22 acres of swamp within the town 
but also 16 acres of swamp adj iceiit, although at that 
time outside the towu boundary 

Altogether 332 acres have been affected by the 
drainage In addition, 106 acres of jungle and 
secondary growth have been cleared and are now mostly 
under grass, the vote for town gardeners having been 
raised from §760 to §1,800 per annum Very little now 
remains to be done , and it is in hand 

6 Port Swettenham in 1801 —The site of this town 
was originally a mangrove swamp covered by all high 
tides The railway running along the foreshore inter 
fered with natural drainage, and on the side furthest 
flora the river large pools of water had collected 
Drains had been cut or blocked to suit the requirement 
of the moment In these pools and drains, as well as in 
tlie natural breeding places of a mangrove swamp, 

I found anopheles, and Dr Leicester has since identified 
seven species at Port Swettenham I was not sur- 
prised to learn that the construction coolies had suffered 
severely from makna, and although at the beginning 
of 1901 few coolies were actually living in Port Swet- 
tenham, I formed .a very unfavourable opinion of it 
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owing to the short residence necessary to infect new 
comers 

In February, 1901, the Itesident Engineer for Rail 
waj s, at the suggestion of some members of the Klang 
Sanitary Board, began to clear and fill m around 
Goverjijuent quarters, but no monej xras available for 
an extensive drainage scheme In i memorandum on 
the Port, dated 20th 4pri}, 1901, in addition to measures 
relating to general sanitation, I recommended the follow 
mg anti malarial measures (1) clearing and levelling 
of the Government reserve and putting it under grass , 
(21 the filling in of abandoned drains, (3) a (omplete 
scheme of drains to carry off and prevent the stagnation 
of rainwatei , (4) the notification and if considered 
necessary the removal to hospital of cases of malaria , 
and (6) experiments with mosquito proof netting and 
with quinine on certain sections of the population 
I also expressed the opinion that the “oovernraent 
staff shortly to be stationed there will be seriously 
affected, and their services much impaired ’’ That 
much was necessary was obvious, and Government put 
SlO.OOO for “ filling m ” on the estimates for 1902 

7 On the 16th September, 1901, the buMness of the 
Port of Klang was transferred to Port Swettenhnm, wtli 
the Government population and coolies connected with 
the shipping Fearing an epidemic of malaria, and 
desiring to have a record of it, sliould it occur, I bad a 
census of tlie Government population taken, among 
other things obtaining the date of arrival of each person 
at the Port, and a history of any previous malarial 
attacks This was completed a few dajs after the 
opening of the Port, and in order that all cases of sick- 
ness might come to my knowledge, the Deputy Health 
Officer, Ml Lazaroo, visited all quarters daily Cases 
were thus treated properly from the beginning and, if 
necessary, were removed to hospital 

Immediately after tlie Port was opened malaria 
assumed an epidemic character, and in less than a 
month (12th October) the 180 Chinese loading coolies 
were so decimated that the remnant returned to Klang 
Two other batches of coolies (about 70 in each) were 
imported on the 10th and 20th October respectively, and 
were lodged in separate houses m Klang, travelling 
daily to Port Swettenbam bv tram But as Klang was 
in the throes of the epidemic foreshadowed by the great 
sickness in the early part of the year, these coolies also 
suffered severely and the majority left after a month 
The loading contractor had then to employ Tamil coolies 
from his coffee estate The population m Government 
quarters also suffered severely, and out of 176 persons, 
including the crews of the Government yacht and 
launches, no less than 118 ware attacked between lOtli 
September and 3l8t December 

Two months after the opening of the Port a visit was 
made to the native houses, and of the 127 luhabitants 78 
were said to have been attacked, and 26 of the 27 
bouses infected 

8 The work of the Port was greatly inconvenienced , 
the Railway and Marine Departments were mainb m 
hospital , ships were greatly delayed, and even then 
some bad to over carry cargo , their craws contracted 
malaria and deserted, while others refused to sign on, 
such was the notoriety of the place The very serious 
nature of the epidemic having been represented to 
Government by the State Surgeon, Dr E A 0 Travers, 
a Commission was appointed, consisting of the State 
Enemeer (Mr P B McGlashan), the General Manager 
of Railways (Mr 0 E Spooner), the Resident Engineer 
for Railways (Mr A J W Watkins, and later, Mr D 
J Highet), the Director of the Institute for Medical 
Re8earclr(Dr. H Wright), the State Surgeon (Dr E A 
0 Travers), and the Disirict Surgeon of Klang 
(Dr M Watson) It was questionable whether the Port 
could be kept open, but the recommendations of (he 
Commission— bunding, draining, clearing, levelling the 
Government reserve, and the employment of kmosiua 
and the administration of quinine— were given effect to 
at once by the Government, rapidly brought the 


epidemic under control Mosquito proof houses wore 
not found necssaary At an expenditure of SSO.OOO 
over 100 acres have been reclaimed ' 

9 Results — What may be regarded ns two indepeu 
dent experiments on a considerable scnlo have thus been 
carried out at Klang and Port Swottenham These two 
towns, five miles apart, the one on a maiigrore ewamp 
the other on and about low lulls and swampy ground 
were m 1901 probably the most malarious areas in the 
di^nct But tlie district, apart from the towns, also 
suffers from malaria, and may bo regarded ns a check oi 
“control” to the expenuieiits The conditions through 
out have been uniform, except for the drainage works 
m the towns and the introduction of a water supply, and 
I know of no factors except these which could have 
affected the following statistics The population 1ms 
been rapidly increasing for many years As the 
following statistics will show, malaria has practically if 
not absolutely disappeared from the two places in 
which the anti malarial works have been carried out, 
while the remainder of the district remains much ns it 
was 

10 Malauia treated at the Hospital, Klano — 
Since 1901 the number of cases of malaria has dimin 
ished greatly, as the following table shows — 

Table shoxemg the number of malaria case/ treated at the 

Klang Jlospiial, and their percentage to the number trea ted 

for all diseases 

Year 1894 1895 1890 1807 1898 1899 1900 1901 1002 1903 1901 

Outdoor 172 470 730 654 094 C08 737 905 804 246 210 

Indoor 91 112 168 128 103 251 4C7 SD7 403 2)9 208 

Total 268 601 888 632 ~m 010 1,2911,772 767 464 688 

Percontoga 20 4 28-fl 25-0 19 7 26-2 20-2 24 9 38 8 20 4 12 1 111 


The decrease is very stnkiiig, and the following table 
enables one to appreciate the cause of the decrease 

Table showing the residence of cases of malaria admitted 
to hospital 

Residence 1901 1002 1903 1901 

Klang and Port Swettenhnm 6t0 199 69 ^ 

Elsewhere 197 204 160 266 


Situated in a malarions country as Klang and Port 
Swettenbam are, their inhabitants are liable to infection 
sliould they pass a night away from home in tlie neigh 
bourhood , and, on the other hand, imported cases are 
frequent in both towns A difficulty arises m connection 
with the classification of the residence of new arrivals 
who. giving a history of malaria before coming to Klang, 
develop symptoms again after they have bean in the 
town more than eight days — the minimum incubation 
period of malaria Such cases are jwobably relapses 
but It 18 also possible that a tew infection has been con 
tracted in Klang In order not to under estimate the 
number of cases contracted in Klang and Port Swetteii- 
liam, and thus over estimate the benefit dert^ved from 
the anti malarial works, m the foregoing tabic a resi 
dence of eight days free from sympt^s within the 
towns brings a case under the heading ‘ Klang and For 

Swettenhnm,’ notwithstanding any previous history ot 

malaria before arrival In tlie light of these remarks it 
13 not uninteresting to note that of the f “'^^ere 

from Klang and Port Swettenhnm in 1904, eight were 
pro^b y imported cases, having definite l-fones of 
mairrm before arrival, three* were Klang residents who 
ninn to twelve davs before admission had slept of trio 

,°wp from home .flw a long joorn,, ol 

returning to town 


4.”“o5,b°? ttftor 
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The following table 18 evidence of a considerable sav 
ing of life 

Tahle thotoing the residence of fatal mnlana cases admitted 
to Klang Hospital 

Kesidence 1901 1902 190J 1901 

Klanc and Port Swettenham 52 0 

Elsewhere 19 23 


6 

14 


0 

27 


U MonTALiTr in the Distiiiot — A s the population 
of Diatriot of Klang increased 198 8 per cent between 
1891 and 1801, and ib still rapidly iiicreaBing, the morta 
Illy bills natnrally increased, but since 1901 there has 
been a decrease as the following table shows — 

Table showing the number Of deaths •> egistm ed in the Distriel 

Tojir 1894 1895 1890 ISOt 1898 1990 1900 1001 1002 1003 1004 
N limber of ^ 

deaths 206 342 611 466 476 638 780 993 647 643 612 

When the register is ftirUier analjsed, the decreased 
mortality is found to have taken place in the two towns 

Tables showing the causes and places of deaths regislei ed in the 
District, cm-recledfor deaths occurring in Hospital {i e , the 
place of residence being taken for the classification) 

Klang and Port Swettenham (population about 4,000 
111 1901 and increasing) — 



1900 

1901 

1902 

1903 

1904 

Fever 

269 

868 

69 

46 

48 

Other diseases 

215 

214 

86 

69 

74 

Total 

474 

682 

144 

llF 

122 

Elsewhere in the District (population about 
1901 and increasing) — 

1900 1901 1902 1903 

14,0( 

1904 

Fever 

173 

266 

227 

230 

286 

Other diseases 

133 

160 

176 

198 

204 

Total 

306 

416 

*4^ 


490 


The above tables bring out in the roost convincing 
manner that subsequent to the undertaking of the 
anti malarial works, there has been a great diminution 
in the number of deaths recorded in Klang and Port 
Swettenham while m the rest of the district the number 
of deaths recorded still increases 

It IB evident, too, from the first table thnt the im 
proved health in the towns is mainly duo to the great 
leduction in the prevalence of malaria But striking 
as this redaction appears from the table, the actual 
reduction has been still heater, for among the deaths 
recorded us due to “ other diseases” many were doubt 
less due to malaria, for the native informant is prone 
to report deaths really due to malaria as duetodiarrhma 
dysentery, convulsions in ohiWren, or other terminal 
complication of malaria Indeed, natives so frequenth 
ail to recognise that their illnesses are connected witli 
malaria that it has been found necessary to examine 
microscopically for malaria parasites the blood of aU 
cases with sympton.s of diarrhoea, dysentery, anromis 
^rdiacand lenal diseases admitted to the hospital at 

tlie patient says be lias 

ulltood be Mil,- 

At the same time the removal of malaria from the 
^°n S\frt the general heaUl, 

succumbed S “ Previous years would have 

beoause^they^were'in "‘’ri 

2 " •“•1 e ’S 

recover ' ^ attacked to overcome them and 

naid fn 1 ’ greater attention is beinu 

main.. .0 .... 5.“ahe.t 


With the exception of tlioae certified by myself are regis 
tered in nocordaiice with the report of the friends, I 
regard the above tables 08 an “unsolicited testimonial’’ 
nnoonsciously given by the native community to the 
effect of the anti-malarial work jii Klang and Port 
Swet tenham 

12 CniLnuEN Infected with Malaiha — Unfortn 
nately during 1901 no examination of dnldren was made 
toasoertsin tliepercentago infected, hut that they sufiered 
severely I had abiiiulaiit evidence both in my official and 
private practice The disease frequently ran tlirougli a 
lioiiseliold, as an example of which I may mention that on 
one occasion (16-4 01) when called to ti a Astana I found 
no Ilss than 16 children suffering from malaria In 
1901, at Pott Swettenham, there were in Government 
quarters 13 children under 10 years, of whom 9 contract 
ed luabiria in 3J niontlis after their arrival In 1904, 
selecting November as the most uuhealtliy month of the 
year, I personally examined the blood of a number of 
children under ten years of age, taken without selection 
except ns to plnce Every child at Port Swettenham, 
including those m native houses as far as the 4tb mile 
oil the Klaug road, was examined At Klang the chil- 
dren were from all parts of the town As a “control,” 
children were examined ni the villages of Bata Tiga, 
Damausara, Padang Jawa, Bukit Kaji, Telok Gadong, 
Ilapar, etc , and are grouped in the remainder of the 
District 


Place 


Table showing iiifeclton of children with malaria Hovembei 
and Hecembei 1904 

No Percentage 
infected infected 
173 
87 
298 


Klang 

Port Swettenham 
Kemainder of District 


No 

examined 


1 0 57 

1 1 14 

101 33 89 

The 32 children in Government quarters at Port 
Swettenham have been examined twice, with a negative 
result ns regards malaria on the saoond occasion As 
if to emphasise the freedom from malaria of those 
permanently resident in the towns, the two cases found 
in Klang and Port Swettenham were clearly imported 
cases The one at Port Swettenham with benign tertian 
malaria was the daughter of a police sergeant transfer- 
redfrom the distant village of Oherns, where site had 
had fever off and on for four months She had an 
attack of fever two days after her arrival at Port 
bwettenham, and her blood was examined on the tentli 
day after arrival The otl.er child, a crescent infection , 
belonged to a company of native players At the date 
of oxaroination he had been 16 days in Klang, but he 
pve a definite history of fever previous to arrival, and 
be had bad no fever while in Klang 
The percentage of children infected is generally 
regarded as the most delicate test of the amount o^f 

andTnrt'q locality According to this test Klang 
and Port Swettenham appear to be absolutely free from 
malaria except such as is imported 

Tim fonnwfn GoVEENMBNT OFFICERS — 

in. b.tS.7 ■ " “-I 

of certificates and of dans of sirL 

Certificates 
Days of leave 

No less than 40 of the 71 days in 1904" were granted 
contracted the disease a/jn^ 
resident in Klang or Art 
Swe«enham has suffered from malaria since f2th July 

No of attacks J88 98 gg " 


1901 

1902 

1903 

1904 

236 

40 

23 

14 

1,026 

193 

73 

71 
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malaria shortly befona their arrivals lu Klnng I 
kueM of 71 cases of malaria iii Goieriiment quarters 
in three months, beptember, October and November, 
1901 In the corresponding months of 1904 1 knew of 
no cases except five winch were imported Among the 
non oflacial population connected with Port Swetteu- 
ham ill 1901, I believe there were about 70 deaths 
Of the official population, thanks to the steps taken to 
obtain early information of illness, only two died, in 
both mat wees men who absconded from hospital and 
refused treatment This is striking testimony to the 
lalueof quinine 

14 Tlie following and final figuies I cannot help 
regarding with less satisfaction, nor can I quite decide 
whether they should be adduced as proof of the success 
of the works or reckoned m their cost In 1901 the 
book value of my private practice for attendance on 
malaria patients resident in Klang and PortSwettenh im 
was §734 lu ISO 4 I had not a single private patient m 
the two towns with malaria There was not even the 
chance of making a bad debt 

15 ConolcsioN — In this climate, where no cold season 
even temporarily stops the mosquito pest, the eradication 
of malaria might well appear a Iiopeless task To the 
Engineers of the Public Works Department is due the 
credit of having devised and earned out the works, aud 
I would assuredly be failing in my duty were I to omit 
from tins record the names of Messrs P E McQlashau, 
J E Jackson, W R Sangumetti aud J P Ward, who 
have brought about so successful au issue To say that 
111 Klang aud Port Swatteiiham one is as safe from 
malaria as in Loudou would perhaps be premature, yet, 
as I have shown, it is not far from tlia truth, aud the 
work of another year should make it wholly so 

For this result no small measure of praise is due to 
file Sanitary Board of Klang, which thioughout has pnr 
sued a definite policy of permanent drainage — for all the 
works are permanent And finally, to the Government 
honour 18 due as the.farst British admiuistratioii to follow 
Boas in a serious attempt to ooufor on those entrusted to 
its care the benefits of his great discovery' 

I have, etc , 

M WATSON, 
Dislnct Surgeon, KLang 

Klakg, Februaig, 1905 


MEDICINE 

The Principles and some Refinements of 
Percussion — (1) On the methods of percussion em- 
ployed in Edinburgh and Olasgoiv,hy W T Oairdner, 
K 0 B , M D , LI, D , F R S The Edinburgh Medical 
Journal, Eovembei 1903 

12) The practical aspects of Dorsal Percussion and 
in particular of Percussion of the spine, by William 
Eioai t, M D , Cantab , F R C P , London 'Ihe Lancet, 
Tdth July 1899 

Seeing how dependent the medical man is upon per 
cussion as a means of obtaining information as to the 
state of the viscera no apology is needed for the review 
of a lecture delivered 6 years ago, for the reason that, 
when considered in conjunction with that of Sir William 
Gairdner, the larger part of the art of percussion is 
dealt with 

Sir William Gairdner's lecture deals primarily with 
abdominal percussion, aud the whole subject cantres 
round the use of a “caiefully minimised percussion 
stroLe" The method which he adopts is as follows 
First the presence of fluid m the abdomen is eliminated 
by the ordinary methods, then, taking into consideration 
the fact that the whole of the anterior wall of the abdo 
men gives rise to a well defined, tliough not identical, ty m 
pamtic note, which is reached by a nearly equal force 
of percussion stroke all over its anterior surface, find 
the minimum strength of percussion winch will elicit 
this Bign, the “carefully mimmised percussion stroke” 


If, while using such a carefully miininisod percusuou 
stroke, there is found my part of the abdomen absolute- 
ly without sound, tins is due to some solid body lying 
Just under the abdominal Wall If this body is thin and 
80 “easily penetrated" b> percussion it will given 
resonant note to slightly stronger percussion and so may 
be easily missed By attention to these details a thick 
tned omentum or the thiu edge of the liver can be de 
fined w ith accuracy 1 lie lecturer states that porcussion 
le, as a rule, too hard and that lu proportion as it is 
henay it loses in accuracy, this being in nccorJance with 
“physical laws which no iraount of experience can 
evade or set at naught, that percussion does not operate 
directly downwards, or in the direction of the impact 
only, but, in proportion to the strength of the stroke, 
laterally diagonally and in every possible direction, in 
educing sound Deep percussion (so called) is ueces 
saiily' inexact percussion ’’ Helms not however space 
III the article “to trace out tins princple into a refutii 
tion of all the nonsense that has been written 
111 books about the deep aud superficial, absolute 
and relative limits of certain organs according to 
percussion By no sort of management is it physically 
possible to determine accurately an edge or limit or any 
kind or definite form of an object even half au inch 
below the wall of tlie thoracic or abdominal cavities 
under ordinary circumstances ’’ 

Bearing these physical principles in mind it is interest 
mg to note how under certain well defined conditions 
It 18 possible to elicit a dull percussion note from deeply 
situated organs and structures This matter has been 
dealt with by Dr Ewart in the lecture quoted above, 
the fundamental principles of pleximetry being fully 
considered They are as follows — “J Every plexi 
meter lias a note of its own 2 This individual note, 
which adds itself to the transmitted notes is usually of 
Ingli pitch aud will mtensify any slight dulneases, and 
these are thus rendered quite obi lous Hence the great 
advantage of the pleximeter m analytical percussion 
3 Au isolated pleximeter tends when percussod to 
give a uniform note in whichever part it be struck 4 
It also tends to transmit by conduction over its whole 
surface that quality of sound which predominates m 
contact with any considerable part of it In this way 
slight local duluesses may be submerged in a prevailing 
resonance 6 Nevertheless a large pleximeter in its 
different parts will be capable of yielding diSerent 
values of sound according to the underlying material 

6 Every nb and bone in the chest capable of being 
percussed is a pleximeter with a note of its own which 
modifies that of the vibrations winch it may transmit 

7 Uu the other hand, pathological cimuges within 
the bone itself may greatly modify the note which it 
would yield noiiually " He illustrates these principles 
by the following examples A Suusom’e pleximeter 
consists of a stem connecting a small surface or knob 
with a large sound-collecting surface If percussed in 
the air it yields a high pitched note A vertebra la 

essentially the same, although its stem is double and its 
sound collecting surface convex It too gives out a 
sound of Its own when percussed and the note so ob- 
tained 18 altered if the density of the vertebra be changea 
by filling Us interstices with wax The scapula is a 
huge pleximeter, and if the acromial process be wreu-sod 
a very resonant note is obtained by conduction from the 
underlying lung But when pleuritic effusion rises high 
enough in the chest dulnesa may be taken up and convey ed 
by the scapula beyond the actual site of the fluid 
Nevertheless fractional duluesses of small size, such as 
those due to broncho pneumonia, may with care be 
picked out over limited districts of the scapula 

When percussing the tip of the spine of a vertebra in 
the body , one is getting information ns to the condition 
of the structures lying against the front and sides of its 
body These mostly contain air, so that the general 
note, especially on forcible percussion, is «sonant On 
light percussion however [for reasons made evident in 
Sir William Gairdner’s article] the note guen out by 
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different vertebrte differs according to the varjnig 
oniotiut of solid matter inteiveiiing between the bone 
and the lung These slight, thongh significant differ 
ences, require the accentuating characteristics of u 
pleximeter to bring them out, and it is usually only b\ 
the aid of Sausom’s pleximeter that the following modi 
fications in tone can bo made out The cervical and 
four upper dorsal vertebrte are resonant The fifth 
dorsal spine normally gives out a dull note owing to the 
presence in front of its body of the infratracheal glands 
and other mednstiiial strucUircs, and tins dulnesa is 
much more evident when these glands are enlarged 
The sixth and seventh spines are slightly dull owing to 
the general damping effect of the heart, and the eighth 
and ninth more so owing to that of the left auricle The 
tenth and eleventh spines are also slightly dull on account 
of the liver The second lumbar spine is relatively dull 
and there is a very sliglitly dull palcli about 2 inches 
long over the sacrum just below its base Not only, 
however, is there a general spinal resonniioe, elicited by' 
percussion on the tips of the spines of llie vertebrte 
and collected by the bodies from the adjacent air con 
taming viscera, but this is conducted laterally from the 
spines and transveise processes, so that percussion with 
a pleximeter shows a lateial band of vertebral reson 
ance about an inch broad on either side of the middle 
line Lying on either side of the bands of vertebral 
resonance are Certain dull areas, and these, extending 
across the resonant \ertebial bands, modify but do iioi 
nullify their lesoiiuiice These aieas of dulness are the 
luterscapular, the post-cordial with the left auricle 
dulness, the post-hepatic, and in pericardial effusion the 
lower dorsal dull patch ” TAe tnierscaj^ulai dtUnest 
IS a lozenge-shaped area bilaterally centered on the fifth 
dorsal spite and cot responding to the pulmonary inci- 
aures formed by the roots of the lungs, and lying beside 
the third, fourth, fifth, and sixth spines Below it is 
the cardiac dulness, convex to the right, pointed 
»‘re\chmg more to the left than fo the 
ngnt of the middle line and densest opposite the eighth 
and ninth spines, this being dne to the left auricle 

Concerning the normaWe/^ awnefe (dulness, Dr Ewart 
says -It 18 of semilunar shape, convex upwards 
placed almost symmetrically across tlie middle line 
sometimes extending a little further to the right than to 
the left, resting ou the hepatic line as a base and 
extending vertically from about the eighth to the ninti 

Znh I It above and at the sides by the 

much less marked dulness belonging to the rest of the 
cardiac area The resonance of the eighth and ninth 
spines 18 ciUBiderably affected by it and the ninth spine 
comparatively dull I can con 
students to practise this percussion, 
for whosoever has once succeeded in identifying the 
left auricle will experience no difficulty m alwavs 
otlfer dulness being greater than that of a A 

other part of the post cordial outline The value of 

in »Q"cle 18 liable to 

great Uiiatatioii The post hepatic dulness tapers from 
Uie broad right end across tL middle line to L Zmt 

uet^ thiT oTTA h ® triangular dul 

form’ the bmnd which combines with it to 

eleventh and twelfth spinels, quidnktorarm sh 
Sion, for that would occupy a ffigher le^' bS^it mfhe 


visceral dulness iiitensifitd by the fluid spreading ovei 
the surface of the liver and acting npon its vibrations 
as a mute 

C L 
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As nsual there is much of inteioat in the Hopoi t submitted 
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111 i-ue numoor oi luaiaria. lovoi uhhus, uulu i/ii« Liuups 

and the civil population Influenra ivas absent, and there ms 
less dengue prevalent than usual Theio was an Incieas 
in typhoid admissions to the Government Civil Hospitale 
and a decided increase in the amount of dysentery cases, 
Plague was less pievaleut, and the epidemic was a mild one 
Dr Ho Earn Tong leports very favourably on the treat 
ment of plague by large doses of caiboho acid We cannot- 
however, fand in the repoi-t the amount of caibolio used 
in each dose 

The Viotona Jail had a daily average stiength of 720 
prisoners with a death rate per mille of 21 pei mule Theie 
18 a note on the curious practice of “ dumping bodies,” i e , 
throning them in the street, probably to save cost of banal 
Dr Hunter, n hose work on plague IS well known, states that 
tnbeiculcsis is veiy common among the Chinese 
There IS an interesting note on the progress of anti malarial 
measures in Hongkong Since lOOt the sum of 67,9f7 dollars 
have been spent in cleanng out nullahs, and 11,899 dollars 
on “ combatting mosquitoes,” and along with this we have 
the following figures of the number of cases of malarial feiei 
admitted to the three Civil Hospitals, in 1901 theie were 
1,393 admissions, in 1903, 816 admissions, in 1903, 644 adrais 
siona, and in 1904 only 490 admissions Tho Principal Civil 
Medical Officei thereon i eraarks — 

“I know of no sanitary works hitherto undertaken which 
have given such a satisfactory return not only in the diminu 
tion of sickness but also in tho saving of life It is necessary 
that this should be continued even inoie thoroughly in the 
future as there is still an amount of preventue roalatial feiei 
in this Colony which it is our duty to minimize ns fai as 
possible ” 

Tho Superintendent of the Civil Hospital has the followang 
note on malarial relapses — 

‘ The question of relapse in malaria is an inteiesting one 
but not easy to settle in the tropics as it is impossible to 
eleminate the chance of a fresh infection in any particulai 
case and one’s theones legarding the subyeot can only be 
speculative Apart from ‘crescents’ which do not occiu 
in nil cases and which sooner or Intel die out, no latent foim 
has been discovered postmortem to account for the i elapse 
The fact that out of 127 Europeans none have been in moie 
than once is worth noting The bulk of the repeat cases 
(11 out of 17) were from the same station and only six came 
from different stations Thirteen came in each time wath the 
same form of malaria, and 4 with different foi-m The Indian 
wutli four attacks came in first with malignant, next with 
simple teitian, again with malignant, and finally with 'simple 
tertian, at intervals of almost exactly a month The otnei 
thiee with different foiaus of malaiia had fiist malignant 
attacks follow'ed by simple tertian and quai tan respectii ely 
Those four cases must be ehmmatedfiom the hstof ‘lelapses’ 
as the disease breeds tiue so that the number is small out 
of suen a large foi ce Only six cases showed crescentsin then 
olooa on admission and of these only two were in twice at 
**'atu^*^* uf a month and two months lespectively ” 

The types of malarial infection were as follows — 

~Two bundled and twenty one (221) cases 
against »4b,n 1902 and 787 in 1901, so it wouffi appear ^ if 
M 'deaths occiu 1 ed as 

disease both being of the ‘coma’ foim 
iue vai leties of malaria met with were — 


Malignant 
‘Simple Tertian 
Quartan 
Mixed Infection 


77 7 per cent 

V, : ” 

6 4.. !’ 


The diseases associated with malaria were — 

I »■»» 

Peripheral Neuritis i ” 

Dengue Fexei q ” 

Bn^it’s Disease i ” 

Injuries j ” 


out NmrA ' ^ drugs against this form could be earned 

C, srzJt.Ve'^trS.S str ■ ? 
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There ^lere treated m the hospital 42 cases of ta phoid 
Intestinal antiseptics pro\ed a failure The serious import 
of "leen spinach like stools is noted iridal’s reaction “nas 
just as often positive as negative ” and 19 said to hai o been of 
no use clinicill^ 

On tbs subject of Febncula the following leiuarks are of 
inteiest — 

“ Fcbrirula —One hundred and tirentj eight coses against 
06 Evoi j endeaionr is made to keep down this list, a 1 efu"e 
nhen all otlier causes of fevci haie been excluded ifo 
doubt a fen may bo malarial \\ here onmg to the ndmimsti-a 
tion of quinine before an ival m hospital the parasites have 
disappeared fiom the blood Theio are two causes of mild 
fevei ish attacks which I have noticed and which I do not 
think sufficient stress is laid upon, viz , syphilis and constipa 
tion I have now collected a fair number of luegnlar fevers, 
occuinng in j oung adults, mthout any definite symptoms in 
which as soon as an anti sj phihtic cotiise of treatment is 
adopted the fevei at once subsides We have also had several 
coses in which a 1 esult of chronic constipation a species of 
autointoxication has set in, and after fiee and thorough 
purging all sjmptonis have stihstded These cases present m 
addition to the temperituie a furred tongue, general malaise 
and m some coses complain of general abdominal discomfoit 
or pun in light iliac fossa, in fact one or two ha\e been sent 
in as cases of appendicitis A weekly or bi weekly action of 
the bowels being a habit n ith them they are surprised when 
told thej aie constipated and still more so m hen then bowels 
are opened two or throe times daily ” 

The following note on dysentei-y may be quoted, and it 
may bo added that there ins onlj one case of hvei abscess 
among them 

“ Dj/ariitei y — One hundred and six cases nith six deaths 
against 50 cases last year — a serious increase which requires 
consideration Of this number, 43 ware Europeans, 44 
Indians, IS Chine=e and 4 Japanese 
Whatever be the actual cause in each paiticnlar case theie 
is no doubt that this disease must be classed in the “typhoid” 
group i (I , a, disease almost solelj spread by contaminated 
Mater 01 uncooked i egetables especially when the latter are 
watered as they are in this paid of the world It is also signi- 
ficant that the niimhei in whioh no luioioscopio cause could 
be ascertained and iihich aie placed in the hacillni'y group 
haie useu very considerably Using a continuous watei 
snpplj as an intei inittent one is no doubt responsible for 
some of the spread of these watei boine diseases as the 
\acuum in the pipes at times must bo greater than any valve 
will stand and so dirt and gems must get drawn into the 
pipes The storage of water in all soi ts of receptacles and 
places IS piobably oven more responsible, and lastly the 
sjstem of manuring 'ogetables ns employed in this country 
as not only disgusting but extremely dangeious to health, not 
only giving use to serious illnesses but to a good many minor 
ailments nhich aie at least unpleasant. 

Sea enil of the cases have been veiy serious ones neoessi 
tating the patients leaving the tropics for good or for a con 
siderable time Two cases aveie inteiesting as from them 
the incubation period of the disease may be infeired, a 
somewhat difficult matter in ti opical diseases Both avere on 
then avay out f 1 om home and were on shore for the first time 
at Smgapoie Foidj eight hours after, at sea, they aveie 
attacked avith typical dysentei-y One liegiet to say died 
shoi tly after admission The oases ueie presumably of the 
bacillary t> pe' The Japanese refei led to in last year’s report 
as having Amcebw and Ankylostoma eggs in his stool 
a"ain came m vvnth dysenteiy and oaas extremely ill but 
nothing was found in his stools I found that occasionally 
M hen magnesium sulphate failed to cine, the substitution of 
the soda salt proved of immediate benefit 
Divided into appaiont causes the cases are as follows — 

1 24 cases avith Amoeba; Coh 

2’ 2 ,, ,, Cercomonas lutestinale 

^ 2 , ,, Distoraa Cmssum eggs 

S ^ Malarial paiasites in the blood 

•y> 71 ’ . nothing to be found in stool or blood 

” (•> bacillary) ” 

There does not appear to be much surgery done in the 
Hoimkong Hospitals as compared \aith those in India— for 
eg 'Table V giaes the list of operations totalling onlj 283 m 
the Government Civil Hospital, as follows 29 amputations, 
49 buboes I oaariaii tumour, 2 cataracts, 1 pterygium, 9 hy- 
droceles 1 hoinia 21iaei abcesses, 6 operations for piles, 
6 abdominal sections I operation foi appendicitis In a 
similii sued Indian Hospital tho nnmber of operation for 
catai-act, hydroceles, piles pterjginra would be much more 
Tliei e is no mention of any cases of stone 


the BOMBAY LUNATIC ASYLUMS 
Therl are seven lunatic asylums in the Bombay Ptesidency, 

Batnamn Poona, Dharavar Ahmedabad, and Hyderabad 


The hill opeaii 4'! lunnt Colaba Im'i nccommoihit.nn 
JO females, and foi 16s natives 
104 nia^s and 64 females 1 he largest pm di Xntue Asylum 
in the President is at hanpadn, nith a cat acitj for 10> male! 
and 42 females Tl.e flooi a.-ea patient is yisq,nre m 
by no means too much for tins class of patient Vim 
average strength of lunatics in all tho nsalums uns s-Vi 
shoMing an increase oaer tho aaerago for tho tuo previous 
yea^, of this the daily average of cnmin d lunatics u ns 11” 

The numbers admitted dining tho ycir under aauous 
types of insanity neie mania 206, raelancbolia 118, delusional 
insaniU 43, dementia 21, idiocy S, mental stupor 3 and 
general paralysis of the insane 2 Tlio admissions ’from 
mama and melancholia shoued an increaso of 20 and 31 
rases respectuely ovei the preceding year, nhcrcas those 
from dementia gave a decrease of 8 

As regards the alleged causes of insamty among tho admis 
Mons, a cause is given in 207 and is nnknown in JOl cases 
Of theknoun causes 163 cases nie attributed to physical 
and 44 to moi-al causes Of the forraei, the ahnso of spints 
and intoxicating drugs accounts for 6.3 cases, mental trouble 
23, preaaous attacks 22 fever 15, hereditary causes 13, epilepsy 
10, sun stroke 6, injuiy to head 4, masturbation 3, syphilis 
fright and congenital disease 2 each, and plague, small pox' 
paralysis, child birth, climate, sexual excess, miscarriage and 
hysteiia 1 each 

During theyeai under revien the health of tho insaneshas 
on the Mhole, been satisfactoiy Tlie daily ay erage sick was 
23 6, equal to a percentage of 2 9 on the daily average 
strength against 4 3 in the previous year The total morta 
lity was 58, or 8 less than in the previous year Tho a\orago 
ratio of deaths per mille to the total population in nil tlio 
asylums nas 49'fl, and that to the daih average strength 
70 4, as compared oi ith 69 2 and 82 8 respectnely in 1903 
There was a reduction in the death rate it Naupada, Dhar 
yyar, Ahmedabad and Hyderabad, yvhoieas Col aha, Batnagni 
and Poona showed an inci ease as compared yvith the previous 
yeai This is accounted for by the fact that a number of 
cases were on admission in an ady aimed stage of decline from 
disease or were suffering from cluomc ailment and yy ere, 
owing to then disturbed mental conditions, unable to 
take the rest necessary for the preservation of strength 


THE CENTRAL INDIA HOSPITAL REPORTS, 1901 

This lepoit was sent in in May 1904 by Major J R 
Roberts, F R.C 8 , IMS, tho A M O in Central India It 
Mos not punted till November 1904, and only reached us hto 
in June 1905 It is therefoie aomenhat out of date In tlie 
year 1903, no less than 37 nen dispensaiies yvera opened, 23 in 
the Indore State and 8 in Bundelkhand, no less than llj lakhs 
of patients attended these dispensai les or 145 per 1,000 of the 
population The deciease in the number of malaiial fever 
tieated is attiibuted to the evacuation of dopulons centres in 
W Malwa omn" to plague The yvave of ay phihs y\ Inch seems 
to have followerf the famine yeai of 1897 and 1899 still persists 
Tho westei II portion of the Agency suffeied from a severe 
bout of plague, 2,364 cases The following is the brief but 
graphic nocoiiiit given by Major Robeits — 

“The rainfall Mas vei’y high in July and the black cotton 
soil yvas converted into a moiaas, camping grounds under 
these oil cumstances were difficult to prepare and eyacimlion 
oould not be can led out as desu ed In addition hundreds of 
panic stricken people pouied out of Mhon and Indoie into 
the villages, caiiying plague with them, othere fled by rail to 
seek an asylum nheieier they yvoro admitted Under the 
circumstances it can be imagined that labour for budding 
camps was seal ce oi unobtainable materials could only be 
collected in insufficient quantities, and circumstances necessi 
rated that camp huts must be uatei proof oi people could not 
possibly inhabit them— a fact that added to tho difficulty of 
the situation The epidemic ivas, under the circumstances in 
Mhow ami Indore, of unprecedented seventy, compared with 
othei parts that have been attacked by plague Mhow lost 
6 130 persons out of a population of 36,039 , Indore Rest 
dency Bazai 966 persons out of a population of 11,118 and 
Indore city show ed 9,019 deaths out of 86,636 inliabitante 
Hoir terrible was the condition of Mhow can be judp^d bj 
the following if the number of troops (not followers) K 
excluded the population w’as about 32,000 Of these o,lw 
died in Mhow, ovei 2,009 were traced as being attacked in tn 
plague and having died m their flight, bi ingmg the total loss 
to 7,200 pel sons or 22 5 per cent In the Indore Residency 
Bazar the loss was 8 6 pei cent, in Indoie city it was lUs 
per cent In the latter case I do wot think the figures ^ 
correct, 9,019 is the number of deaths registered and ropoi tw, 
whereas the estimate is over 12,0 )0 The advantages of a 
better sanitation, of wider roads streets and lanes, were m 
favour of Slhow as compared with Indore and yet it suttei^ 
more severely— a circumstance that has previously Men 
noticed in the etiology of plagno Considering that ra«e 
towTis were in a large part evacuated, the incidence ot emr 
among those whose circumstances did not permit them m 
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fleeing', pa'? e\t)ouioly high Hom high it ia iinpoasiblo to 
say as census of those leniniuing in tlio ton ns cUinng the 
epidoiuio could not bo loodo lu this cnsc pltipuG und the 
monsoon went hand in hand disappeaung togothoi, but 
iiith tlie dry weathoi the disease coiitinned a less lapid, but 
still decided maich through the coimtij, spi ending to the 
diatiicts of Indoio State, and appearing in tho Rl ih\ a division 
of Gnalior In Neeninoh Cantonment it broKo out in the 
month of Augitst and continued until Noiomhei 1003, cans 
mg 3Sfl deaths IJjjain Mas at last attacked in Not ember, 
though foi months it bad protccUd ilsolt fiom the diaoase by 
a iigid detention of panic stiicken lefugees, twoho thousand 
of these Mere passed thiongh its detention camp 
Thisnas tho first iisitation up to date of I’ential India 
The folloMing list gives tho most nnpoitant snigical opoi 
ationsdone — 


I 


Nature of operations 


1903 j 1902 


Cataiact Lenses o\ti acted 

Lithotomj 

Litbolapaxj 

Removal of Calculi in Urethra 
Laparotomy 
Nephrectomy 
Cholecystotomy 
Radical cuie for Inguinal 
Hernia 

Porroa’ Operation 
Ovariotomy 


475 
50 ,1 
98 i 
40 I 
4 ' 

1 1 
1 I 


^ I 

4 ' 

1 I 


471 

90 

3 


5 


Percentage 

cured 

Percentage 

died 

88 


f 94 

02 

t 98 

02 

100 


76 

25 

1(10 


100 


75 


80 

20 

400 



2 


Kt 

« 


Last year we commented on the Jail death lutes This 
yeai Ma]oi Roberts leniarks as follons — 

“There has been an impiovemont m the health of the 
Cential Javl Laslikai, each puaoner being ticated.ovoi 11 
times instead of ovei 14 times ns last j ear Of the admissions 
§•97 per cent vveie for diseases of the digestive sj stem and 
11 47 per cent, for diseases of the i espii atoi y sj stem , making 
a favoDi able comparison M ith last jeai when those diseases 
accounted for ovei 50 per cent of the sickness The high 
rate of moitality in the Bhopal Jail nas due to an etcess of 
gram diet M inch was served out impi opevlj cooked owing to 
the insufiicient issue of firewood This m as coi i ected at the 
suggestion of the Agency Sui-gcon Bhopal, andamaiked 
improvement in the health of tho pnsoneis has since taken 
place ” 

Tho death rate in the Jail nt Lnsbkai is still howevei 
115 per mille of the average strength, tlieie having been no 
less than KIT deaths out of an arei'oge strength of 891 In the 
Centml Agency Jail at Indore things were verv different, the 
death •ate being only 8 per mille 


THE RAJPUTANA MEDICAL AND SANITARY 
REPORT 

This 1 eport for the yeai 1903 was forvv ni ded to the Govern 
ment of India in Octobei 1904, was printed in November 1904 
but onlj reached our table in T uno 1905 somow hat late foi t 
i-evievvto be of any piactical interest Oholei-a was absent 
and there M as but little plague m 1903 in Ajmer Mei warn 
Measles apparentlv was prevalent, asm the United Piovmcei 
in that year In the Native State plague is reported to hav( 
existed in most of them, in most cases impoited from else 
where Inoculation was onlj done in two States owing tc 
populai opposition but Capt Scott Moneneff perfoi-med 
1,391 inoculations m the Shahpunv State On the whole thi 
measures adopted have been successful, thanks to the energy 
of the Medical Offlceis attached to the States The Ajmerc 
Jail show 8 the very low death! ate of 7 per mille The yeai 15 
doscribed as healthy and prosperous, and much is noted os 
being done to impiove the jails in Native States The death 
Jates vwy very much, but the average for all tho jails works 
out at 33 pel mille, and vanes fi oin ml m the small jail 
•it Kaiavli and 7 per mille in the important Central Jail, 
Ajmere, to 199 4, in Banswara, where out of a daily 
average strength of but 95 pnsonei s no less than 19 died 
Overcrowding was mniked in the large jail at Jodhpur, in 
Jej pore Central, in Bharatpur, at Udaipui, Banswara and 
Raitabgarh jnils Turningto Statement lu. A, we find a laige 
number of opeiations done in the dispensaries of Rajputuna 
Pi: . C.34 cataracts on 590 patients, 546 are reported as cured’ 
J4 remained in hospital and 21 are “discharged otherwise’’ 
I’ oi htcmorrhoids 12 operations by injection, 24 by ligature, 
-1 by excision, and 3 by cautery For vesical calculi, there 
r?? lithotomy , 38 latei-al perineal, Cbylitho 

trity, 83 by litholapaxy (75 cured, 1 otherwise, C died 2 
remained) ’ 

It IS a pity that this report could not be issued eai Her 



ENTERIC FEVER IN INDIA 
To the J<(hto) 0/ “ TiiB IbnXAN Mepk m Ca/j-tij- ” 

Silt,— 111 lofoionco to the somewhat obsouie ( tiology of 
oiifouc fover in India tlio following note may ho of interest 
Bmopenn oflicial attacked by onteiic fever on 24tb May 
1905 It tianspired that bo bad been in close attendance on 
a native child, tho daughter of one of the soi v ants in his 
compound Tins child refused to take noui islinient fioin 
othei hands than his 

Lenmiiig that tho child in question had had continuous 
fever uninfluenced hy quinine, foi about a mouth, I took a 
sample of its blood 

Tins specimen was taken on the 34tli day of the child’s 
illness at which time the tempeitatiirc bad been noimal foi 
four day s 

Sent to tho Kasauli Institute Capt G Lamb i vr s , 
kindly funiisbcd the following repoi t ‘ The blood sent 
gives tho follow mg le action with h tj pliosns 1 40 complete, 

I 80 neaily eoinploto ’’ 

It seems pi etty deal that A conti acted enteiic ft om this 
native child In the sporadic cases of entoiic so common 
among young Europeans in India it might be iisoflil to 
make caiefni onquines among the seivants in the compound 
Should a case oe discovered one could then, as in the 
piesent instance, take steps to disinfect the qnarteis, Ac, 
and thus destroy a focus of infection otherwise veiy liable 
to be ovei looked 

Yours, &c , 

Skoni, CP) JOS OXLEY, 

30f/i Jims, 1905 ) Capt , i m s 


MANGOES AND BOILS 
To the Editoi o/“Thf Indian Medical Gazette' 

,StR — In Major Rebel ts’ Intel esting N'otee on casual cases 
bo mentions that 111 his opinion boils said to be due to 
mangoes are 1 enlly caused by milk, bnttei Ac, vvhicli have 
lost then pmity thiough the heat this may be the case 
sometimes, but I believe my self that the chief cause of pi ickly 
heat and boils is tho great acidity of the sweat in some 
patients leaditig to irntation inflammation and suppui-ation 
of the sweat glands, this view will account for many facts 
111 the etiology of pucklv heat, for instance, mangoes, 
mango fool, tainted milk, butter, Ac all cause this malady 
owing to tho acid they contain , likewuse a high consumption 
of butcher’s ment and 1 icb foods leading often to much 
formation of uric acid will produce piickly heat 
It 18 lemaikable what lelief is obtained fiom 15 gr doses 
of bicarbonate of soda three times daily and the use of an 
alkaline wash to the affected pai-ts 

Youis, Ac , 

W H OCX, 

Capt , i si s , 
1097/; Infantiy^ 


DEPRESSED SIMPLE FRACTURE OF THE SKULL 
To the Eiiilot of' The Indian Medical Gazette’’ 

SLR, — Hii-a Lall, 15, H M, cultivator vios admitted into 
the Raj Hospital, Daihhanga, on the 13th April, 1905, with a 
large swelling in the left side of the head and light herai 
plegin 

Stated that about a w eek ago when he was watoiing the 
fields, the bamboo of the levei fell down on lus head He 
dropped down unconscious and remained in that condition 
J®*' half an hour Next moining a large swelling on 
the left Bide of head was noticed PamlysiB of the right 
halt of the body then supervened, it was first noticed in the 
®^*'*’emity, then spread to the lower extremity 
The swelling w as situated on the left parietal eminence, 
and lb was of the sue of an orange Sub conjunctival 
ecchymosis piesent in both eyes No histoi'y of bleeding or 
esitape of water flora the ear or nose Was perfectly conscious 
out a little dull in intellect Speech was noimal but a little 
over bladder and rectum intact 
Next morning tho patient was put under chlorofoi'm and 
incision was made ovei the swelling Dark clota 
afow removed There were two fractures cutting 
to +1,0'+^*^ acute angle, extenebng fiom the paiietal 

in ^one There was a depression of the piece 

etaifnn o i retiring angle This piece was elevated by an 
water and sawn off by Hey’s saw The duiamater was 
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jiot opened A fen wiie stitchei nere ipphed and the centre 
of the n ound n as kept open for free drainage Thorough 
a«epttc precautions Mere taken in the opeiation 
\^(h April, 1905 — Dressings were soaked and therefore 
changed Slight lase of temperature in the evening Sensa 
tion m the palm of the hand and sole of the feet leturmng 
17th April, 1905 — Tempei \ture normal, diessings changed , 
no discharge , , , , 

23>d April, 1905 —Dressings changed , slight discharge , 
can flev his leg , , , 

27th Apt it, 1905 —Can raise his hand , condition much 
better , suh conjunctival ecchymosis almost gone 
ith Afay, 1905 —Walking with the aid of a stick , wound 
nearly healed up Sub conjunctival ecchjmosis gone 
Wi May, 1905 — Discharged cured Walked \iell, though 

kept the use of the stick still Intellect and speech lestored 

peifecth , 

. Yoiiis A-c 


12/5 July, 1905 


K P LAHIRI 


^urincc 


The annual dinner of the Indian Medical Seriice at the 
Neil Gaiety Restaurant on June Sth bi ought toge^er some 
foita eight oflicers of the scnace past and present The chair 
lias occupied hy Siiigeon-Genaial J Olegliorn, 081, a 
formei Dii’cctoi General j ,t. 

The toasts of “The King" and of ‘The Queen and othei 
members of the Royal Family” hai mg been duly honoured, 
Sui^eon Geneial Sir A G 0 DeRenzv. kob proposed 
“The Sister Sei vices,” m'lking allusion to the various boiias 
iihich united them Surgeon Genei-al A Keogh, c B , ka-ving 
been prei ented at the last moment fi oiu attending the dinner, 
the task of 1 eply fell upon Inspector General H W Bills, 

E N alone Aftei touching lightly upon the part whi^ 
each service played in the woik of the empiie, he recalled 
some memoiaes of the time when ofhceis of all three services 
alike undenvent a course of instruction at Netley tog^her 
The toast of the guests was pioposed by Surgeon Generol 
4 W Brantoot, c i e , the piesent Director General, I M S , 
who made grateful acknoiiledgment of the support and assis 
tance which the service n ns accustomed to receive from the 
medical press and especially fiom the 9^ 

■Medical Association In a suitable response on behalf of him 
self and the othei guests Sii R Douglas Rowell pointed to the 

soientific Mork Inch had been done by ofScere of the Indian 

Medical SeiMce, and reminded those piesent that the profes 
ion at laige still looked to it to tin ow light on many as jet 

'\T ^o^vlce in pioposiog which, IVIi John L^ngton 

«id thlt^thJimiutation which the service had justly attained i 
»r„mretnatodinhismindby the tact that many of the best 
W nassed thioiigh Ins hands as an examiner, 
’"n!? m ker wC had entered its ranks In his reply, 
^nri Ppnfiral Olechoin reminded his hearers of the 
?.ad tmns of the services It was thiough one of 
i^^edecessoi s thatthe old East India Company obtained 
^nceiior Broughton, the o&cer m question, 
?^Jtrum6ntol in saving the life of the Emperor 
had been instrumen , , ^ reward a concession 

Jehau’s daughte. and named ^ Since theiTthe service by ite 
tlieiie^e through its medical work had steadily 
to CTe wheels of Government and many were 
been helping to oil t ^ themselves in vaiious 

the T^^°gnTof sloX in taking advantage of 

11 ays ° „i , esarch and in the organination of a 

opportomties tor or gie^l occasionally launched at the 

complete sanita^sy t conditions and cn cum 

seiiace, butthey wiio k which surrounded the path 

stances nnderstood the di&ciUUM wi i however, 

ofprogiessin parWa^ di^ j^^j^ties offered for 

Mere noil bei^^blw eu, course results Mould 

original had to make bricks without straw, 

folloM AKboughtney the county 

they had been aBle to 

The the colleges, schools, hosprtels, dis 

of medical institutiM , ^ responsible weie 

pensaries and asylums, fo ^All this medical Mork 

practically “"^”P^\bole of India and Burmah, and had 
was spread over the w ^ feeling between the mem 

developeda sympathetic and tonmyt^^ ^ feeling which 

hers of tlie service and of the criminal class, 

extended ^ of the Jail Department had grown 

foi pracfacally the * igcte^ oflicers of the Medical 

up and de^loped ® I*- . and res^nsibihties which 

Seriace The ’“^nifold dutiM ana ^ ortu^ties which 

devolved on the and the um^ PP ^ ^ 


raents which attracted men to the sen ice, but there wci-o 
others not so apparent, thus, thoj ontorod the son ice at an 
irapressiona'blo age, in a land full of mj stones, m ith cu«tomi 
and beliefs different to their own The responsibilities thoj 
had to face de\ eloped character and tended to make men of 
thorn There M ere, of course, drawbacks, but on the mIioIo, 
he thought they had all made a wise choice in selecting the 
Indian Medical Service as a career 

The following order Mill he rend Math interest and some 
cnriositj — 

Medical Department— Specialist Pay — In supersession of 
all previous instructions the Government of India liaie 
sanctioned the piovislonal adoption of the following rules 
for the grant of specialist pay to officei-s of tho Rojal Aianj 
Medical Corps and Indian Medical Service — 

Oenci al 

(1) Specialist paj is an allowance to officers below the 
tank of Lieutenant Colonel for special sanitary or merlical 
work done f 01 the State which it w not in the powoi of the 
ordinarj medical officer to pel form Math the same officiencj 
as the specialist It m ill not be a personal allowance , but 
Mall he granted oiilj to the incumbents of certain specified 
appointments, 

(2) Specialist paj Mail not be given to officers of tho Indian 
Medical Service in civil emploj 

(3) The sei vices of specialists are absolutolj at the disposal 
of Goiernnient in any waj they may direct, without furtlici 
claim f 01 remiinoi ation 

(4) Except in connection with dental appointments the 
duties of all specialist appointments must be cametl out in 
addition to oi dinai y hospit il duties 

Qualiflcation 

(5) Oflicers of the Royal Army Medical Corps in India 
will be eligible for appointment as specialists under the 
qualifications laid down by tho Army Council foi the Rojail 

Array Bledical Coips , ,, t i nr j i 

(61 The eligibility of an officer of the Indian Medical 
Senace for specialist pay will be decided by tlie Dilator 
General Indian Medical Service, whoso decision will bo 
based eithei on certificates of a i ecogmsetl institution, or 
by examination of tho candidate An officer may qualify 
as a specialist at any period of his service The allon-aiico 
will be admissible to any officer who is in a position aotinlly 
to perform the duties foi winch it is given 

Appointments ^ . , i 

(7) There shall be 105 appointments m Indua for which 
speciahst pay at Rs 60 a month shall be granted Of these 
annointmeiite 55 will belong to the Royal Armj 

(foTVB and 50 to the Indian Medical 

employ Selection for appointments mt.11 be malo under 

the ordei-s of His Excellency the Commandei in Chief 

(8) The following appointments will carry speenhst pay 


Chai’T^oter of 
appointment 


Special branch of j D,3tnbiition 

science c o 

' =g 

, 55 


Prevention 

disease 


f 2 to each la 
bontorj es 
tabhshed at 

of j (5) Piu-asitology (m j the head 
) eluding bacte i quarter ^ 

riology) tions of Di 

1 visions 01 

' (. Brigades 

f i (r) Dm matologj (in !l per di\i 
1 r* 1 II 1 n IT S V Sion 


f I 1 

j eluding sy 

“.‘SS ”■'1 ..r >1 

(. [e) Feveis 1 

Physical science (/) Electricitjr (in f 
^ eluding skiagra 

r (p) Dmdal surgery* 1 
1 (A) Ophthalmology 1 

Diseases of spe , ' j ditto 

cial regions j <0 | 

Mental science 1 Q) pi^ological me All India 
' dioinc 

Disease of w omen (/ ) ‘ 

and children 1 diseases of w^ , 

I men and chil 

j flren * — - 

■ -MlHtaryEcpart.QentNo 2167 D, datedSrfJun^lOOS 


’ 1 ditto 
1 1 ditto 


Diseases of spe 
cial regions 


phy) , 

{ (p) Dental surgery 
j (A) Ophthalmology 
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Wf quote the follo\MnK fiom Corp'i Notes in it M C 

'^^'‘'jiet/isirlhuCtoii of Pi tnctpal MriUi nl Ojhcnn in India —It 
16 nndoratood that oMing to the abolition of Madras aa a 
Oointnnnd, and the conaeqiiont loduction of oiio amgoon 
Genoial in India, the appointment of Principal Medical 
Officer of tho IVestei n Command iMil, on the occvii i once of 
the nevt vacancy among General Officers of the Ai my Modi 
<yvl SeivicQ in India, bo hlled by section from the Madias 
estnbli 8 )imonfc of tho lodina Medical Sor\ ico T]io distribution 
of 'll Ufieou Generals i\ ill then normally be — 

AMS IMS 


I 


Piincipnl Medical Offict-i in India 
Noithei n Oo nniand — 1 

Western Oommnml — I 

Eastern Command 1 — 

Tobil 2 2 

“ MiMaii/ HotipUid Eqnipmenl — Theie is one item in tbo 
Militaiy Budget foi the comine yeai that Mill be welcomed 
by every Aimy Medical Officer serving in India— tins is the 
allotment of one and a half Inldis of iiip0es(Rs 1,50,99<1 for 
the impiovement of the singical equipment in mihtaiy 
hospitals 

“ Specialists *1 ppomlnunts in IniUit — The following scheme 
has been outlined as a measure suitable for India. Special 
ista appointments to the nunibei of 105 iiill probably bo 
-created as suitable candidates aie available, of these ap 
pointnieiits, 55 call be lesened for tlio R. A M C and 60 for 
the IMS The pay of ceitvin appointments such as dental 
Buigoons will only be open to officers of the R A M O , nho 
will be whole time officers if the scheme tui ns out on ti ml to 
he successful Tlie following appointments will caiiy spe 
ciahst pay, and such pay will not be peisonal hut mil go to 
the hnldei of the particular appointment as detailed holou — 
“Prevention of Disease (44) —(a) Public Health , (6) Para 
sitology (inoluding Bacteriology), 2 to each district laboratory 
“ Medtcine and Surgery (3(1) —(c) Dermatology (including 
Syphilis) 1 pel division (dj Opei-itive Suigerv 1 per 
division 

“Physical Science (10) — (/) Blectiicity (nicliiding Skm 
graphy), 1 pei division 

“Disease of Special Regions —(g) Dental Stirgeiy 1 pei 
<llvi8ion , (h\ Ophthalmology, 1 per conlinaiid , (f) (Otology, 
Laryngology, Rhmology 1 per command 
“ Mental Science (2 For all India) — (j) Psychological Medi 
•cine, 1 per command 

“Disease of Women and O/iiWien (3),— (7) Midwifei v and 
Disease of Women and Childien 1 per command 
“It will be noted that the pioportions laid down in the 
above table are in the direct ratio as to efficiency of troops 
for wai When the army takes the field specialists will 
accompany it 

“ In the case of the IMS specialist pay ii ill be admissible 
to any officei below the adralnisti ative gi ado who is in a 
position actually to perfoian the duties foi which it is given 
The iwte of pay mil be the larae for all appointments, and 
its officers may qualify as a spscialist at any poiiod of then 
•service 

“ The eligibility of I M S officers for specialist pay will be 
deciderl by the Director flenei-al Indian Medical Sei vice, 
who will either accept a ceitificate gi anted bv the B A M c’ 
College, or himself arrange fot the evaminafion of the 
•candidate 

CaptaiitT H Fouikps, iirs (Madrasi, and Captain 
W S o , IMR have been successful at the final 

examination for F R C S , Enj^lancl 

asSwgwnorSar 


notifies that the Royal 
Torl.ao MoU P’oniotion and piecedence in the 

^ms No'enibei 1903, is amended 

T\ following IS added to Article 1 “ The 

Diiecloi Getior-il of our Indian Medical Sennee shall hold 
fl e substantive nink of Suigeon General, but may rank as 

for Indian, Con. ml''’ ^ Secretai/of Stote 

ArticlMVandr ^ following is siibstftiifced for 

’ O’^capt as otherwise herein inovided n 
Captain shall be p.omoted tnthe rank of Major ^ coraffiet 


scisiccintheianlcof Majoi ” (3) The follow mg is added to 
Aiticlo 10 “ An officnr below' the rank of (iolonel who may 

1)0 appointed ait our Honoiaiv Pliysiciaii or Singeon after 
retiiomont fioni tho Boruco shall he granted tho honoi'ary 
i-ank of Oiilotiol ” (4) Tho following is inserted in Aiticlo 12 
at the head of the table of ages at which officors shall be 
placed on the lotued list " Dirootor General 02 ” 


The services of Captain W O Long, i M t> , Captain E 
IV Biowne, i Ji S , and Lieiitonant J Fonest, M c , I M S , 
are placed tompmarily at the disposal of the Government of 
Madi-os 


Captain Q E O0AUt-P,s, m n , i m a , is appointed to the 
inodical charge 6th Jat Light Infantiy, vice Captain 
Holdich Leicestei, f n 0 a , ti ansforrod to permanent civil 
employ in Bengal 

We quote the following account of tho Fiench “ Netley “ 
from Journal of R A M G — 

“The Val do Grace combinas the Mihtaiy Modicnl School 
and a Hospital of 1,100 beds Oiiginally consti noted in the 
Bcventoentli continv foi a Benedictine monastei y, by Anne of 
Austiia as a thank offering for tho birth of her son, Louis 
XIV it was devoted to its present purpose in 1852, and 
received its first batch of piohationers m 1853 
French military medical officeis pa.ss the fiist four yeais 
of their cinneulnm in tho prepai-atory college affiliated to 
tho tTnivei-aity of Lyons Tho candidates successful in the 
competitive oaamination at the close of that course, ha\ ing 
taken tho doctorate of the Univeisity, pass on to the Val de 
Gi ace to receive the military medical portion of then training 
Being already university giaduates they enter tho school 
as commissioned officers in the i-ank of aide major of the 
second class, wearing the iinifovmand receiving the pay of 
their grade They reside outside, coming to the college foi 
their instruction The course lasts ten months and is closed 
hv a competitive evammation, according to the lesnlt of 
which tho officers take senionty amongst themselves Each 
early class consists of some si\ty to eighty officei-s We had 
the good fortune to see the present class on then way to the 
nding school, and they struck ns os being particularly 
smart well turned out and sot up 
Though the school and the hospital aie two distinct 
institutions, they are so doietailod into each othei ns to foi ni 
but one establishment 

The present Director is ^1 Delorme, Medecin-Inspecteur 
(Member of the Academy of Medicine) and he is aided by a 
Deputy Dnccter, who is at the same tune Principal Medical 
Officer of the hospital 

The physicians and surgeons of the hospital are professors 
in the school 

The teaching staff includes pi ofessoia and assistant profes- 
sors The fonner of whom there ai e seven (including one 
pharmaceutist), me selected from the past assistant professoi-s 
and are nominated for ten years The latter are chosen by 
compotitii 0 examination and hold office for five years 
The school is very completely equipped It has a well found 
library ond a richly stocked anatomical and pathological 
mnseum, the Inttei containing the admii'uble series of speci 
mens of lesions caused by small calibre bullets collected and 
viTanged with such skill by Monsieur Delorme and which 
we had the good fortune to have demonstrated to ns by 
himself 

Another feature of gieat inteiest was a collection of models 
of the various appniatus and impiovisations used under wai 
conditions by the Military Medical Seivice, which M 
Dolorine is now engaged in founding and developing This 
museum is evidently a labour of love with him and will 
move of the gretest educational value to the young officers 
It is full of practical suggestions, and points to a gap in our 
educational equipment whichitwoia well should ho quickly 
hlled ” 


Medioap Department— Attenhanoe —W ith lefeienee 
to India Array Ordei No 666 of 1904 it is notified that the 
Government of India have sanctioned tho grant of a deputa 
tion allowance of Bs 3 pel diem to a lady nurse of Queen 
Alexandra’s Military Nursing Service for India foi each 
day of authorised absence fi om her pei inanont station, when 
she IS specially detailed by competent authority for the duty 
of nmsmg individual cases of sickness 


MEDIOAL DEPARTAtENT— ARM\ BbAREB CORPS — ^The 
Goiernraent of India have sanotioned the exemption of men 
° o Beaier Corps from the duty of punkha-pulling 

2 The words punkha pulling ” in line 3 of the iMt 
paragraph of India Army Oirculai , clause 93 of 1002, should 
he expunged 
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Examixati^s for Promotiox — I n continuation of 
India Army Order 376, current, the following officers 
^ssed also^^the subjects noted against thoir names on the 
Ist March 190o and following days — 

Lieutenant Rutherfoord, t c , i M s (h) ii and in 
„ Heron, D „ ditto 

„ Keate, H O „ ditto 

,, Keynolds, L „ ditto 

„ White, F N „ ditto 


Rules for dealing -with Soldiers who “ Ruk Amok ” 
— The Government of India have approved of the following 
rules for dealing with soldiers who “ rnn amok” — 

(1) When an armed soldier (British or native) has 

broken loose in the manner commonly known ns 
“running amok” and is at large threatening or 
purposing to kill any one in particular or aU or 
any in general, it is the duty of all officers and 
soldiers to take steps to effect his capture and to 
prevent his carrying his threats or purpose into 
CTeontion 

(2) In doing this an officer or soldier is entitled to take 

such measures of force as may he necessai-y in the 
circumstances of the case and may take the life of 
the offender if there he no other reasonable means 
of preventing his carrying his threats oi purpose 
into execution If, however, it appeal s from the 
offender’s action, e q , from his laying dowm his 
aims, that he intends to surrender, he should be 
arrested in the ordinary way and dealt wath in due 
couise of law 

(3) It 18 not necessary for an officei or soldier before 

taking measuies of force to go up to the man who 
18 running amok and demand his surrender if by 
so doing he would incur imminent risk of losing 
hiB own life 

(4) An order to shoot down the offendei in such cases, 

given by an officei or non commissioned officer, is 
a lawful command and must he oheyd 


Major P W O’Gorman, imb, Medical Storekeeper to 
Government, Mian Mu, has been allowed 00 days pnn lege 
leave under Art, 260, C S Regulations, and Lieutenant J 
Johnstone, M o , i M s , holds terapoi-ary charge of the Dep6t 
during the absence of Ma]or O’Gorman 

Three months’ privilege leave is granted to Military 
Assistant Surgeon B. T Eodgeis, Amraoti 

The letirement of Colonel C Little, m d i ai s , is dated 
fiom 12th Pebiuary 1906 

COLONFL TEL Bate, i m s , l i e , has been appointed 
Inspector General of Civil Hospitals, Punjab He has been 
foi many yens InspCv^tor General of Prisons in thatpiovince 

Captain J G G Swan, mb, i m s , has joined the 
Punjab foi Plague duty tempoiurily 


Lieutenant F P Mackie, mb, frcs, ims, has 
joinetl civil employ, Bombay 

Captain F N Windsor, ims, who has been acting foi 
Ml Hanhin in the Agra Lahoiatory has been appointed 
Chemical EsnmiJiei and Bacteriologist to the Government 
of Burma 

Captain J W Little, ims, acts as Agencj Surgeon in 
Kota and Jhalawar 

LiEuiENANT Colonel H N V Haringtoi^ i m s , is 
ap^inted Residency Surgeon, Western States of Rajpiitana 

T i’ptttfnaist Colonei* A M Crofts, ims, officiates as 
Agency ini geon and A M -W Frontier Province 

Major P J Lujisden, ims,. is g^ted 17 months com 
binecl leave with effect from 24th June 1905 

The undei mentioned officers have been permitted, by the 
qecretniT of State for India, to retiie fiom the semre, 
subject His Majesty’s approval, with effect from the dates 

specified 


Lieutenant-Colonel Geoigo Tucker Thomas 
Medical Service, Madras,- 20th Juno 1905 

Indian M edi^°SemcefBengal,-f3ti° July 1^“"”°''’ ^ ” ’ 

Lieutenant Colonel Jajies Crofts mu t^-ii 
Medical Service. Bengal, ,s permiltcd™o rettro’ from t 
tKfh JulflSOS approval, with cfrect fren: 

SiMOT^ipAmfindfan’^sfCrdmateMediS?D°paftmen^^ 

Uy, IS permitted to retire from the service, subject to His 
Majesty’s nppi oval, with effect from the Ist April 1905 

**■"* " ' * iiiiTTi 

Pat and Allowances -The Govemment of India have 
been pleased to decide that every Officer appointed by duo 
authonfy to officiate in a privilege leave vacancy caused by 
the grant to the peimanent incumbent of combined leave or 
othei-wise or in a chain of nri-angements consequent thereon 
shall, for the purposes of staff pay or command allowance be 
treated as if himself on privilege leave, and accordingly beheld 
entitled dnring such period to the full staff pay or command 
allowance (if any) of his own permanent appointment, 

11 — This ruling is subject to the proviso that the officiating 
officer in each case will be regarded as having availed liimsclf 
of pnvilege leav e during the year concerned, hut the fulfil 
ment of this proviso viill not he held to prejudice ilio 
officiating officer’s completion of the tliirtj three months 
required by Army Regulations, India, i olnme I, Put I, 
Article 6B3, towards tlie accumulation of ninety dajs’ 
privilege leave. 

Major Ernest BuDfON f b c s , i si s , Superintendent 
Central Jail, Allahabad, was granted siv weeks, pnvilego, 
leave 


On ccropletion of Ins special duty Lieutenant Colonel 
Manifold, IMS, was granted privilege leave for one month 
and nine days 

Captain R G Turner, ims, officiated as Superin 
tendent of the Allahabad CentralJail during absence on leave 
of Majoi E Hudson, IMS 


Lieutenant Colonel B B Briggs, ims, has been 
permitted to return to duty m India 


Captain L P Stephen, i m s , 110th Light Infantry, has 
been granted one year’s leave on private affairs 

Dress— Indian Army and Indian Medical Service-- 
Gbeatcoats —The Government of India have sanctioned 
the adoption, by British officera of the Indian Army and 
officers of the Indian Medical Service, of the universal 
pattern greatcoat described on page 3 of the War Ullice 
Dress Regulations, 1904, except that tne shoulder straps will 
be of plain melton cloth, the same colour as the garment, 
and without any edging 

2. Officers aie permitted to weai out the greatcoats in 
their possession hefoie being required to provide tlieniselie' 
with thote of the univeisal pattern now adopted for an 
services 

In modification of a formei oidoi dated 3rd May 1904, tlie 
services of Lieutenant S R Christophers, M B , s , "ro 
placed temporarily at the disposal of the Madras Govern 
ment. 

The following officers are confiiraed in Cinl emplo), 
Bombay Captein H A F ^naPton. I M 8 , Majoi J B 
Jameson, MB, IMS., Captain V B « s ' 

ond in the Dnited Provinces, Captain E G Turner, IMS, 
and Captain H J Walton, M B , F R C 8 , LM s 

Lieutenant G I Davts, ims, is transferred from 
Jhelum to Amntsar on plague duty 

LIEUTENANT H BO^. LM S , M 

plague duty but soon after went to Bawal Pindi to omciaie 
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Civil Surgeon during the absence on privilege leave of Lieu- 
tenant Colonel S Little, lm 8 


LXEaTEtTANT COLONEL 0 MONKS, I , WOS giunted 00 
days’ pri^ege leave horn 27th July 1903, and Major S B 
Prall, EM s , was appointed to act as Port Health Officer at 
Aden, during the aosence of Lieutenant-Colonel Monk 


Lieutenant Colonel J Crofts, i m s , is permitted to 
1 etii e from the service 


Major T W Iea'ine, lm s , has got six months’ leave 


Lieutenant J P Cameion, i m s , has joined the Madras 
Jail Depai tment 

Major W C Vickers, i m s , had been granted one yonPs 
leave to Europe 


Major G G Gifpard i m s ,hae got an extension of pnvi 
lege leave. 


Of the leave granted to Captain 0 G Webstei.iMB, 
SIX months nnd twelve days iias been converted into stndy 
leave 


Lieutenant T Forrest, i m s , has joined the Civil Medi 
cal Department, Madras 


Captain W Selby f r c s , i m s , had study leave from 
1st Noverabei 1904, till 20th hlay 1905 


Captain O 4 Spkawson, i m s , took over the Civil 
Medical ohaige of Jhansi on 2l8t June 1905 


Major R, J Maonamara, i m s , is appointed Inspector 
General of Prisons, Punjab, vice Col Bate, promoted 

Captain H D Peile, i m s , is appointed Supeirntendent 
of the Montgomeiy Central Jail and Oml Suigeon. vice 
Captain E L IV ard, LM 8 


The furlough granted to Captain J Stevenson, i M 8 , is 
extended by four months 


Major D M Davidson, i m s , becomes a Civil Surgeon 
1st class, vice Lieutenant-Colonel Cunningham, lms , on 
furlough 

The combined leave granted to Lieutenant Colonel R. J 
Baker, m d , i m s , is cancelled at his own request 


The services of Lieutenant-Colonel W G H Henderson 
Iiffiia^ ^ P^Rced at the disposal of the Government of 

The services of Lemtenant G F I HortoBn two 
replaced at the disposal of the Military Depl^ent ® 

gadcs mcs Lieutenant it'' 

Service, appointed Principal M^.cal^Offi;^?: &Tb^S’ 


Major F Wyville Thomson, i m s , was granted his 
extension of lenvo foi two months 


Major W H Ogilvie, i m S , made over charge of the 
Civil Medical duties of Jlielum to Lieutenant W W 
Jowdine, I M 8 , on 6th July 1905 

On transfer from IJmballn Lieutenant W J Oollinson, 
LM 8 , was placed on special duty m the Kangra Valloy with 
effect from 24th April 1905 


The services of Captain W C H Forster, M B , i m s , 

Barnardo, I Ji s , are replaced 
at the dmposal of H E the Commander in Chief in the 
Gazette of India of 29 th July 


Captain T S B VVillwms, lm s , is granted privilege 
leave for thiee months from 20th July 

On the promotion of Lieutenant Colonel W G H 
Henderson, F R o 8 i , i m 8 , Lieutenant-Colonel W H. 
Burke, M B , i M 8 , is appointed Civil Surgeon of Poona 

^ Hojel, M B , I M 8 , is appointed Surgeon to 
the O T Hospital vice Lieutenant-Colonel Burke, i ms 


OactainA Hooton, mb IMS, was alloaed to return 
to duty within the period of his leave 


Oamain F W Sumner, i m s , has been granted six months 
leave (jm c ) on recovery from his recent serious accident 


Lieutenant Colonel P a Rogers, i m s Civil 
granted by His Majesty’s Seoretoiw of 
State foi India an extension of leave for four monSson 
medical certificate on 

Kali Nath Banbrjbe, attached to 
n^ri acted as a civil Se^ 

and held medical charge of the civil station of Nwlm in 
^diMon to his own duties from the forenoon of 15th Mav to 
the afternoon of the 29th May 1905 


pface of the officera named against^ 

I B?S'’,‘lS„rte7,ed ®“'‘’ R Msoras, 

Coch?^e,iM8®tran8fe^er^''’ A W R. 

who 

Surgeon General J p Greany imr ,□ j 

the appointment of Surveon confirmed in 

bay with effect from 20t^ Jun?l90r’ ^ of Bom 


Captain V H Roberts, i m b , is granted 90 days’ leave 

te?de?t^^'^tS LuS^ASdum ^ Agrk^ ^ S , the Supenn- 
weeks’ leave on medical certffifci.om% May mS 

acted^Xp?riQtead6nt,Tiumtio Aevlum^'A^ Surgeon, Agra, 
to his own duties, vice Captain Cochiune™’ additjoo 

cSnV and 

ofMatheran ' ® as Superintendent 
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LtEDTb^A^T Colonel W H Qek ke, fugs, 

-Pnocipil, iVlcfiical Collcget Bombay , iti addition to 
duties, vice Lieutenant Colonel H P Diiumock, 
pi inlege leave 


acts ns 
lus own 
It D , on 


Captmn T S 2vons, I il s , acts asProfcssoi of Midwifery, 
rici Lieutenant-Colonel Dimmock 


Captain J C S Ovlly, i m s h appointed Civil Suigoon 
of Chliindvvara, O P 


As was to be oNpected- tbe expeiiences in the Eist bavo 
etuphosiEed the value of the hrst diessing packet Colonel 
TTredin, Chief Suigeon iii Mancliiinn, states that their use 
in the Russian seivice is imiversnl and emphasizes the ad 
vantage of liaviug them composed of antiseptic, — not alone 
aseptic, — material, since disinfection of hands and wounds 
IS impossible on the hattlefield He notes also the advantage 
of the antiseptic in pi eventing the deposition of larva; by the 
oninipiesent fly The saturation of the dressing mateiials 
with a five fo ten per cent solution of caibolic acid commends 
itself stiouglj to lus judgment, since it is most offensive to 
flies He uses wadding satniated with tai foi profusely 
suppimiting injuiies 


Lieexemant Colonel T H Svvffny, i m s , has been 
peiraitted to retain within the peiiod of his leave 


Caitain R G Tornbell, i vi s , is confirmed as a Civil 
Suigeon, W P 


Univebaal 1 egret will be. felt in Bengal at the depaiture 
of Colonel S H Browne, M D , O i E , Inspecter General of 
Civil Hospitals, Bengal Colonel Brovvne has had a very dis 
tinguished career m India, as a Civil Snrgeon, in the Central 
Provinces, as Civil Surgeon of Simla, and for many years 
os Principal of the Medical College, Lahore He succeeded 
Colonel T H Hendley, CLE, in April 1903, and vnll have 
put in three years as Inspector General in Bengal on the 
completion of his eight months’ leave in April 1906 


parts It is onh shghllj soluble in an acid medium It 
diflors cluellj fiom other sahcjl compounds in hoiiig miml, 
less nutating to the gvstnc mucous mciubrauo It temh in 
increase the licaits actnitj, and does not pioduco tiniutu« 
aunnm Its piescncc lu tho urino can he detected shorlU 
after its administration It is host given in a glass of lemon 
water, and must on no nccQuiit ho piesoubod nlon.^ mui, 
alkalies, noi in the foim of tablets O’lio avti'a"e "sin„1, 
adult dose IS fiom 10 to 15 grams ' ” 

It IS ni iheiimntism and ihoiimatic atfections that nspirn, 
is uioie cspecidlj to he emplojed I have given itmovci 
200 cases To got the best t estilLs it should bo given in full 
doses, and its ndniiiiistrntioii should not ho discontnuiLd too 
eaih It 18 useful 111 Ininbngn and in plonrodj in i In ewts 
of vhoiea I have had remaikahlj good losults fioni the iisi. 
of ospiiin In fact, I have jet to meet with a case of dioui 
in winch aspirin, given in siiitahlo doses failed to hrim 
about alleviition of the condition It Bhoiild, however 
given in doses of fiom 10 to 16 giouiis Cliildien take if well 
and it nevei piodiiees toNic sjmptoms In acute ilicatiiatism 
of childhood I have Iiltowise found nspirin of value It 
should be given in 6 to 10 groin doses cveij three oi four 
hours It is also of service in nianj cases of tonsillitis of 
rheumatic origin occuriing m childien 


In iheumatic eje affections, such ns intis, it will Iw found 
invahiahlo In the tieatraent of tho hectic fevei of tnbor 
cnlosiB small doses of aspiiin possess tho powoi of loducm" 
the temperoture As an analgesic it can bo rccommondoiC 
not on)} in many cases of noumlgin but speciallj in scmftcaj 
neuntis, and even in malignant conditions In certain foims 
of influenza aspiiin proves oxticmely useful In cases of 
glycosiiiia, as first pointed out by Williamson, of Manclicstci , 
iispmn alone is able to leduce tbe amount of siigai oxciolioii 


In fact, m my opimon, aspiiin entnely replaces all otlier 
salicjl compounds, as it is a moie powerful analgesic and 
antitbeimio agent than any of tbe others 


Mesotan is the methoNymethjlester of sahcyllc acid It is 
a pale, yellowish fluid, possessing very little odom It is 
leadily obsoibed by the skin Having used it in nearly 200 
cases, I am able to testify to its value, moio especiallj in 
cases of musculai iheumatism It is also of value in arth 
iitis deformans, and in sciatica, two cases of the iattei being 
greatly rebeved by its application 

(a) Abstract of Paper road before tho Tliompoiitrcal Society on 
March 28th, 1S05 


Colonel Roderick Macrae, i m s , now Inspector General 
of Civil Hospitals, Burma, will succeed Colonel Biowne in 
Bengal, and will he welcomed back to his old Province, where 
he was lived so many yearo as Civil Surgeon 


Heeienant Colonel R H Charles, f r l s i , Professor 
of Surgery in the Calcutta Medical College, takes short leave 
before joining the staff of the Prince of Wales in Noveniboi 
Captain Thuiston, F R.0 s , Bng , will act foi Lieutenant- 
Colonel Charles 


Mi 


THERAPEUTIC NOTES AND 
PREPARATIONS 

TELE THERAPEUTICS OF ASPIRIN AND 
MBbOTAN (n) 

By J BURNET, M A^M B , M R 0 P , Edin 

Senior Clinical Tutor, Evti'amuial Wards, Rojal Inhr 
TYitiv Remstiar Rojal Hospital foi Sick Children , and 
PhySiciM to the MarsLll Street Dispensary, Edinbuigh 
Aspirin is the acetic esteL ofjalicylic acid It occurs iw 

tions leadlly diL°olve it. splitting it up into its component 
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Simla , Major 
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, Simla, major mayumu, ' ^ „ Eawni<on! , 
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'ANTr-MA.LA.RIAL MEASURES— ANCIENT 
AND MODERN 

B\ H HAMILTON, 0 B , 

COLONBIi, IMS, 

Sony Surgeon to the Viceroy 

I HAVE been veiy pleased to read in the June 
nuuibei of tbe Indian Medical Gazette the 
lepiintof the insti actions issued by the Sanitaiy 
Oommissionei, Madias, foi the pievention of 
lualaim I am thoiougbly in accoid with him 
that the possibility of getting nd of malaiial 
fevei from any locality was by no means a 
mattei of doubt to the sanitanan of formei 
days, and that the measuies divected against 
damp sod pioved efHcactous, if of sufficiently 
complete a nature I am also well awaie of the 
iidicule or the still woiae odium medicum” 
that 18 diiected against him who ventuies to 
assei t that soil and watei may have somethino' 
to say to the production of malaiia Whilst 
howevei. it can be asserted with any appioach to 
tiuth by such an authoiity as Lieutenant-Colonel 
King that ‘ as a result of measures against mos- 
quitoes in all parts of the world the utmost that 
can be reported is that encouraging results have 
occurred', it seems to me that such ndicule 
might well be withheld I know that Ismaiha 
will at once use to the lips of the champion of 
mosquito brigade operations But the chief 
measures in Ismailia weie diainage and filling 
up pools, and if it is claimed that the improve- 
ment effected is the lesult of the destruction of 
mosquitoes, then I must say that my experience 
going thiough theSuez Canal last Decembei leads 
me to doubt it Mosquitoes abounded every- 
where, and paiticularly in the neighbourhood of 
Ismaiha, and I was much struck by then aggies- 
Biveness during the day— no doubt stegomyne— 
whilst at night they made sleep impossible 
My first acquaintance with malaria on an 
extensive scale was in Quetta in 1879 This 
was when it was first occupied, and it was then 
a dry upland with very little water and very 
few trees There was a small spring where we 
got our drinking water and a couple of nullahs 
with a little lunmng water a consideiable dis- 

glove affording but little shade as the tiees 
were very old By the beginning of June the 
whole ground was burnt and scorched by the 
powerful sun In 1879 there were three show 
era in J^uly ni 1S78 the hot weather was rainC 
I would not assert now that there were im mos- 
qmtoes, but before the connection between mala- 
iia and mosquitoes was proclaimed, I was m the 
habit of making that assertion Then numbeis 

however, must have beeiyvery small as no nn!.’ 
»30d mosquUo .mums. ftosUX W V™ 


put them up by day to keep off the flies which 
weie a veiitable plague, but took them down at 
night Colonel Wilson, of the Ordinance Depart- 
ment, has infoimed me that he was in Quetta in 
'83 and ’841, and that neither he nor his wife noi 
a small child used mosquito curtains 
•Lost year, when I was on the Pindi manoeu- 
VI es, an officer who had been for a long time in 
the Political Department on that side, asked me 
how it was that there was much fevei in places 
in Baluchistan where there weie no mosquitoes ' 
Now I am not asserting that this was. the case, 
but, when assei tions like this aie possible about 
a place, it must be admitted that mosquitoes aie 
not mimeious in it, and seeing that Quetta, at 
the time I am wilting about, was by fat the 
most malarious place I have ever had the bad 
fortune to be stationed in, it does not harmo- 
nize with the theory that malarial fevers aie in 
exact mathematical proportion to the .number 
of anopheles In fact I doubt if it would be 
possible to leduce mosquitoes in any place where 
they aie uumeious to anything like what they 
aie in paits of Baluchistan where malarial fevers 
abound In 1879, fifty per cent of all the troops 
in Quetta weie in hospital dining the autumn 
months, and every one who was there the year 
befoie said it was just the same thatyeai Now 
what has happened m Quetta ? We have made 
gardens, we have brought in watei, we have 
planted trees and have made the place altogethei 
a fairly pleasant place for the anopheles, and 
gradually as we have done so malarial feveis 
have disappeared It cannot be claimed that 
measuies directed against the mosquito had 
anything to do with this, for the change had 
begun long before the anopheles had become a 
working hypothesis I can see no way out of 
It except by supposing a change in the condi- 
tions of the soil A veiy easy way out of the 
dimculty and the one usually adopted, by those 
who look on the anopheles as the only factor 
in connection with malaiia, is to say that the 
fevers were not malarial I can only say that 
all the fevers I saw, with the exception of a few 
quartan, were the typical quotidian feveis of 
tile text-books, with well marked cold, hot and 
sweating stages lasting a few hours one day and 
then passing off to return the next, each attack 
making the patient weaker and moie anmmic 
After four or five attacks there were usually some 
days without fever during which the condition 
improved, but in 99 cases out of a hundred the 
fevei leturiied In the course of time the 
fever lost the stages and assumed a low remittent 
toim This occuned m my own case At fiiat 
the fever was quotidian, but it became remittent 
during the next cold weather I seem to have 
Oi?eZ tendency to malarial fever m 

that the ^ disposes of the theory 

that the fever was not malarial Another 
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aigumeut might be that tlieie were many ano- 
pheles that bit so quietly that they weie not 
noticed and no other kinds of mosquitoes I 
cannot argue , if a place of the kind — especially 
a place as and as Quetta was then — is pio- 
duced, I am convinced But it would be very 
hard to peisuade me that in a place like Tamai- 
lia, wheie mosquitoes aie so much in evidence, 
anopheles aie absent, oi that in the and but 
feverish pait of Baluchistan, wheie mosquitoes 
are so little noticeable, anopheles aie abundant 
Twenty-five yeais ago the people in the 
Quetta distiict knew perfectly well what was 
the cause of then fevers, and any one who 
dissented fiom then opinion was subjected to 
the same iidicule that a believei in other 
factors beside the anopheles is to-day They 
said that all these fevera were due to chills 
and lange of tempeiatuie, and that there was 
no such thing as malaiia which was only 
anothei name foi chill In my annual lepoit 
for 1885 written m the Quetta district, I tried 
to iidicule this idea I pointed out that the 
upper end of the Kuiiam Valley had the same 
climate, lange of tempeiature and oppoitunity 
for chills, but no fevei I said it was impossible 
that so well defined fevers could be due to 
anything but living germs I predicted that 
these would one day be discovered, and that it 
would be found that the germs of the lemittent 
and quotidian types were difieient I looked on 
the quaitau as a very mild quotidian, and I 
thought a veiy seveie quotidian infection capa- 
ble of producing a remittent fevei as I had seen, 
so many pass from the one to the other type 
But those that began as remittents and remained 
such all through, I thought due to a different 
germ on account of then marked type and 
great severity I did not know that Laveian 
was working out his great discovery, and that 
the world was already hearing of the plasrao- 
dium which was to put chills and other stupid 
heresies in then proper place 

It will be said that dampness of the soil 
cannot be alleged as the cause of the malaria 
111 such a dry place as Quetta was at that time 
I am quite leady to admit that At the time 
I attributed the malaria to dampness in a very 
retentive soil containing much vegetable debris , 
the result of a rich growth of plants in the 
spring that diied down almost immediately I 
am quite ready to admit that theie was not 
much evidence of this dampness and that no one 
could have suggested surface diainage, and yet 
this theory saved a regiment I had charge of 
in 1885 It was in the Gwal Valley which 
receives the drainage of the Quetta Valley, and 
I selected the well diained sandy ground close 
to the Loia stream which had cut a ned for itself 
about 20 feet below the surface and acted as a 
natural drainage On the 5th November, when 
going on fui lough, I left 28 men or 4 per cent 
in hospital, and the agency suigeon told me that 
there were 30 per cent of the troops in Quetta in 


hospital on that day and that a regiment lu the 
Pasliin Valley had only 50 men foi duty 
In the year 1881 the 23id Pioneem made a 
crucial experiment on the production of malaiia 
by irrigation This distinguished regiment went 
on the Afghan campaign from road making iii 
the Simla Hills and consequently free from 
malaria and lost nine men f i om disease in the two 
years the campaign lasted The twin legiment 
satuiated with malaiia in Quetta lost SO men m 
three months' The 23id ai rived in Mian Mu 
from Afghanistan on the 6th October 1880, a 
veij' malarious time of the yeai I well leinem- 
bei the enormous numbers of mosquitoes theie 
weie and how we were bitten by them as we had 
no mosquito curtains, and it hardly seemed 
woith while getting them so late in the year, but 
no one, officer or man, got fever Tlie lines were 
bare of tiees, and it was determined to remedy 
this A canal cut ran up close to the lines only 
separated fiom them by the breadth of a road 
This was prolonged under the road, a Persian 
wheel was erected, holes weie dug for trees and 
irngation on a very extensive scale within the 
lines was begun The lesult of this was that the 
men began to come into hospital in the following 
July, and by the beginning of November the 
whole regiment was disorganized On the 15tli 
November I inspected the regiment and found 
only 50 men fit for service 

At this period the then Sanitary Commissioner 
with the Government of India with all the 
weight of his position and all the force of the 
most polished English assei ted year after year 
that irrigation never did any haim ! 

After the experience i ecoi ded I could not accept 
this, and recommended that all the gardens the 
men had made should be stopped, that the trees 
should be sparingly wateied till the laiiia, that 
after that all watering for the year should cease 
The year 1881 was a faiily good year in the rest 
of the station and in the Punjab generally I was 
informed by a canal engineer that in 1882 theie 
were whole villages in which there was not a 
single man to look after the crops during the 
autumn Malaiia was faiily bad in Mian Mir, 
but the 23rd Pioneeis suffeied very little more, 
than the other native regiments The next year 
men weie sent out aftei each fall of ram to run 
off all collections of water, and the following 
year when the legiment left foi the Hurnaron 
the 28th Octobei, it left only eight men "i 
hospital all told It must be remembered that 
the huge excavations that now exist m these 
hues had not then been made, otherwise such 
good lesults could not have been achieved 

Now I ask could the sickness of 1881 have 
been induced except thiough the soil or could it 
have been airested by attacking the mosquito 
instead of the soil Sierra Leone w^ 
place where raalana was attacked through the 
mosquito and the most tremendous lesults weie 
claimed But Dr Pi out, the P M 0 . m a le tter 
to the B 1/ / in 1903, was veiy snrcarfic about 
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them, and vn the R A M G Journal of Mtaich this 
yeai Majors Smith and Peaise wiite — “The con- 
tinued pievaloiice of fever at Towei Hill is 
somewhat of a dispaiaging commentaiy on the 
lesults claimed in Fiee Town by mosquito bii- 
gades ” In the June nurabei of the same jour- 
nal, page 828, it is stated m a leview that — “It 
has yet to be proved that diminution of sickness 
in the place mentioned (Siena Leone) has 
lesulted fiom the special anti-raalaiial opeiations 
of the Liveipool School — and the ‘ claiming of 
lesults befoie they aie due’ is depiecated” 

A couple ot yeais ago extensive mosquito 
biigade opeiations were desciibed in this journal 
fiom Poit Blau — with “encouraging results" 
— it IS always a good thing to be encouraged by 
v’eiy modest results such as were described 

Let us look foi a moment at the fevers gene- 
rated by tuining up the soil Most people sneei 
at this now Major Hoddeis r b, in a pamphlet 
describing his woik in Santa Lucia does, and 
then goes on to explain it by saying fresh earth 
attracts mosquitoes > Manson who knows Cliina 
does not, and no one that I ever met in Honw 
Kong attempted to deny the fact They 
attempted to explain it by saying that puddles 
weie formed in which mosquitoes bied I can 
only say fiom what I saw of The disintegrated 
granite of Hong Kong that they would be 
ingenious woikmen who would so aiiange it that 
It would form puddles Moieovei in such a wet 
climate the anopheles have no difficulty m find- 
ing places to breed 

It 18 well known that England was once as 
malarious as India is to-day What has brouaht 
about the change ? Not the destruction of the 
anopheles— Major Ross tells us they abound in 
the neighbouihood of Liverpool Not the uni- 
veisaluse of quinine— the change began befoie 
quinine came much into use It can hardly 
then be anything else than the change wrought 
in the soil by drainage and cultivation 

The Campagna drained and inhabited by the 
Romans is another case in point, and so for the 
raattei of that is Major Hoddeis’ case in Santa 

Intherto obtained, the impoitanb thing m the nie- 
vention of malana is di attiage, measures directed 
against the mosquito being of secondary imnorb- 
ance By drainage I mean diainage ,n^ the 
broadest sense of the term -the preventTon of im! 
gation tlie prevention of excavations —surface 
and subsoil diainnge, the lemoval of i,w<r]e and 
crowded bushes &c, the sun should be able to 
leacheveiy bit of giound at some time of tl,e Lv 
M ell-giown tiees allow of tins Eveiy tree 
military station should be like a 


way, I say that no excavation should be allowed 
because it is piactically impossible to 6II up an 
excavation so that it wont hold water for years 
The loose eaitli in an excavation sucks up water 
like a sponge and retains it 

As 18 well known an impoitant experiment 
was made m Mian Mir two years ago 

This consisted in the usual measuies dnected 
against the mosquito, in a fairly distinct quarter 
of the station, undei the oideis of men with the 
leputatioii of experts, combined with the prophy- 
lactic use of quinine not confined to thatquaitei 
The result is now matter of history 

A much moie impoitant expeiimeiit is now 
being carried on This consists in what I have 
described above as drainage in its broadest 
sense combined with measuies diiected against 
the mosquito and the prophylactic use of 
quinine If the experiment is a success it 
will be fairly easy to assign to each of its com- 
ponent measures its piopei share in the result by 
looking back to 1903 But-Ihope no hasty con- 
clusions will be di awn It will take a few years 
to formulate results Inexperienced medical 
officers are already di awing conclusions, for- 
getting that the fever season m the Punjab is as 
strictly limited to the autumn as the mushroom 
season in England, and that in the absence of 
lain theie may be piactically no fever, as was 
the case in 1902, the year the malaria commis* 
Sion began its opeiations m Mian Mir I will 
say no more about an experiment that is still in 
progiess, and one that I hope will decide one of 
the most important questions of the day 
In conclusion, I would make a quotation from 
Sii M Foster s article on plague — “Tlie commis- 
sion of 1898 did some good woik, Init it was 
too bacteiiological m its cliaiactei and had 
not a single membei who could be called an 
epidemiologist What was wanted and is still 
wanted, is a study of the whole question on the 
spot by men skilled in the study of epidemics 
^ methods of suppressing them ’’ 

This is very laigely true of the recent attacks 
on malana, and I hail with gieat satisfaction the 
entiy on the scene of a distinguished piactical 
sanitarian like Colonel King 


mnrsr^rS ®^AKB-BITE TREATED 
BY INOrsrON AND APPLICATION OE 

RECOVERIES POTASH , WITH TEN 

By LEONARD ROGERS, md, prop, pros, line, 
deling Pi ofgsso, of Pathology, Medical College, Calcutta ’ 

In the Indian Med, cal Gazette of September 

Brunton, Sir Joseph 
Paj tei and myself was repimted from the Pio- 
ceedings of the Royal Society of the same yeai 
m winch a method of treating snake-bites hist 
p.oposed by Su Lander Biunton, and exne.f 
mentally pioved to be efficient against all clLes 
of snake venoms by mjself, wms^advocated In 




370 


THE INDIAN MEDICAL GAZEITE 


[Oct, 1905 


the issue of February 1906, five cases of the 
successful application of this method collected by 
me were published Since tliat time the “ Snake 
Lancet” has been sold in India in considerable 
numbers, several thousand having been distubut- 
ed Iiy one firm alone, and in accordance with 
a lequest made in the punted mstiuctions 
sent out with each lancet that reports of all 
cases treated, whether successfully oi not, may 
be sent to me, several reports have reached me 
which appear worthy of analysis In order 
that the results may be easily giasped without 
a laborious study of lengthy notes, I have em- 
bodied the main features in the accompanying 
table As it is of the utmost importance to 
know if there is clear evidence of the patient 
having been leally bitten by a poisonous snake, 
supplementary infonnation has been obtained 
by correspondence with the reporters whenever 
necessary, and in the first part of the table those 
cases in which the snake which inflicted the bite 
was killed oi caught and identihed are given, 


of those in which the vaiiety was identified it 
was a cobia This is a 8atisfactor3’^ foaline of 
the cases, for the cobia is much tlie most dendlj 
of the luoie common poisonous snakes of Imhu 
the average amount ot venom obtainable fioin 
them being ten times the fatal dose foi a full- 
giown native, though foitunately the3' do not 
always inject tlieii full quantity foi various 
leasons In only one of this senes was it noted 
that the snake was a small one, namely, in No 8, 
in which it measured only li feet, but it is 
known that even a cobia of this size may inflict 
a fatal bite, although it is less likely to do so 
than a full-giowii snake 
Numbet of fang marlts — In case I the patient 
was stated to have been bitten tlnee times on 
the aim by the Russell Viper, and the ligature 
had to be applied just below the airapit, yet the 
patient recovered In case 10 only one fang 
mark was found, but in all the others in which 
this point was noted two fang marks were dis- 
tinct, showing that the snake must have been n 


Table of Gases of snake bite heated by the Permanganate Method 


No 

! 

Caste 

1 

1 Sex 

Aire 

j Snake 

1 

Fang 

maiks 

1 

Site of 
Bite. 

1 

Time of 
treatment 

Time bitten 

Result 

i 

1 



j Oases in lohioh the enake was killed and identified j 




1 

N 

M 

Ad 

Russell Vipei 

1 16 1 

Arm 

At once 

Day 

1 Rec 

2 

H 

M 

30 

Cobra 

2 1 

1 Foot 

A hour* 

Evening 

Midnight 


3 

H 


40 

Cobra 

1 ^ 1 

Forearm 

II hours ' 

Died 

4 

H 

F 1 

Ad 

Russell Viper 

2 1 Foot 

A hour 

, Morning 


6 

1 H 

! M 

Ad 

Cobra 

1 2 j 

i Toe 1 

1 fhour 1 

[9PM 

iP 

6 

H 

M ! 

Ad 

Cobra 


? 

At once 1 

' f Day 1 

1 

7 

H 

F 

Ad 

Cobra 

1 2 1 

1 Foot i 

4 hours 1 

? 

11 

8 

N 

M 

Ad 

Cobra (small) ' 

1 2 ' 

' Toe 

1 hour 

Afteinoon 

II 



1 


Cases in which the snake was not kUled 


1 


g 

10 

H 

H 1 

F 

F 

36 

Oh i 

Cobra (seen) 1 

? {black ) 

2 

1 

Finger 

Fingei 

4 houi* 

At once 

10 A U 
Noon 

Rec 

It 

11 

M 

M 

Ad 

? 

2 

Foot 

Soon 

10 P M 

DkkI 

12 

“ 1 

F 

Ad 

! 



7 

9 hours 

J 

3 A jr 1 

1 


* = Ligature appUod at oaco Ad-^Adult Oh=aChlld. H=aHindu. M = Mahomedaii 


while the doubtful cases are grouped separately m 
the second part of the table The part of 
the body on which the bite was inflicted, the 
number of fang marks, and the time after the 
infliction of the bite when the treatment was 
commenced are all enteied mthe table 

An examination of the cases shows the 
following main points of interest — 

Nationality — All the patients were natives 
of India except No 1, who was a native cook 
treated in a remote part of Siam by a Eiuopean 
without medical training No 8 was also 
treated by a non-medical European, both cases 
being successful, so that it is clear this method 
can be safely and efficieutlj' caixied out by anj’^ 
intelligent person in an emergency 

iSfiTJ and age — The cases were equally divid- 
ed between the two sexes, and all but one 
patient was in adult life 

Kind of snake — In two cases the bite was 
inflicted by a Russell Viper, and in the rest 


iisonous one, and also making it very probable 
at the bite inflicted was an efficient one 
Position of the hite—Thvs is an impoitant 
nnt to note, for if the fangs stake a poition of 
le body wheie there is only a very tlnn layei 
’ tissue covering bone, as on the back ot tne 
Qgeis and toes, then they may not peuetiate 
ifficieiitly deeply to allow of the wliole of tlie 
mom enteiing the tissues, and some of it may 
cape on to the surface of the skin, and eonse- 
leubly a fatal dose may not be received This 
less hkeJy to occur m the case of the cobra 
lau with vipei, both on account of the small 
ze of tlie fangs and the close pioximity of the 
ace of escape of the venom to the tip of th 
ngs, and also because this snake c<)inmo''b 
Qits several times a fatal dose Nevci i , 
13 necessary to point out that m oui o 
,ses tabulated above the bite was on ^ or 

e, and in four moie on the foot, these ben » 
-mraouest places foi snake-bites to be receiv^, 
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especially iii the case of cobias, which can only 
stiike downwaids It is possible then, that the 
bites in some of these cases would not have 
pioved fatal even if they had not been efhciently 
tieated with the local application of perinanga- 
imte of potash , still the fact lemaius that ten 
out of the twelve cases lecovered, and that the 
two deaths occmied in coses which weie not 
tieated until nine and eleven liouia, lespectively, 
aftei the infliction of the bite, wAien the patients 
weie nioiibund, a fatal dose of the venom hav- 
ing doubtless already entered the ciiculation 
be3miid the leach of local tieatment 

TiiAe after the bite when the treatment loas 
commenced — This is a point of the greatest pos- 
sible importance, and legaiding which espeiience 
IS most wanted In my eailiei papeis I was 
careful not to ovei -estimate the value of this 
method of treatment, but stated that it “ may 
be expected to save the lives of persons bitten 
b}' othei than large cobias and very laige kiaits 
if the tieatment is earned out within fiom fitteen 
to tliiity minutes ”, but in the case of the two 
mentioned it would have to be begun very quick- 
ly to be certain to save life This estimate 
appears to be mote than borne out by the series 
of cases now recoided, which include all I have 
notes of up to the date of wilting Thus, in 
only foui of them was the tieatment commenced 
at once, and even in thiee of these a native 
medical man oi othei peisou with a snake lancet 
had to be summoned to the spot, which could 
scarcely have taken less than fifteen minutes 
In No 1 the patient was in a tent close to the 
opeiatoi In three other cases a full half hour 
elapsed hefoie the treatment was commenced, 
but in two of these a ligature had been applied 
sboitly aftei the infliction of the bite, which 
would at once check the absoiption of the venom 
and allow of successful tieatment at later period 
than would otherwise be the case In tliiee 
other cases, howevei, in which no ligature had 
been applied until the patients came undei tieat- 
ment I, 1 and 4) hours, respectively, after the 
infliction of the bites the tieatment still pioved 
successful in saving the life of the patients, al- 
though some sloughing the wounds due to the 
action of poison lesulted No 7 is a specially 
iiotewoithy case, foi the patient was not tieated 
until “about 4 hours aftei the bite, and when 
brought undei treatment poisonous symptoms 
weie fully developed The two faug raaiks on 
the upper and outer side of hei left foot weie veiy 
distinct The patient was drowsy and delerious, 
lestless and hei talk incoherent, and the bitten 
limb benumbed ” How fai some of these symp- 
toms could be explained as due to fright I am not 
piepared to say, but that the case may have been 
one of genuine cobia poisoning, and that hei life 
may have been saved by the pennanganate treat- 
ment (which was combined with injections of 
ether and stiycbnine). I am led to believe by the 
lollowing consideiations In the first place ex- 
penmen ts on animals with cobia venom show' 


that w'hen slightly less than a fatal dose is given, 
symptoms appeal aftei a long incubation peiiod, 
usually eight to twelve hours, and extreme par- 
alysis and the typical affection of the bieathing 
ensue, but aftei lasting many hours, complete 
lecovery may eventually take place Secondly, 
in my expenence, if maiked symptoms appeal 
within foul houis of the injection of cobia venom, 
death always takes place In the case undei 
consideration, then, it is highly piobable that a 
fatal dose had been injected into tlie patient's 
tissues by the cobia, os it pioduced such maiked 
symptoms within four hours, but that less than 
a fatal dose had entered the circulation, and the 
remaiudei, being still unabsorbed in the wound, 
was destioyed by the peimanganate, and the 
patient’s life thus saved I am indebted to Di 
Protap Narain Singa, L M s , foi the notes ot this 
case as well as of Nos 2 to 6, -and to the Agency 
Suigeon, Eastern Rajputana States, for Nos 9 
to 11 

Time of infliction of ike bite — It is interest- 
ing to note that die cases which occuiied in the 
day-time weie most promptly tieated, and next 
those which took place in the evening On the 
othei hand, in the two fatal cases, the bite occul- 
ted at midnight and 3 am, lespecbively, and the 
treatment was delajmd until the next day, when 
it was too late 

Taking these cases as a whole, they ai e very 
encouraging, especially consideiing that no 
anti-venene was used in any of them, simply 
because none was available, and they justify the 
hope that, as the tieatment becomes more and 
more widely known that some definite effect on 
the mortality from snake-bite in India will be 
pioduced Arrangements have now been made 
foi the manufactuie of the snake lancet iti 
Calcutta by Dr K C Bose, Bengal Pharmaceu- 
tical Chemist, 91, Lower Circular Road, Calcutta, 
who hopes to be able to sell them at the very low 
price of two annas each, with instiuctioiis punt- 
ed in Hindustani or Bengali as requiied 


A REPORT ON THE EPIDEMIC OF PLAGUE 
IN HUGHLI-CHINSURA MUNICIPALITY 
JANUARY TO MAY 1906 [ABRIDGED 
FROM AN OFFICIAL REPORT] 


By D G ORAWFOED, m.b., 

UEVT COLONEL, I VLB , 

Civil Surgeon, Bughli 

1 appearfld in Bombay in the summer of 

18»6 Calcutta was attacked in May 1898, but the 
disease did not seriously affect the city m that year 
dying out in September Plague reappeared in Calcutta 
III February 1899, and since then has never been 
enurely absent, and has been epidemic every year fronr 
Jbebruary to May 

district in 

r j Calcutta and Howrali, with 

wn ^ffered from an epidemic of plague, 

until the towns of French Chandarnagar and Hughh 
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Chttisarn were attacked by the disease in the beginning 
of 1906 Bihar has, as is well known, suffered severely, 
but Bihar, Ijoth geographically and phyeicallj, is more 
a km to the United Provinces than to Bengal 

There have also been many small localized epidemics 
in Bengal, cases where a man suffering from plague lias 
gone from Calcutta to his home lu a mofussil village, 
and has intiodnced the plague, but in such instances 
the disease has hitherto always died out after causing a 
few deaths in the infected place, and has not recurred 

One such small localized epidemic occurred in this 
district in 1900, when a man suffering from plague came 
from Calcutta to the village of Kristopur, in Arambagh 
Tbnna, on 9tli April, and died there , eleven other 
cases occnrnng in tiie village between that date and 5th 
May Only one of the whole twelve oases recovered 
This IS the only instance of the sort which has occurred 
in this district 

Plague first appeared in Hughh in 1899 Exclusive 
of tlia Serampur Sub division, which is under a separate 
Civil Surgeon, and the statistics of which do not pass 
through the office of the Civil Surgeon of Hughli, 163 
cases in all have occurred m Hughh District, in the 
SIX jears 1899 to 1904 inclusive, an average of 26 yearly 
Cn 1699, 1900, anrt 1903, there were a certain number of 
local oases infected from imported cases In 1901, 1902, 
and 1904, all the cases which occurred ware direct im 
portations from infected localities The figures for the 
SIX years are tabulated below 

Table No I 


StaUetics of Plaque, Hughh District, 
1899 to 1904) 


Year 

Hughli 

Chixstoa, 

Sadab Sub- 
division 

Aeambagh 
Sub division 

Total 
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1899 

13 

5 
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1 

2 


2 

16 

6 

21 

1900 

31 

14 

66 

2 


2 

18 

1 

19 

61 

15 

66 

1901 

13 

1 

14 

3 

1 

4 

1 


1 

17 

2 

19 

1902 

4 


4 

6 


6 

5 


6 

16 


16 

1903 

8 


8 

4 


4 

6 


6 

18 


18 

1904 

6 


5 

2 


2 

6 


7 

13 

1 

14 

Total 

74 

20 

94 

- 1 

18 

■ 

19 

38 

2 

40 

130 

23 

153 


The first case of plague lu 1906 occurred in a Hindu 
rice dealer, aged 66, who lived in British Ohaudarnagar, 
Ward VI, about a quarter of a mile from the French 
boundary He kept a grain shop in Lakhigauj, in 
French Chandaruagar, to which he went daily He 
came home on the evening of 7th January, suffering 
from fever, developed a large bubo m the left groiu, 
and died ou the eveniug of the 13tli I received a report 
of the case on the morning of the 14th and went to 
enquire about it I disinfected the house , all deceased’s 
bedding and clothing was said to have been burned 
with hia body I was informed by the neighbours that 
plague had appeared in Lakhiganj, and that he had 
probably contracted the disease tliere I wrote the same 
day to the Medical Officer of the French Settlement to 
inform him of this case, and the same day received a 
letter from him stating that plague had broken out in 
laikhiganj No other cases followed this one in British 
Chandarnagar at this time 

On the morning of lat February I was asked to go to 
see an elderly native medical practitioner, who was 
very ill I did so at once, and found him aufferiug 
from symptoms of angina pectoris While I was there, > 


another practitioner came in and told me that the 
patient had recently att-ended two fata) caiea of 
I'lieumonia, which were probably cases of pnemnoinc 
plague The patient died the same day, but, even in 
the light of subsequent events, 1 do not think that 
this was a case of plague , he showed no symptoms of 
any variety of plague No case of plague occurred 
afterwards in bis house, nor among lus relatives, nor in 
the vicinity of his house 


From this jiatiem’s house I went at once to enquire 
about the fatal cases of pneumonia he had attended, 
niid discovered the following foots —A. Hindu, aged 
60, named Ishan Ghandnr Shaha, who lived at Rm 
Bazar, Bah, Ward I, and had a shop in Hughh Ohaok, 
Ward II, was attacked by pneumonia at Itoi Bazar on 
the 19th January, nnd died on the 24nd I could not 
ascertain whether he bad recently been to Calcutta or 
not, and I may here sny that I never succeeded in 
getting any clue to the origin of this senes of cusea of 
the disease His daughter and son la-law nursed Jum, 
the latter fell ill on the 26th, went with his wife to his 
father’s house m Kamarpara, Ward V, and died 
there on tlio 28th of pneumonia His wife fell ill on 
the 30th 


On the Ist February, about 11 am, I visited this 
house in Kamarpara, and found the wife suffering from 
pnenmonio plague, and moribund, throe other cases of 
the same disease in the houee, and two others evidently 
sickening In the house at Eai Bazar I found two 

I iersons ill, a young man and an elderly woman, the 
atter Ishan Chandar Shaha’s widow Both of them 
died on 3rd February, the house was disinfected, and all 
bedding and clothing m it of every description was 
burned, making a bonfire about six feet cube No 
further cases occurred in this neighbourhood at tine 
time 

The five eases seen in the hense in Kamarpara were 
all dead within three days As each patient died the 
room occupied was disinfected, nnd all bedding and 
clothing burned Several of the other occupants of the 
house, of whom there were many, removed to other 
houses in the neighbourhood, taking plague with them, 
until 17 cases m all had occurred, counting both houses, 
that in Rai Bazar and that in Kamarpara Fifteen of 
these cases died here Two were taken to Calcutta, the 
widow and child of one of the early cases being removed 
by the widow’s father and mother, who came from 
Calcutta to see them, and took them away witliout my 
knowledge f subsequently heard from the relatives 
that all four, father, mother, widow, nnd child, had died 
in Calcutta As this unfortunate family moved from 
house to house, taking plague with them, I visited them 
daily, and disinfected each house, burning bedding and 
clothing, as the patients died The last case of this 
senes, a young woman, was deserted and left alone in a 
house, from which she had to be removed to the hospital, 
where she died next day, I6tli February This was the 
end of this particular strain of the disease All contacts 
were kept under observation for fourteen days from the 
date of death of the laet case, and all remained well , 
nor did any others of this family suffer during the 
three months more that plague persisted in the town 
All these cases were ptteumonto plague 
The next cases of plague were two Musalman Chilean, 
a boy of 12 and a girl of 8, living in Pankatoli, m Ward 
II who were attacked with bubomc plague on inn 
February No history of 

fection could be got It is most unlikely that these 
Musalman children could have had any communication 

with the family previously attacked, who were Hindu 

of the Sun caste Pankatoli, where these 
occurred, is fully a mile f'-o^^mmarpara and Bazar, 
where all the former cases had occurred These two 
places are fully two miles apart, and 
half-way between The boy recovered, f 

The only subsequent case in this '’fghbourhood wm tli 
girl's father, wl.o fell ill 14 days after his child’s doatli. 
and died on the sixth day 
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Two new cases occurred in British Ohandaniagar, 
on 18tli and Iflth Feburary, more than a month after 
the death in that quarter of case No 1 The first of 
these cases also got the infection in Lakhigaii], wliere 
b> this time plague had thoroughly established itself 
Two oases in Ward II and one in Ward WI then occur 
red, without any source of infection being traceable 
The nest two cases after them came from French 
Chandarnagar actually sufi’enng from plague , as did 
also two more not much later 

After 19th February cases in British Ohandaniagar 
began to occur frequently , and this quarter suffered 
severely up to the end of March In April and May 
Ward II, Hugbli proper and Bah, wore chiefly affected 
The epidemic in Ward II started in the Mogulpura 
hasU, yust west of the Imambara buildings , the first 
case being a Musalman who came from Calcutta, suffer- 
ing from plague, on 6th March This man’s widow 
also subsequently died , but no connection was traceable 
between him and the second case in this quarter, 
a young Hindu woman who was eight months 
pregnant 


This ward suffered more severely than any other with 
the exception of Ward VI, contributing ]ust thirty 
per cent of the total oases There were 76, attacks, 72 
local and four imported, with 67 deaths and 19 
recoveries The parts which suffered most severely 
were the Mogulpura batii, just in front of the 
Imambara buildings, into which plague was imported 
from Calcutta in the first Instance , and Boral 
Lane, Bali, with the lanes immediately adjoining it 
No connection could be traced between tlie plague 
in this ward and the previous cases in Wards I 
and V 

TFard III lies south of Ward II, comprising Gutia 
Bazar, Pipalpati, Babuganj, &c This ward suffered little 
from plague, there were only thirteen cases, of which 
five were imported, with four recoveries and nine deaths 
Three of the four last cases occurred in this ward The 
jail, containing over 400 prisoners, stands in Ward 
III, and fortunately escaped Gutia Bazar, a very thick- 
ly populated urban block, immediately south of the jail, 
also escaped entirely, with only one imported case, which 
recovered 


Table No II 


Incidence of Plaque on the sit Wards, Hughlt-Chtnsura Municipality, 1905 


No 

Wabd 

Population 

Ohigin 


Result 

1 

1 


Type 


Ratio per 
1,000 OP 
POPULATION 



1 

Imported 

Local. 

Total 

O 

u 

o 

ccj 

Died 

TotaL 

Bubomo. 

Pneumonic 

Indefinite 

Total 

Coses 

1 

2 

O 

I 

Shahganj, Bandel, &o 

2,898 

1 2 

14 1 

16 

4 1 

12 

16 

5 

6 

6 

16 

617 

414 

n 

Ball Hughh proper 

6,916 

4 

72 

76 

19 

67 

76 

43 

16 

18 

76 

12 84 

963 

ni 

Gutia Bazar, Babuganj, &c 

6,220 

6 

8 

13 

4 

0 

13 

10 

2 

1 

13 

2 49 

172 

IV 

Bara Bazar, Dharmpur, &c 

4,440 

1 

3 

4 

1 

3 

4 

2 

1 

1 

4 

090 

0 67 

V 

Chinsura proper 

6,067 

2 

89 

41 

7 

34 

41 

16 

16 

1 

9 ! 

41 

6 76 

660 

VE 

British Ohandamogar, 

Kanksiab, Ac. 

4,638 

7 

97 

104 

16 

89 

104 

59 

31 

1 

14 

104 

22 42 

j 

19 18 


Tot All 

29,178» 

21 

233 

254 

60 

204 

264 

135 

71 

48 

264 

8*67 

699 


* Add floating population (in boats), not counted as belonging to any wards, 206 , total population at oensns of 1901, 20,383 


Table No II gives the incidence of plague on the 
BIX wards of the town showing the population , the 
number of imported and of local cases , of fatal cases 
and recoveries , of cases of various types of plague , 
and the rate of attack and death-rate, for each ward 
separately 

Ward /, comprising Shahganj, Bandel, Keota, and 
part of Ball, is the most northerly part of the town, and 
coneiets of a thickly populated urban block at its 
southern end. Bah, adjacent to Ward II, north of which 
lies a thinly populated tract, with a large village, 
Shahganj, at the extreme north The plague broke 
out at Rai Bazar, in the south of this ward, in January, 
as described above There were, however, only sixteen 
cases 111 all in Ward I throughout the epidemic , twc 
imported and fourteen local, with four recoveries and 
twelve deaths Out of these sixteen cases, thirteer 
occurred in the extreme south of the ward, closeh 
adjacent to Ward II Of the other three cases, two wen 
imported from French Chandarnagar, and the third 
though local to the town, was imported into Ward ! 
from Ward IH The greater part of this ward, there 
fore, remained free from plague 

TTord// lies south of Ward I, and comprises Hnehl 
proper, the Chauk, &c , with the greater part of Bal: 


Ward IV, south of Ward III, contains Bara Bazar, 
a crowded street, with Mognltoli, Malik Kasim’s Hat 
Khagrajol, and Dharmpur This ward almost entirely 
escaped , only four cases were reported, with one recov- 
ery and three deaths One of these cases was sent to the 
Imambara Hospital from Bhatpara, on the other side of 
the river Hughli, another case was imported into Ward 
IV from Ward VI 

Ward V is Chinsura proper, and is the most densely 
populated ward It contains the old barracks, now 
used as court houses, and the small Chinsura maidan, 
with the crowded quarters of Kharua Bazar, ]^mar 
para, and Ohaumatha This part of the town is 
wholly urban, and is the oldest quarter, great part of 
it dating from the Dutch times This ward was third 
in order of mortality, with 41 cases, 38 local and two 
imported, 34 deaths and seven recoveries It contribut 
ed sixteen per cent of the total cases , out of the 
whole 41 cases, fourteen, or just one third, occurred 
in the first outbreak of pneumonic plague described 
above 

Ward Vr IB the most southerly of the six wards in 
^e town, It comprises Kanksiali, Taldanga, and British 
Chandarnagar The French settlement lies immediately 
south of It, the boundary being for some distance a 
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araall road, fifteen feet wide, and partly a mere footpath, 
three feet wide This ward sufifered tar more severely 
than any other, especially throaghout the month of 
March, with 104 cases, over two fifths of the whole , 97 
local and seven imported , 16 recoveries and 89 deaths 
The plague was undoubtedly imported into this ward 
through French Chandarnagar, which was first attacked, 
and the whole ward was thoroughly infected 

The results which are tabulated in Table No II may 
be briefly stated as follows — 

Imported oases 6 recovered, 16 died, total 21 

Local „ 46 „ 188 „ , 233 

Total 60 204 264 

Of the 21 cases imported, ten came from French Chau 
darnngar, with three recoveries and seven deaths , nine 
from Calcutta, with two recoveries and seven deaths , 
one each from Bhatpara and Titagarh, both fatal 

As regards the type of the disease, there were 71 
pneumonic, 136 bubonic, and 48 more or less indefinite, 
the patients not having any' symptoms of disease in the 
cheat, and no enlargement of glands distinguishable by 
external touch Many of these cases died very rapidly, 
in fact, they died before they had time to develop any 
well-defined symptoms of the disease A few cases were 
said to have proved fatal within 24 hours, though I did 
not hear of any cases of actually sudden death, in a 
person supposed to have been in health up to the time of 
death, such as those which have recently been reported 
in the press Many of these indefinite cases were not 
seen in life by any of the plague stafif 

I may here mention that, out of the total of 264 cases, 
I saw personally 161, while 61 were not seen in life by 
any of the plague atafl", but were reported after death as 
cases of plague, or included in the list of cases from the 
account of their symptoms as descubedby others Some 
of these cases were reported by qualified practitioners, 
but many of them were not seen alive by any one com- 
petent to form an opinion 

The diagnosis of a well marked case of bubonic, or 
even of pneumonic plague, presents no difficulty , but 
It seems to me far otherwise in the indefinite cases, 
especially in those which die very rapidly, before symp 
toms had time to develop, and there must always be a 
good deal of guesswork involved in the diagnosis of a 
case which has not been seen alive by any competent 
person, from the description of friends or neighbours, 
who are not likely to be accurate observers, and may 
have their own motives for giving iiiforrnation which 
IS designedly incorrect 

I was much struck with the enormous quantity of 
bloody sputum coughed up by some of the sufferers, 
especially in the first outbreak of pneumonic plague in 
Ball and Kamarpara This sputum was not nisty, like 
that of pneumonia, but partly of a bright red and partly 
of a bright white colour, mixed together , it was intense- 
ly viscid, and in two cases the whole floor round the 
patient was shiny with dried s])utum The numerous 
cases which occurred in Kanksiali, in Ward VI, were 
also mostly of the pneumonic type Cases in which 
definite signs of lobar pneumonia developed, though 
several such proved fatal, were usually not cases of 
plague, as far as I could ]udge, and were not returned 
as such, unless they occurred in close connection with 
cases of undoubted plague The highest temperature 
recorded in any case was 106 8, in a boy, four hours 
before death I took this temperature myself 

The indefinite cases, with high fever and delirium, 
but without definite signs of lung disease or enlargement 
of glands, were usually called by the ] eople cases of 
jwar bilai ’ e , fever without sense, or 

fever with delirium This is interesting, in that jwar 
hikar was the popular name in umversnl use to describe 
the great epidemic fever of 1857-1877, usunlb known as 
the "Bardwan fever ’’ 


The site of the buboes in the 136 bubonic cases maj be 
tabulated as follows — 


Table No HI — Site of Buboes 
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62 
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Those noted as cervical include parotid, submaxillar), 
anterior and posterior cervical glands. In some oases 
the neck was so swollen that it was not possible to 
ascertain in which glands swelling had originated 

It IS rather curious that the multiple ciises gave the 
highest ratio of recovery These cases were as fol 


(1) Male, left femoral and left inguinal, recovered 

(2) Female, left femoral and left inguinal, recovered 

h) Male right femoral and right JDguiual, died 

(A) Female, noth femoral and both inguinal, died 
(6) Female child, left femoral and both inguinal, 
di6(i 

(6) Male, both cervical and right axillary, recoveted 
n) Male, both cervical and right femoral, died 

(8) Female, right axillary and right inguinal, died 

(9) Female, right parotid and left inguinal, re 

“Xice sending in the M.at ^a 

gested to me tLt it would probably be ? 

great majority of the femoral and iiiguinal cases of 
flandular swellings would be found 
axillary Bwellinge females I have accordingly 

stS a table Showing sexes of the ca^es m w „c^ 

the vinous glands were implicated, but it 
out the above suggestion The numbers of the two 
sexes, excluding child-en under ten years of age, who 
I have shown separately, vary but little 
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able sign, but mat onv , 

other died on the sixth day 
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The luciflenoe of. the disease, aocording to sex and 
iifje, IB shown in the accompanying table But ages 
of native patients .are, to a considerable extent, guesB 
■work-t- . 

Table No V — Age and Sex 
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4 
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10 

14 
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14 
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9 

31 

40 

20-30 
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22 

24 

6 

24 

30 

8 

46 

64 

30-40 


7 

,7 

3 

16 

18 

3 1 

22 

26 

40-50 

1 

16 

16 

2 

14 

16 

3 

29 

32 

Over^ 60 


16 

19 

2 

38 

40 

5 

64 

69 

Total i 

24 

'86 

110 

26 

118 

1 

144 

60 

204 

254 
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There are some curious results in the .above table 
The only age periods which show no recoveries are 
males under five, and males of 20 to 30, ‘the latter 
men in the prime of life, ]ust those in whom one 
would expect the best recovery rate While all the 
hiale children under five attacked died, out of nine 
female children under five attacked, six, or two thirds, 
recovered On the contrary, out of fifteen male children 
from five to tan attacked, eleven, or nearly threedourths, 
recovered , of female children of the same age exactly 
two thirds died The very large proportion of old per- 
sona, over fifty, attacked, especially old women, and the 
very high mortality among them, are also striking 
Woman over fifty contribute almost one sixth of the 
total number of cases, and almost one-fifth of the total 
number of deaths The oldest cases were a male of 77, 
and a female of 76, the youngest two.males of one and 
one and a half years , all four Hindus, and all fatal 
The number of females attacked, 144, was considerably 
higher than that of males, 110, and the mortality among 
females was also somewhat higher , while the total 
population of the town shows a somewhat larger number 
of males, 16,378, against 14,006 females ‘That the 
number of cases and deaths among females should be 
laiger than among males is, I believe, the usual ex- 
perience m a plague epidemic It is probably due to 
the fact that plague is a local disease, infecting th4 soil 
of the aflfected locality, and thus being more likely to , 
attack females, who spend a much larger proportion of 
their time in doora, than males 
The incidence of the disease according to race .was as 
follows — 

‘ Table No VI — Race 



Re 

covered 

Died ! 

Total 

Percentage 

of 

Reoovenes 

Hindus — 

41 

184 

225 

18 21 

Musalmans 

9 

20 

29 

3103 

Total 

1 

60 

204 

264 

19-68 


It will be seen that only 29 Musalmans were attacked, 
and the death rate among them was just over two thirds, 
wliile among Hindus the death rate was over four fifths 
The first one hundred cases .included only four -Musal- 
mans, and no Musalman woman I am unable to get 
any statistics .showing the numbers of Hindus and 
MusaliuaiiB, respectively, m the town, but Hindus, are 
in a very large majority , 

C.tste -I eaniiot say very much about the castes of 
the patients, as no special notes were kept on this point, 
beyond noting the names of ithe sufferers Tlie family 
among whom occiirred the first outbreak of pneumonic 
plague wore Suns, the caste who sell liquor, (though 


,110110 of this particular family were engaged in their 
/hereditary occupation Among them thereiwece sixteen 
oases, all fatal, the seventeenth being lU .piaid-servant, a 
.Bagdi by caste Of Brahmans 26 were attacked, ten males, 
of whom two, both boys, Of between fivemiid ten years 
of Age, recovered, and eight died , and sixteen females, 
who°all died It is possible that some other cases. may 
have occurred among Brahmans, .whose . caste was not 
noted at the time In the .beginning of March four 
persons of the dhobi caBte,'two men .abd two women, 
died of .pneumonic plague, probably caused by washing 
infected clothes, though this .was not ascertained with 
certainty All belonged to one family, land no other 
dhobis wore attacked 

Dtsinfeohon — The houses of almost all ‘the 'fatal 
cases, and of many of those who recovererl, were dis- 
infected , the clothing and' bedding of the sufferers, or as 
much as the other residents of the house would ndtnit 
to be theirs, being burned at the same time, As a'nlle, 
one 18 told that moat or 'all of the bedding and clothing 
of the deceased has' been sent to the burning 'ghat with 
the body But usually a good deal of bedding 'and 
clothing was handed over^by the relatives to'be burned, 
especially after the people had been alarmed by 'the 
lieavy mortality from the disease In some cases I was 
informed, at well-to-do houses, that all which had not 
been burned 'had been thrown way f/Tliis Of course 
implies that the articles thus thrown way, if not quite 
worn out and useless, are picked up by poorer persons, 
and spread the disease In a great many oases, how- 
ever, clothing and bedding was found outside the'house 
soon after death, and was at once burned This work 
was done by the AssiStant-Surgeon, 'Babu iB 'K 
Chjmdhii, and by myself, until the two native doctors 
engaged for special plague duty joined, Afterwards ‘by 
them Compensation' for bedding and clothing destroyed 
was paid by the municipality to the poor 

The disinfectants used in all oases were perohlonde 
of mercury and strong hydrochloric acid, 'two ounces'of 
each to three gallons of water, i e , doubl'e the strength 
originally prescribed The mixture was applied in the 
form of a spray through an ordinary garden syringe 
In addition to the actual disinfection of the houses of 
the sufferers in this way, ’the municipality did a good 
deal of disinfection of drains and lanes with lime and 
phenyle These were also used to a considerable extent 
by welbto-do persons 

As regards the attitude of the people to disinfection, 
there was practically no opposition In only one case 
did the people of a house in which a plague death had 
occurred actually refuse to have it disinfected In a 
few cases disinfection could not be earned out’ because 
all the survivors had fled, looking up ‘the house before 
they left , though in one or two such oases the ‘infected 
house was found open again, and disinfected, later on 
In many cases the residents of the . houses disinfected, 
though not .actually objecting, seemed toilook upon the 
whole businesBias an lunavoioablo .nuisance In , other 
oases, they expressed ‘themselves ASamost grateful, and 
some leagerly applied ,for .djsinfoqtion This was es- 
pecially the, case in the latter half of the epidemic, when 
rats .were dying Numerous applications were received 
for disinfection pf .houses in which r^ts had been found 
.dead, and m all such coses .disinfectipii w^is carried out 

A question which must, force itself.upQn every one who 
has had experience of aniepidemic of plague is,,whether 
disinfection, las carried out, is of any realrpractical use 
It must ibe admitted that/ ,to get the full benefit of 
disinfection, removal and isolation of .the sufferers is 
also necessary If .every case ,of plagqe, on occur 
rence, could be removed to a hospital cfor infectious 
distose, along with all <hia belongings and, still better, 
if all contacts could Also (be segregated fpr ten days or 
so, then disinfection wxmld .be -a vAluable measure, and 
wolationand disinfection .together, (enforced when the 

aisease first appeared, would .readily stamp it out ,By 

such measures plague hasjapidly been -exterminated, in 
tthemany .places into which it hfisibeen imported in 
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the Bntiah Isles, Qlasjjw, Cardiff, Bristol, &c But to 

carry out sucli a policy it is necessary to have, not only 
the passive approval, out the active co operation of the 
people, and this is itnpossible iii India It has long been 
recognised that any active plague policy in this country 
will do more harm, by arousing the opposition of the 
people and thus leading to concealment of cases, than it 
can possibly do good 

Granted that isolation in hospstals is impracticable 
the next best thing would be isolation in the sufferer’s 
own house In a few cases this eaa fairly wall carried 
out, bj people who were both well-to-do and enlightened 
But few of the sufferers had the necessary means, or the 
necessary accommodation in their houses, to carry out 
private isolation, and still fewer had the enlightenment 
necessary to see the advisability of such a step In 
moat oases the patient remained in the midst of his 
family, relatives and neighbours keeping up the most 
full and free intercourse with him till his death or 
recovery, after which disinfection was carried out 

Obviously it 18 of no use to disirtfect a house or room 
while the patient still remains in it, a more dangerous 
source of infection in himself than any of his inanimate 
surroundings can possibly be 

As regards the results achieved by disinfection, on 
paper they appear to be good It certainly seemed as 
if the first outbreak of pneumonic plague was killed 
out by repeated disinfectib'ii After the sevauteenth 
case none of the other contacts, relatives or neighbours, 
sot the disease This strain of plague appeared to have 
been stamped out The subsequent importation of plague 
into Ward VI from the south had nothing to do with this 
outbreak, but occurred quite indapaudently of the first 

A still stronger argument in favour of disinfection 
IS Its results in former years and m the mofussil I 
have been Civil Surgeon of Hughh during the years 
ISOI, 1902, and 1904 In each of these years plague 
Was hpidemic in Oalchtta from February to May, and 
111 each year we had numerous cases imported into 
Hnghli, both into the town and into mofnssil villages 
With one or two exceptions, disinfection was carried 
out in all these oases, and in none of them did any 
other oases follow This looks an excellent result 
But lu One ot two cases disinfection was not done, 
because the case did not come to light till long after 
its occurrence And in these oases equally no further 
attacks followed Also, it must happen that imported 
cases die, or Still more probably recover, without ever 
being heard of at all Yet no epidemic follows For any 
spread of the disease, even in a remote mofnssil village, 
would soon come to light Therefore the thought must 
force iteelf upon us, whether the results m the disin 
fOcted cases would not have been equally good, if no 
disinfection at all had been done 

' On the whole, it seems to me, that disinfection is an 
advisable and apparently a useful precaution, as long 
as only imported oases, or a few isolated cases arising 
from previous importations, are taking place But when 
once a locality becomes thoroughly infected, it seems 
doubtfnl whether disinfection can be of any real use 

Administration — When plague first broke out, the 
municipality appointed two Assistant Health Officers, 
Assistant Surgeon B K Chaudhn for the three south 
em wards, and a local practitioner, Dr Johar Lai 
De, MB, for the three northern wards Ward com 
mittees were also appointed for the infected wards 
After plague had become epidemic in the town, two 
local native doctors were engaged as whole time officers 
for special plague duty, Babu Baidya Nath Banerji and 
Chaudhn Fazlar Bashid Both worked extremely well, 
and got on well with the people 

There was not mnch concealment of cases, and, where 
it occurred, it appeared to be due rather to amthy, 
than to absolute ob)ection Even if people did not 
report cases occurring in their own families, they were 
ready enough to report cases among their neighbours, 
and thus most came to light sooner or later The large 
number not reported till after death, was duo in great 


1 

part to the rapiditi with which death, in main casen 
followed the attack Opposition there was prnclionlh’ 
none Manj people appeared to be grateful for tlie 
interest taken in them, and utter apathy was the nearest 
approach to opposition expenenceu 

A good many people left the town during the epidemic 
but the number who did so was not sufficient to make 
any difference in the numbers visible in the street* 
I should think it probable that man 3 cases of plague 
must bate been exported from Hughli and imported into 
other places, but only seven such cases came to light 
In two lustanoes men left plague infected houses here 
and went to villages in Bardwau District , in both cases 
the man’s departure was found out, soon after he Ii.id 
gone, and reported to the Civil Surgeon of Bardwan , 
one man died of plague, the other eitlier remained free 
or recovered I only heard of two cases from Hughh 
town going to villages in the interior of Hughh District, 
both ware discovered and reported ,b) the local police 
before their departure from Hnghli was known Three 
cases were removed to Calcutta aotnall> suffering from 
plague, and died there Cases of plague were coiistantb 
coming from French Chaiidarnagar into British territory , 
and no doubt a similar export must have taken place iit 
the opposite direction, tlioiigh not a single case, notuallj 
suffering from plague, was known to have moved into the 
French settlement 

Plague in animals — Nothing was heard of anj 
miusnal mortality among rats during the earlier part 
of the epidemic While plague was at its height in Ward 
VI, the only information I received of rats d^ing wan 
from the police outpost, in which two dead rats were 
found No Casa of plague occurred in the outpost itself 
though there were imany fatal Cases both before and 
in the immediate vicinity In Apn' and the first 
half of May, numerous couiplHiii ta were made of rats 
being found dead in various parts of Ward II , and 
lu aU such oases the house was disinfected Plague, 
however, was prevalent in this ward some time before 
any mortality among rats was reported 

As regards other animals I heaitl in one instance 
that a goat, and in another case that a cow, had died 
on the same premises as a plague case, with syiuptoms 
of swelling of the throat In neither case did I see the 
animal alive Or hear of its illness till pfter its death 
I heard of two squirrels and one haiiumpn monkey 
being found dead lu Kanbsiali in April , haiiumanB 
abound here A cat in a European house 'w(8 suspected 
of plague I saw the animal, which liad'some indistinct 
swelling of the throat, and apjieared to be out of sorts , 
it recovered in a few days 

General remarks —The large majority of the cases 
occuired in palka houses , out of the whole 254 casM, 
only 44 occurred in lacAa mud and thatch nuts, tim 
44 cases being distributed among 31 such huts witli 
13 recoveries and 31 deaths In one insUuce five cases, 
of which three recovered, occurred in mie hut in 
three instances, the same hut had three cases of plague, 
with none, one and two recoveries respectively 1 do 
not know what proportion of the population of the 
town occupy paWa houses and AacAa huts respectiv 
but those wL live in pallu houses must be in the 
maioritv I may say that I only saw four cases of 
plague m large, clen !> kept, and 
of these one was imported, that case and one of the others 

recovered 

Redistration of deaths is earned out at four police 
outpfsfs.bhahganj, Pipalpati, Kharua Bawr, ““f! British 
Chandarnngnr Deaths are supposed to be 
ihe relatives of the deceased, tl.e town chow kidars also 
report deaths for registration Throughout the 
r constantly visited these four registering stations, 
checking the plague deaths registered with 
of cases, the deaths as registered agree 
numbers on my own list But this result was only 
obtained with a great deal of trouble At least ten p r 
cent of the totaT number of plague deaths 
have ‘been registered at all, if I had not reported the 



Oct, 1905 J 


THE VARIETIES OE BUBO IN PLAGUE 


377 


uamea myself, and seen that they Were entered tu the 
register On tlie other hand, on two occasions I 
detected the same case being registered twice over under 
slightly different names Failure to register deaths is, 
of course, an offence under the‘'law, hut it was not 
considered advisable to prosecute for this cause in any 
instance In manj cases, indeed, m which no relative 
registered the death, it would not have been possible to 
find an^ one against whom a prosecution would he , either 
no adult male relative survived or all had left the town 

Duration — ^The information obtainable as to the date 
of attach IS in many instances so indefinite that little 
can be said under tins he id Several c ises were reported 
as having died within twenty-four liouru of the first 
appearance of symptoms One case was actually under 
observatinn'for eighteen days, from 10th to 28th March, 
when be died 

GomphcaUons ware observed in several instances 
1 he case just mentioned, which survived eighteen days, 
had an attack of chickan-pos, from 1 8th to 22nd March 
The relatives called it small jjox, and Shut up the jiatieut, 
a man of 30 years of age, for several daj s, during which 
they would neither allow him to be sesn nor to lake 
medicines, while they did puja to Sit la, the goddess of 
small pox There were only aboht a score nf vesicles, on 
the back and cheat Two of the cervical glands auppn 
rated and were opened, and this was one of the two 
cases which died after the incifeiou of suppuratod glands 
Four pregnant woman ware attacked, all four died 
Three of the^e were bubonic cases, said to be pregnant 
SIX, eight, and eight months respectively, none of then 
were confined before death The fourth was eoufined on 
the day of her attack, she was said to be at full time, 
and died of pneumonic plague 611'the third day A boy 
of seven was said to have been suffering from fever with 
typhoid symptoms for fourteen days, when he was 
aitacked with plague he recbvered An old woman 
auffenng from a carbuncle on the back was attacked 
with pneumonic plague, and died , another woman in 
the same house coutructed the disease from her, and also 
died An epileptic boy died of bubonic plague A girl 
suffering* from bubonic plague also contracted measles 
she recovered Many of the children attacked, both 
fatal and nou fatal cases, were suffering badly from itch 
A female cinld, after her recpvery from bubonic plague, 
suffered from cliorea which gradually improved 

There is no reason, of course, why a patient suffering 
froim chronic disease such as tuberculosis or malarial 
cacliexia should not be attacked by plague, when that 
diseftee 18 prevalent Similarly, a patient euSenug from 
plague may contract any other contagious disease from 
which another inmate of the house is suffering These 
facts add materially to the difficulty of diagnosis Dur- 
ing the epidemic a large number of 1 cases were reported 
as plague, which on euqairy turned out or at least 
were considered, not to be cases of plague At any 
rate, no other case of plague occurred in connection 
with, or arising from any of these cases In all, 102 
such cases were reported, of which I saw Si myself’ the 
others were jem by various members of the plague 
staff, or if they were uot seen alive, enquiry was made 
of the practitioners who had attended them These 
cases may be tabulated as follows — 


Table No VII —Cates enquired into, other than Plague 


Disease 

Cases 

Deaths 

Malanal fever 

Malarial cachexia, with enlarged spleen 
Pneumonia 

68 

3 

, ll 

8 

2 

6 

Mumps ’ ' " 

Itch 

'4 

1 1 


Enteric fever 

Venereal 

1 

Intestinal obstruction 

Erysipelas 


1 

Cholera 



Measles 

1 


1 

Total 

102 

14 


None of the plague staff wore themselves attacked, 
but cases occurred in the families of two of the ward 
inspectors Both wore Uviiig m the midst of affected 
areas , both cases were cliildren, one recovered, the 
other died There were no cases in the jail, nor among 
the police No cases occurred among the clerks in the 
public oflices, but several among their families No 
student of the Hughli College or Collemato School 
contracted plague ’ though there was a false alarm of 
a ease in the Mohamedan hostel, it turned out to be 
simple fever One case occurred in the Hughli 1 raining 
College , the boy bad only joined from his homo four 
days before , and there was no plague at that time m 
the vicinity , so whether he had imported the disease 
With him, or caught it locally*,, could n'ot be ascertained 
He died on the following day, and a few days later a 
servant also died of plaghe , the college was closed 
Another student of this college, a resident of the town, 
died later on at his homo The Chiiisura Training 
Academy, a large school 'of 460 boys, had four fatal 
cases This school has no boarding Iiouse, flie boys 
died at tbeir own homes in the infected area Ojie boy 
of tlie Mission School also died at his home 

Plaque m the mofuml — Only nineteen cases occurred 
in the Sadar and Arambagh Snb-divisions, with four 
recoveries and fifteen deaths Of these 19 cases 17 were 
imported, ten from Calontta," two from Jamalpur 111 
Moughyr, and one each from Ohinsura French Chandar- 
nagar, Serampnr, Bankipur, and Sahibguiij ' It is 
strange that there was not a much larger number of 
cases exported into the district from the infected towns 
of Hughli Chnisura and Chandarnagar Of the other two 
cases one was * woman living at Dasgbnra, in Dhania 
khali Than a '"Sbe had not been outside the village 
herself, bat was a servant in a, large house to winch 
some Babus had recently oome from Calcutta Doubtless 
the infection was brought by these men, in clothes or 
other belongings, but no definite source of importation 
could be traced The other was a man residing at Patan, 
in Polba Thana , he had been staying in Ohinsura 
shortly before, so this case also may be considered ae 
one infected in Hughli Ohinsura town 

Plague in Freiich Chandarnagar — I am indebted to 
Monsieur Tardivel, Mayor of Chandarnagar, for the 
final figures of the epidemic in bis jurisdiction the first 
case died on 11th January, the last on 3rd June Jn all 
there were 223 dasee, with 174 deaths and 49 recoveries, a 
case mortality of 78 02 per eSnt as compared to 80 31 in 
Hnghli-Chinsnra The ratio per thousand of cases afid 
deaths to the population of French Chandarnagar, 26,000, 
come to 8 67 and 6’69 respectively, as compared to 8 67 
and 6 99 in Hughli Ohinsura The great majority o^ the 
cases occurred in the northern part of the settlement, in 
close proximity to Ward VI of Hnghb-Chinsnra Two 
European or Eurasian females died, I heard, but one; of 
these was an imported case from Calcutta The disease 
was imported from Calcutta in the first instance I vtas 111 
formed that both rats and squirrels died in large numbers 


THE VARIETIES OF BUBO' MET WITH IN 
BUBONIC PLAGUE AND THE RATIONAL 
TREATMENT OE EACH KIND 

By E F QOBDON TUCKER, 

OAPT , I M B , 

Olvii Surgeon, Surat 

In any laige collection of cases of bubonic 
plague tbe type of bubo met with will be found 
to resolve into four distinct varieties, each with 
peculiar featuies lu itself, and inodifymg the 
clinical coui-se of the disease, and calling foi 
some diffeiences in the local tieatment The 
varieties of bubo are the common softening 
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bubo, "the 2 ndu') aied bubo, the (pdeviatous bxibo^ 
and the somewhat rare fom— the hat cl late bubo' 
1 The softemng h^ibo — ^The , common * 3 ite' 
for, tins IS theifemoral region Goraraencinw on' 
' the first, second, or third day of the fevei°as aj 
veiy 'tender lamp the size of a pea, within' 
twenty-four hours after ^ts .appeal ance it has 
reached the size of a , walnut, ,and on the 
following day the size of an egg Theie.is little 
or no oedema in the i cellular ■tissue over and 
aiound the gland Fiom the commencement it' 
IS, the seat of pain, out of ..all proportion ,td the! 
size of the mass. For three or four days it is' 
extremely tender, and. the patient resents alll 
manipulations, and if 'he is sertii-conscious the 
examination of the r lump will rouse Ip m fioml 
his lethargy Jf the patient jlives ,to .the fifth! 
day, 'the bubo willibe (found to be consideiablyl 
enlarged and much softei on palpation, and i^itld 
tl^e softening, there iS in the' same p^portion a 
, dinimutioji.of the local discpmfoyt The soften- 
ingimay be obvious in one poition of the .bubo' 
only, pr this may ‘be general throughput the 
mass As a rule there is not absolute fluctua- 
tipn, bub, the ipiprpssipn g\veu^to the examining 
. finger is similar ^to, that of a tightly stuffpd but 
‘delicate pin-oushion dn some cases, however, 
the disintegrating gland bieats down somewhat 
rapidly into iduid .This fluid may be . pus pure 
janfl siraple^j but, mpre often, IS thin,saniou8 pus 
containing shreddy particles of mecrosed tissue 
Tho “pin-cushion bubo” will 'be ready ‘foi 
incision from the eignth to the fourteenth day 
of tho disease, .and there .vr,i,ll be eyacpated'a 
quantity of soft easily fnable slough, containing 
here and there pea-like masses of caseous or' 
purulent niaterial 

Qf ,ppui;Bey jbhe ,pa)i(ient often dies before the I 
bubo has* had time to undergo general softening 
>Nevei theless, the es.sentiali6liaraoters ^remain, 

, namely, that it does not tend ‘to .involve the 
oyerlyi,ng i^ntegume.nt, it soffcqns ,a8 it enlarges, j 
I and 18 .associated w^th, pnly a small „amonnt of 
surrounding oedema, if any at .all .Excluding 
‘the fourth variety of bubo, this represents the 
most favouiable type as regards prognosis 
„In. rare, instanpe8,,apd, that only, in mild cases, 
the bubo, after softening and enlarging, goes no 
further With the disappearance of the general ! 
,symptoins of the d\sqase the spft or elastic gland j 
begins , slowly' to sbimk anji)hardeip I 

largement .may almost ;entirely [disappear, but 
more often persists as a fairly movable hard 
If the patient completely recovers bis 


mass 


health, its presence >will give rise to no trouble j 
But if the post-febnle debilitated condition is 
markdd and prolonged, weeks after the patient 
‘has been discharged -ns cured, 'the gland may 
suddenly again become painful, soften, and form j 
an abscess 

Treatment of the softening '6il6o— In ‘this- 
paper *I am not concerned with<the question of, 
-the general treatment of plague, but only with 
'the treatment of the 'bubo itself '.During the 


stress of a severe plague epidemic, it is nbso- 
lutel 3 essential to reduce the stay of the con- 
valescents in hospital to the minimum period 
possible Not only is every hospital bed of 
value, but the early return of coses to then 
homes induces confidence in the hospital manarre- 
ment among those of the population nho see 
these persons lebuin in health It is remark- 
able how lapidly the convalescent wards can bo 
emptied of patients when the stage of slonglnng 
and suppmation is shoitened by I'ationaf and 
intelligent treatment 

The, treatment, of this foim of bubo should , bo 
by continuous hot fomentations, applied from 
the flist appearance of the bubo up to the stao'e 
of general softening ' The application of moist 
heat to tlie painful part gives the greatest pos 
"Sible relief to the patient, as I can testify fiom 
ray^own personal experience of the disease But 
the^ utility of this simple method is often nulli- 
fied by, the ignorance or caielessneas of those to 
.whom (in hospital .work) the care of the patient 
must be left flora hour to hour Abeinethy is 
credited i^^ith the statemetit that many of the 
surgeons of his time were so ignorant that the) 
did not even know how to make a poultice It 
18 a fact that few of our hospital assistants and 
fewei of the waid-boy c)as.s whom we see in om 
.plague hospitals, have evei been, properly in- 
structed in the proper methods of making a 
I fomentation This fact might be remembered 
'by medical men m charge of plague hospitals, 
and as a preliminaiy when fomentations are 
ordered as a loutine measure, .the hospital ser- 
vants should be impiessed with the necessity of 
using veryhot water for the fomentation and be 
initiated in the use of the " wiuiger, ” so that 
the application may not be used too , hot or too 
wet They should also be instructed m the 
proper sizes- of,, fomentations, otherwise they will 
be applying pieces of ' lint two inches square, 
a condition of things which would be, perfectly 
useless Twelve inches by twelve is a reasonable 
size for the fomentation for an ordinary femoral 
bubo If anyone will consider the heliilessnesa 
and Ignorance of the unfortunate people who 
come during plague seasons into om hospitals, it 
will be recognised .that this advice on an 
appal ently simple matter is not superfluous, but 
ihat attention to it will save a vast amount of 
unnecessary pain 

Clean hut, covered with cotton-wool will do 
foi the fomentations, thick boric lint is 
spoDgiopihne is best The fomentation should 
be kept in place by that form of bandage wliicli 

can be loosened withoutmoving the patient, m 
the bed All movement of plague patients 
should be avoided as long as there is any dangei 
of sudden failure of the vasomotor system 

The best bandage for buboes .about the groin 
and axilla is a large triangular bandage, and toi 
buboes of the neck a many-tailed bandage 

When the pin-cushion stage is ’eached oi 
there is actual fluctuation to be felt, the bubo is 
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ieady'f6i' incision,' and the soouer'it is opened 
the bettoi If a suppuiating buho' is left' too 
leiig, the pus 18 apt'te buli'Ow among the mbscles 
and ftscial planed; if a' softening bubo is left, 
the skill* ffili eventually give wayj and the 
Avh'ole' mass will sleugh out thiough ' a' hidebus' 
gaping’ cavity, which, on account of' the low 
powers of lecuperatioU' the patient pDssebses, 
•will take a long time to gihnblate ovferi 

Befoie' the stage of actual' softening is 
leached, care should be takeu that the limb i^ 
jdaced so that the inflamed paits' are as much' as 
possible relaxed, the limb being suppoited by 
cusbions foi tbe puipose 

The bubo should be opened under chlotide of 
ethyl No plague hospital 18 complete without 
at least Wo cyhndeiS'ot this' valuable local 
an03sthetic The incision and the rest of the 
opeintioii aie lendeied completely painless, it' 
saves a gieat amount of time which -Would b6 
taken up by the administration of chloVofoim, 
a very impoitant mattel in the' management of 
a ciowded plagUe hospital , and finally many of 
the moie ignomnt'natives'have no objection to 
a painless operation they can actually see earned 
out oil then bodies, wheieafe they are suspicious 
of the use of that mysteiious “medicine” wtoch 
depuves them foi a time of then senses Chlo- 
rolotm' should only be used for opei'ation^' on' 
children and fot* mdst buboes about the neck 

The incision should be' long en'ough t6 admit 
the little fingei up to its bafee, and'in large buboefe' 
long enbugh foi the’ forefingei to be’ mtio- 
duced When the bubo is' beneath' the deep' 
fascia, thie should be included in patt of tb'e 
piiraary inciSiou Diessmg forceps are- then' 
introduced' closed, and the opening lu the fascia 
enlaiged on its withdiawal The forceps or a 
blunt' dll ectoi are then intioducSd, and the whole 
slough thoroughly bioken up, the director’ ex- 
ploiiiig the cavity m all directions This is'an 
absolutely essential part of the operation and is 
painless except fdt a raomeUtary' twinge when 
the mstiumeut comes in contact with one of the 
cutaneous neives When the sloUgh'is broken un 
the hngei is mtioduced'and the d^fej'ts-iemoved 
thiough the wound When the opeiatbr Has 
made cel tain by this means, that the whole 
slough IS out, a small swab of hnt oi cyanide 
gauze should be introduced on the dressifto- for- 
ceps, and the wall of the cavity swabbed*’ drV 
If the ^vity IS ]aige,a small dram of gauze 
should be left m to prevent tbe margins of the 
wound fiom closing, and the whole is thL 

In the great major.tj of cases the wound wiU 
be found to have become healed np wTthm seven 
days flora the opeiation ^ 

In no mse is it of use, and in juany cases it 

M?e'^ fte .nflameThub“ befor“ 

-ong ..theor/X"ntl“ns5,“|“r” J 


favounte’tnethod' With' some is to smeai the part 
with' glycerine and' bblladohna, this does uiot 
lelieve the path aer much hbt fomentatiohs.' and 
m'practice interfeiefi" with 'daily examinati'on of 
the part, and is extremely fdJity Alhth’e greasy 
material has’ to be aci libbed (oflf With- turpentine 
when the time comeS'ior operation^ and this is • 
painful'anduvasteB timet’ 

2' 21/ie’ ^nc^^t,^<a^ec^^6^t6o^-^The principal site 
for this'vauety is araCrig the glandsly/ingumme- 
diately> 1 ( 1 'contact^ with Poupait’s ligament " It 
IS 'also generally I found in' those rare cases iwhere 
the occipital' and mahtoid glands' aie affected 
Buboes' undev the parotid ' fascia are also of 
this class Ini fact, thei chief local symptoms 
would appear to 'be induced' by the existence of’ 
aiii acutely.- inflamed gland beneatli a-tehse and 
non.’distensile fasciai 

In these casesithe bubb istextiemely >haidi'and 
intensely pamfulj aiid almosti at oncei becomes 
adhbient'to'bhe skm-' The' skin is acutely! edn- 
gested, ol with a livid' centre, suirouuded by<a 
scarlet areola^ which gfadually shades' oflF into 
the' sun oundingj tissues ' The' tense and scailet 
intBgumenf’soon 'becomes ifiduratedi, and all out- 
liue'ofthfe bubo is lost The >infl,emmation of the 
part '' 18 so 'acute' that -the exudatioin fiom the 
congested' vessels acting under' piesSuie'of the 
overlying fascia' pioducesr-necrosisi of. alb the 
affected ' tissuesj and' points' of blaok- gan- 
grenous material appear towaids thei cehtiei of 
the I livid mass' The areas I of 1 necrdsis' enlaro’O 
and fuse, and ultimately the whole patehlslougns 
out,' exposing the mUscuIar planes beueathUvhich 
aiC covered witka.thinigiey slough' The cavity 
is genCially shalloSy,! but' coveis< a large'! arek; 
aoout the 'sizelof thCipalmarrsurfaceiof the hand 
and fingers The . edges i arei steep on punched' 
out,' and' indmated , thei haaigins aie generally 
diVid With ai welhraaiked 'scarlet aieola'i In- a' 
few days'undei' the 'actiom 6f mild' autispetic' 

I dressings) the' suiface cleans, ami the caVity 
'gradually takes on the characters of'an .oidinarv' 
callous ulcei/ , ^ 

The healing' up of this ulcer is. attended with 
tub foiraatiou' of' at consideialilei atnount of 
cioatiiCial tissue, which)pr0dube8"a 'laige iribgular 
scat' It iS'oftenf'bhe'iseat'of neuialgic painsi for 
some' time after convalescence, and''by its pressure! 
jon the’supeificialiveins'ofi the; limb/ orubv the 
obhteratioW’of 'theilymphatio'channels, fi equent-- 
ly ' cau’sesi a chrerndl'cedemai of the* parted at a 
.lower lev'll In' a. fevr cases o-wing to the> 
dismcliiiation of the i patient to< stretch' the* 
adheSjonsJithe thrgh isi rethmed in ai positiOn of 
slightifleXion,' andi. adaptive Bhortemno- of the 
igkmente' and muscles about the font of the 
,hip-3oint occUrsoi 

Tieatimtht^ of thenndurated 6u6o'^The orby- 
nosis in"this' type ist worse than m that' of the 
.softening bubo, hoivbver, many of the eases' do 
recover The ekily stages are accompanied by 

sitetef often neces- 

sitates a hypodemic injection of morphia. 
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Contmuous fomentations should be used as lu 
tile first variety When the stage of matting 
and redness is reached, the application of a 
dozen leeches is indicated, and relieves the pain 
considerably In addition to this it has one of 
two effects, — either the inflamed tissues lemain 
hard and the necrosed mass sloughs out as above 
desciibed, or the lessened tension caused by the 
abstraction of blood allows the inflammation to go 
on to suppuration , in the latter case the incision 
should be earned out as in the softening bubo 

If the baldness persists after the abstraction 
of blood, fomentations should be continued until 
signs of gangrene supervene A long incision 
should then be made under chloride of ethyl 
The operator will often be surprised On cutting 
into a large boggy mass, to find when the 
liiiector IS passed into the slough in all directions, 
that no pus IS reached The tissues aie soft and 
generally dry Fomentations of hot lint steeped 
in 1 in 80 carbolic shduld be applied until the 
whole mass has sloughed out The dressings 
should then be changed to compiesses of lint 
wrung out of 1 in 1,000 perchloride of mercury, 
and continued until there is a clean granulating 
surface In order to accelerate convalescence, 
lint moistened with the useful old-fashioned 
“ red lotion ” should be applied, sulphate of zinc, 
two grams to the ounce of water with one 
drachm of compound tincture of lavender In 
some of these cases and under conditions where 
asepsis can be calculated on, skin grafting will 
be found of value 

3 The oedein(Uom bubo . — The common 
site for this variety is the axilla or the neck 
The prognosis of the most maiked cases is almost 
hopeless The amount of the cedema into the 
cellular tissues vanes in diffeient cases , in 
some the enlarged gland can be palpated through 
the lufiltiated tissues, m others the axilla is 
hUed up with a fluctuating mass, and which 
within twenty-foul hours has obscured most ol 
the ribs on the same side ot the body When 
tlie neck is the seat of the bubo the whole of one 
side is bulged out from the mastoid process to 
the clavicle, aud the distension may be marked 
along the front of the trachea, and slightly less 
so on the opposite side of the neck These 
buboes are always intensely painful, but in the 
most acute cases it is fortunate that the patient’s 
powers of peiception and sensation rapidly 
become dulled from the influence of the toxmes 
on ' the contial nervous system When the 
oedematous condition is very marked and rapid in 
its advance, the distended mass generally becomes 
livid lu the centre and appears as if about to 
slough, but this latter seldom occurs as the patient 
dies before there has been time for it to happen 

When the bubo la in> the cervical legion res- 
piration is soon impeded owing to the prossme 
of the inflammatory products on the trachea, oi 
the inflammation extends to the larynx and the 
patient dies suddenly from oedema of the glot- 
tis In many cases there is a rapidly spreading 


pulmonary oedetua, or a secondaiy pneuraoiua 
which ends the case 

Treatment of the cedeniatous bubo — Owinrr 
to the intense pain caused by these Imboes, 
hypodeimic injections of morphia must be given' 
Fomentations should be coutimious in the early 
stages, andxif the case is going to piogiess 
favoui ably, the , gland will enlaige and soften, 
i and the oedema will then giadually become a 
j less maiked feature of tlie local condition The 
I mass will be incised and the sloughs evacuated 
m the usual way Unfortunately, in the great 
majority of these .cases, this favourable result 
does not happen The local distension becomes 
enormous and the pain intolerable From an 
expenence of a , laige numbei of tnese cases I 
feel sure that it is best, practice to make a long 
semi-lunar incision into the most.deDendent part 
of the fluctuating mass, and allow the thin 
sanguinous flujd to soak into , the dressings 
Pints of this fluid will come away, and tins 
does lelieve the distressed breathing in cei vical 
buboes, and to a less extent the local pain , 

4 The hat dXfbto bubo — This is only seldom 
seen Theie are uncommon cases of plague 
of the type of a chionic or sub-acute septicremia, 

; which simulate typhoid fever In the absence 
of bacteiiologicalirtests these can only be diag- 
nosed as plague, in the early stages, from the 
case occurring in a family which has shown 
’ one or more viqtimg of the bubonic variety 
On twelfth oi (fourteenth day of the fever a 
gland in the femora lot sub-maxillary, oi more 
often the sub-mental region, will be found to 
have uudeigone a sudden painless enlargement 
The gland is geneially of a stony hardness, 
remains painless, and seldom enlarges beyond 
the size of a filbert 

There are also cases of multiple buboes, most 
often seen in children, where the fimt buboes 
go on to sloughing and suppuration, and wlieie 
just befoie the stage of convalescence is leached, 
hard painless enlargements appear in the glands 
of various parts of the body They nevei break 
down and remain free of the skin The piog- 
nosiB in these cases is good 

Treatment of the hard late bubo — As these 
glands aie painless, they do nob lequiie any local 
treatment If during the convalescent stage 
they remain enlarged and aie the seat of neura - 
gic pains, they can be easily enucleated 

the treatment of cataract in 

CHILDREN 
BY HBNaT SMITH, mp, 

MAJOB, IMS, 

Gml Surgeon, Jullundur 

It IK long since 1 gave up the orthodox 

treatment of cataractin children— soft 
by needling on account of its e^^ieraely unsatis- 
facboiv results I have seen cases needled six 
tmes by leading men in Europe with no improve- 
S,?! v,s,on®th6 opaque matter rema.mng 
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stationary and not being m any way absoibed 
Cataiacts m children have, in my experience, so 
veiy often an opaque capsule that, assuming 
the lens raattei be absoibed, the opaque 
capsule or aftei -cataract will have to be dealt 
with latei on * Many cataracts in children, if of 
a few years’ standing, have little more than an 
opaque and often calcareous capsule, the soft 
matter having disappeared by the ordei of 
natuie The majority ot cataracts m children we 
may divide into two classes (a) Those whose 
jnice IS of milky consistencj' These are the 
onl}' cases which lespond to needling ( 6 ) Those 
whose juice is of a gelatinous consistency 
You may needle these as often as you like , but 
the matter i emaiiiS stationary and is not absorbed 
This class, m my exjieiience, is not a mere 
curiosity but includes a considerable piopoition 
of cataiacts in children, and it is in these cases 
that the needier is so often disappointed Any 
one with an expeirenced eye can tell at a glance 
to which variety the cataract belongs before he 
operates The (a) variety has a uniform milky 
appeal ance The ( 6 ) variety Has a somewhat 
flocculent appearance , somewhat like the 
appearance of pearl I may heie say that by no 
mere language! is it possible to describe 
intelligibly sudh details They requite to be 
seen, and once pointed out they will be evei 
aftei waids lecogiused, and cataract in children 
being such as small propoition of cataract in 
general that those desirous ot seeing them must go 
to large ophthalmic hospitals where catai'acts 
are being operated on in quantity In ophthal- 
mic hospitals outside India a man desiious of 
seeing such things may be yearn before he sees 
a dozen cases 

My routine practice now is to extract 
cataracts of all vaneties in children The 
incision required is not moie than ^th of an 
inch, when the capsule is^ lacemted the soft 
material escapes easily from this wound The 
capsule, if opaque, I always tear out at the same 
time by leaohing in an ins forceps and getting 
an extensive grip of it and fetching out Even 
if not opaque I have no hesitation in tearing 
a piece out of it so as to avoid the needling 
of an after-cataract later on There may be 
an escape of a bead of vitreous, but it 
is of no importance when compared with an 
after-cataract, the alternative Tins operation 
can be done with or without an iiidectomy 
according to the fancy of the operator Per- 
sonally, I do it with a small iiidectomy and 
afterwards instil in a few diops of eseiine 
solution on account of the great tendency 
in these cases to prolapse of ins The result is 
always satisfactory when compared with need- 
ling There is no lens matter left behind, and very 
sel(^m iritis The after-cataiact has been dealt 
with and the patient leaves hospital m about thiee 
m four days, so small is the necessary wound 
the child of course requires to be chlorofo imed 

I shall deal with after cataract in a later paper 


■ A question often asked is, at what age should a 
I cataract in a child be extracted — congenital or 
otherwise ? I have seen a fair number of con- 
genital cataracts, and in my expenence they are 
always in micro-ophthalmic eyes, as is also colo- 
boma of the ins My opinion is that cataiact in 
children should be extracted as soon as diagnosed 
Thej do as well at a few months’ old as at any 
other age It is of the utmost impoitance in 
children to lemove any obstacle to light 
getting at the retina as early as possible Every 
body knows that tne visual function does not 
develop if not used, and if not allowed to develop 
m the first few years of life, it will never 
develop to any thing like perfection — a conge- 
nital 01 early cataract removed at six years of 
age gives poor vision, at nine years of age much 
poorer still, and at twelve years of age the vision 
resulting is not of much use to the possessor 
This IS assuming that the cataract has been 
there from the first year of life These facts are 
all familiar to us m the^rfial-development of 
vision m the case of squint The conditions are 
somewhat reveraed in adnlt life If an adult 
has had a cataiact in one eye foi ten years and 
a cataract in the other eye for one — a case nbt 
unfi’equently met with — both being equally good 
beforehand, and we extract both cataracts at 
the same sitting, the results looking perfect, 
yet the eye with the ten-year old cataiact has 
not near as good vision as the eye with the one- 
yeai old cataract This retrograde process m an 
adult eye long excluded from light differs from 
the child’s eye long excluded from bght in the 
fact that vision m the adnlt slowly and steadily 
improves to be nearly as good as if his cataract 
had been removed when a year old It is 
occasionally necessary to warn a patient who 
has a cataract of long standing that vision will 
not be at its best when he leaves hospital, but 
that it will steadily improve In the case of 
the child the function has been pre'ronted from 
developing In the case of the adnlt the process 
18 retrograde when excluded from light, but is 
capable of recovering when light is re-admitted 


THE SIGNIFICANCE OF THE PYRIFORM' 
AND GLOBULAR BODIES PRESENT IN 
THE CIRCULATION AND ORGANS IN 
VARIOUS FOR MS O F DISEASE IN MAN 
AND ANIMALS WITH SUGGESTIONS RE- 
GARDING THEIR IDENTIFICATION AND 
CLASSIFICATION 

By Professor a Lingard, mb, d p h 
Imperial Bactenologut to the Government of India 
[Coniinvtd from p 838 ) 

Some points ir the differential diagnosis of the tarious 
j^nform bodies — The pyriform, circular, oval and irre- 
gular shaped bodies are present in varying numbers, 
and are Capable of demonstration in the circulation 
organs or tisanes of all human and animal diseases in 
which the " caus'd agent ” is a trypanosoma Further, 
these bodies are always present in varying numbers 
in the intestinal tract of Diptera m which various 
species of Herpetomonas are found, and lastly, simdar ' 
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forms aro present m the circulation and' organa of 1 
splenic cases (Kala-azar) and in the tissues of Delhi sore, . | 
but not in the general .circulafiou of patients suffering 
from the last named localized affection 

With regard to the differential diagnosis of these 
immature forms in the various diseases of man and 
animals The bodies derived from trypanosomata always) 
present two uicular nuclei, the large one the nutritive, , 
while the smaller in the, great majonty of instances 
remains circular and single This form of cell is not 
prone tb division in the circulation 

Ih' various specie^ of Herpetotnonas, the immature 
bodies assume all the above mentioned forms and possess ; 
two nuclei, but the smaller,, the, blepharoplast, seldom i 
exhibits a circular form for any time , it is usually ^ 
represented by a straight rod 'shaped body which is ’ 
frequently ddubVe This form' of cell also is not very 
prone to division '111 the proveutnoleiof Diptera ' 

The splenic bodies as described usually assume the j 
rod form of blepharoplast, but may appear as a dot only 
These cells are very prone to undergo division m the 
general circulation, and' in the spleen of Kaia-azar 
cases, and might be classed as praoocions in this respect 
The last formj the pyriform bodies, found localized 
in the tissues of Delhi sproj put uot generalized through 
the circulation^ are f also described as possessing two 
nuclei, the blephafbpjlast varying^ from a dbt'th a long 
thick rod These forms, as ih'the case of the splenic 
bodies, undergo division in the affected tissues ' 

Although the bodies found ip,the human subject ex 
hibit features common to both forms, those figured by 
Jaines, 'certainly present .characteristics which have 
not been demonstrated np to the present to the same 
extent in those observed and figured! by Christophers 
I refer to the marbedlXipoiiited„Bpmdlb-Bhaped bodies 
referjred to as “minute torpedo forms” These peon 
harities may perhaps be' due to the conditions under 
which the bodies are developed m the tissues, being 
influenced by pressure It, however, raises the question 
put forward by JamesiS “^that these two forms of 
orgapisms,, though obviously belongipg to the same class, 
are different species ’ 

The question as to what particular families these 
immature forms of parasites, (pear sliaped, oval and 
circular bodies) found id splenic cases, Delhi sore and 
in the uudetenuined species of Diptera, represent, 
remains in certain instances to be decided There is, 
however, but little donbt that the immature forma 
generally are tile individual unite of spheroid colonies, 
whether derived 'from globular, ellipsoidal or cyliudri 
cal aggregates/ iinwhioh individual cells formiajsuper 
ficial lay,er in a commop gelatinous matrix in the first 
instance i* These bodies are a stage in the development 
of certain protozoa (flagellate), and the pear shaped and 
circular bodies in splenic oases and Delhi sore are 
(if they follow the same propagation processes) probably 
either as a whole or in part are the outcome of Partheno 
genesis or are reproductions of the indifferent indivi- 
duals, foi , according to Prowazek'® in EtUeogeueais of 
HMD, the globular bodies degenerate sooiiei or later, 
for a nutritive nucleus perishes 

I have little doubt in my own mind that if carefully 
examined for, these circular or pyriform bodies will be 
found in the blood of the general circulation, cerebro 
spinal fluid, organs, specially spleen and liver, and in 
the Ijmpliatic glands in cases of Sleeping sickness, at 
one or other stage of the disease 

Eurther, that these bodies will be found, when care* 
fully searched for, in any other form or forms of trypa 
nosoniiasis in the human subject now recognized or to 
be diagnosed lU the fntnte 

Tbere^foie, to sum up, it maj he stated that the peat 
shaped, oval aiid circular bodies,' termed immature 
forms, are the earlj sfage of development of certain 
species of pioiozoa The particular forms, as above 
mentioned, appear to he coiistautly present in the early 
stages of development in the families of Trypanoaomidte 
including Trjpanoplasmata, in Herpetomouidie and some 


other species which include several as jet umlesonbed 
and perhaps new varieties , , 

Points 111 common between the symptoms obsetred m 
trp^mnosoniaais in animals and Kola \zar in man — Kah 
j azar as described by \ inons authors is pVesenls'jioints 
;in common with trypanosomiasis in animals in ' this 
1 country For instance, the disease ife common at the foot 
I of the hills, and along one bank of a river, if it is Jow 
and marshj It seta in during the hot rainj season and 
IS characterized by intermittent and remittent feVers 
extensive' ancemia, universal ematiation, great'weakness' 
and considerable enlargement of hver and spleen i» 
sometimes present (Edema of the feet and dependent 
parts 18 also sometimes observed Mortality, 96 per cent 
of the cases attacked 

If we compare the stages during which the pjriform 
ludoircular bodieg'ara found in trypanosomiasis in ani- 
mals and m splenic enlargement m human beings, wo 
can discern some similarity between the two forms of 
disease In aHimai* pyriform bodies maj be first observ 
ad at the seat of inoculation during the period of in 
'-Ub&tion of' the disOase (Sutra, Nagaua, Douniin) 
Further, during the paroxjems of Surra in eqnines, 
aaraels and bovmea they are observed in appreciable 
numbers and are present concurrently with trypanoso 
mata in large numtjers, but in the intermissions they are 
only present The lutermisBions at first very short 
gradually become longer in duration as the disease pro 
greases, and in animala which ultimately recover from 


an attack of trypanosomiasis, such as bovmea, equinea 
inoculated with camel Surra and occasionally camels, the 
immature fotbis of the purasites for long pbriods are 
present in small numbers, and are at such times the 
only trypanoaomic forms which can be discoversd in the 
peripheral circulation of the affected animals ^ 

As long as the pear shaped bodies are present, they 
retain the power of reproducing the disease in healthy 
animals lUooulat’ed with siioh blood But at a later date' 
even these 'immaiilre forms disappear from the oiroula 
tiOH) and if adarge quantity (SOciC ) of Hlood be then in 
jected into a susceptible animal, it fails to reproduce the 
disease Thie final destruction of the immature forms 
must be attributed ' to the powerful and continued ac 
tioii through l6bg periods of the' bodies elaborated in 
the blood of the host In the human subject, but few 
definite observations have been conducted up to tlie 
present, with regard to the exact stage of splenic disease, . 
when the pyriform bodies primarily made their appear 
aucU in'tbe blood, and whether lat6r in thb course of 
the disease (espeoiallj in the small percentage of cases 
which recover) the bodies disappear tn toto Sufficient 
reason for this want of knowledge is referable to the 
fact that, the parasitical immature forms having been 
80 recently observed for the first time in advanced 
stages of the di'seasb a sufficient time hae not yet 
elapsed to allow of observara following out the various 
phases of what le frequently a chronic form of malady 
Cansequently, m the absence of the required 
tion with regard to practical points connected with tins 
dis'ease, it is pecessary to turn our attSntion to tne 
recorded symptoms of the same Certain ones mention ' 
ed by 'Rogers i» asiocourring in Kala azar immediately 
attract attention, and at once emphasize the great simi 
Isrity between the spontaneous trypanosomiasis in tiie 
camel, equinea inoculated with the camel Y ' ' 

Kala azar in man I refer particularly to the folloiring 
nassage “ The fever exhibits occasional inicrmis 
lions^whiohmoy last a few days or 
liitter Btaces of the disease the fever is not so high as 

»»<i .u .h,.. ‘ S 

hot rainy aeaiion, uaually disappeare , 

dry season, to revive only too often in the ne > 
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cularly those in the camel The cause of the intermis 
Sion (the accumulation of bio-chemioal products or other 
ohaiigas m tlie blood at the termination of a paroxysm, 
causing destruction of the mature trypanosomata), is 
Nature’s attempt at a cure 

In comparing the points of resemblance of these dis 
eases as met with in animals which pass through an 
attack and recovei, and that in man, we 6nd that 

In animals — 

(fit The pyriform bodies are more or less present 
during the whole course of the mala^, and 
finally disappear during a long period of 
intermisBion, but they undergo division but 
seldom in vivo 

{b) The serum is endowed with bactericidal power, 
especially just at the termination of a pa- 
rosyam and at the commencement of an 
intermission 

(c) It 18 probably the specific action of this serum 
that gradually destroys the pyriform bodies 
as they attain to maturity, and this oft re- 
peated action. 111 certain species of animals, 
prolongs the course of disease in some, while 
in others it brings about a cure 

In man — 

The pyriform bodies are found in well marked cases 
of the disease in the peripheral circulation 
and in large numbers in the blood obtained 
by splenic puncture, and these bodies appear 
to be endowed with the power of division in 
VIVO, but not of attaining their fully de- 
veloped form, as far as is yet known 

/lemari* —The following questions therefore suggest 
themselves — 

(а) Whether the mature form of flagellate is 

capable of development in the human subject 
at an earlier stage of tlie disease, than that at 
which the splenic bodies are capable of being 
demonstrated ? “ 

(б) Whether healthy human blood per se posses- 

ses the power of inhibiting the development 
of the pyriform bodies into the mature forms, 
so that in itto they can only inciease b>’ 
division but never attain maturity ? 

(c) Whether as lu bovines and camels a period 
arrives when the elaboration of certain pro 
ducts 111 the blood of the host, inhibit the 
farther development to the mature form of 
parasite, and so only allow of the presence 
of the pyriform bodies ? 

As the pyrifortu bodies obtained by splenic puncture 
from cases of Kala azar can be developed into their 
mature forms in rifio according to the method of Rogers 
I would suggest that these latter be submitted to^the 
action of the blood serum, obtained from advanced and 

fho ““d tests be conducted as to 

agglutinating action of such serum 
S ® If experiments wiU,’ 

^ I ? I*® out upon flagellates 

aodmra citrate solution, and^demon’ 
tl'ose in animals, such resuUa 

Lrf ® f'"'! the mature organisms 

had been present at an earlier date in the humaiT c,f^ 

, and that the mature parasites' 

' s iH 

b. o.Sd’' w“ Td, Seii'rs 


patients, the subjects of Delhi sore, and the action of 
the eeruiu derived from such cases, determined upon the 
flagellates which are almost ceitaiii to be developed 
from the pyriform bodies in artificial cultures Further, 
these mature flagellates when artificially developed 
shonld be subjected to the serum obtained from splenic 
cases and lice versd The above mentioned experiments 
require to be oarefullj carried out in order to fuinish 
absolute proof in the various liiiUs in the chain, should 
negative results bs obtained 
The weight of evidence, however, is against healthy 
human blood possessing any such power, and it is also 
against the blood of splenic eases in an advanced stage, 
exhibiting any great amount of inhibitory influence 
ngainat the pyriform bodies in view of the fact that the 
mature organisms have only been developed in vitro 
at a low temperature 22° 0 , whereas intermittent and 
remittent forms of fever are almost constantly met 
with in all cases of splenic aisease (Kala-nzar) in the 
bumnn subject Therefore we must conclude that the 
normal temperature of the human body, 37° C, is most 
probably the inhibiting cause, per se or one of the 
principal causes, whicli will not allow of the immature 
form of the parasite developing into the mature flagellate 
organism As we have ample proof lu the various 
forma of trj paiiosomiasis in man and animals that the 
flagellates the ‘ causal agents " of the respective diseases 
flourish, develop and mature respectively in the blood 
at temperatures ranging from normal limits to 41 8°C , 
and in the majority of instances without the virulence of 
the organisms or tl e course of the disease being unduly 
modified This fact alone wonld almost prove to a 
certainty that the “cnnsal agsnt” in its mature form 
lu cases of splenic disease or K.ala azar is not a typi- 
cal form of trj panosoma, and further by i^ualogy that 
the mature orgmism of Delhi sore when developed, 
will be proved also not to be a typical form of trypano- 
soma, but an organism varjiiig but little from that 
alreadj demonstraled by Rogers lu the mature foim in 
artificial cultares from splenic cases, which appear to 
occupy a position between tlie Herpetomonas and Try pa 
noBoma from the point of view of structure 
The probability is that some of the following de 
ductions bearing on the two forma of the disease, 
splenic cases and Delhi sore, inaj be useful to interested 
persons, who in the near future u.ay be able to deiijon- 
strate the proof or fallacy of such surmises, should any 
one with the time and leisure find the necessary oppor ' 
tnnitiss to undertake the investigations 


Delhi Sore 

Sime as in splenic cases 


Ditto 


Splenic Cases 

(i) ’J he flagell ite organ 
isiu attains maturity only, 
either in a fly, mosquito or 
in both genera, in the 
presence of a fairlj low 
temperature 

(ii) The mature flagel 
lates are probably only 
present in such hosts du- 
rpig certain portions of the 
year, excluding the very 
hot and dry season 

(III) The mature parasite In the human system 
or the pyriform bodies may either the mature or Xe 
be introduced mto the hu resting form of the flage 

?D.ntre ^ iiitroducer- 

(Diptera or Culicidm) If («) when a ■< solution of 

in tne mature form, it pro continuity ” exists m the 
eholl ® cutaneous tissues, by the 

dnefinn®'K°'J deposition of excreta which 

Sn probably contains th’e rS 

pjriformbodieaas a legacy mg form of the parasite or 

[b) Introduced into the 
tissues of man by a biting 
fly or mosquito lu such 
a case, the form of the 
parasite wfiuld depend 




384 


THE INDIAN MEDICAL GAZETTE 


[Oct, 1905 


Splenic Gases 
(ni) — Contd 


Delhi Sore 

upon whether the “ causal 
agent” be introdnced bj the 
deposition of fresh blood 
from a previous case of 
disease in man, or whether 
a cjcle of development of 
the flagellate takes place 
in the fly and an earlier 
stage in its life history be 
couvej ed, as occurs when 
the sporozoites of Plasmo 
dinra Prtecox are introduced 
by anopheles 

(iv) Development of the Development of the pyn- 
pyrlform bodies takes place form bodies by division is 
by division only in the ocoasionally observed in 
human circulation and the tissoes of Delhi sore 
organs The normal tern- The normal temperatui e of 
perature of the human the human body {31°C) 
body 37°C , probably prov- probably also proves anta 
mg, antagonistic to the gonistic to the further 
further development' of the development of the mature 
mature form ofthe parasite form of the parasite 

(v) When the tempera- 
ture 18 reduced to 22“Oj~or 
a lower or cooler one be ' 
substituted, the pyriform 
bodies develop m vttro 
and attain to the mature 
form (Rogers’) ” If the 

”XL‘d'‘'j‘r£ > 

oases of chickens inoculated 
with T Evmn, mature 
forms would probably de 
velop and attain to a more 
advanced stage m man 

(vi) If feeding experi- If feeding experimen’s 

ments be initiated with the be initiated with the species 
species of Diptera and moa- of Diptera and mosquitoes 
qnitoea found to be common (common to the localities 
in the localities in which m which Delia sore is on 
splenic cases are most demic) with blood or mate- 
numerous, and such insects rial obtained from such 
be given the opportunity of sores, previously examined 
imbibing blood containing and found to contain the 
the pyriform bodies, the pyriform bodies, at any 
various stages of theflagel- time, excluding the hot dry 
lata as developed by Rogers season, the result of such 
in vitro should be dis experiments should be that 
covered in the intestinal the various stages of the 
tracts of such insects flagellate including the 

mature form of the pnia- 
site, should be discovered 
111 some of the intestinal 
contents of the various 
species of flies and mosqui- 
toes expontneuted with 

(vii) There is a possibi- 
lity that some or all of the 
above mentioned changes 
might also be obsei ved in 
the body of a frog if in- 
jected with the blood con- (<5amo as in sjjleinc cases ) 
taming the pyriform bodies, 

and the animal kept at a 
temperature corresponding 
with that at which the 
pyriform bodies have been 
found to develop into the 
mature form 

When all the investigations have been carried out 
and concluded, the chief question still remains to be ; 
solved, namely, how to assist Nature in destrt^ing the j 
pyriform bodies, the immature form of the flagellate j 
present in the blood and organs of splenic cases and in 


the tissues of Delhi sore Following the researches of 
Ehrlich and Shiga, t* and Laveraii i’ at a more recent 
date, and taking into consideration the good results 
obtained in Surra cases in my own experiments, duriug 
the early nineties (when arsenic nnd mercury were 
administered, and in later ones also when arsenic and 
trypanrot were injected * intravenously in equinea) iii 
which it was found so difficult to destroy the pyriform 
or immature forms, althougli the mature flagellates 
were more easily dealt wilh , I would suggest tliat the 
combination introduced by Laveran, viz , arsenic nnd 
trypanrot in combination, be tried in tlie two forma of 
disease, splenic nnd Delhi sore, in the former in the 
first instance to be administered either per os or per 
tectum or later, if it be found advisable, subcutaneoush 
or intravenously 

It must be remembered, however, that animals suffer 
ing from try panosomiaais will not tolernts I he doses 
which can be given with impunity to healthy animals of 
the same sjjecies In the localized or cutaneous sore, 
perhaps the exhibition of the combined drugs locally 
might prove sufficient, or the subcutaneous injection of 
small quantities of tho drugs in solution into the afiect 
ed tissues might prove more effectual, but as the pyri 
form bodies are not generalized throughout the system 
in the cases of Delhi sore, the intravenous injection of 
the Bubstanoes may be contra-indicated 
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LTTHOLAPAXY AN UNUSUAL OBSTACLE 
By F POWELL CONNOR, luCS, 

LIEVT , I M S , 

3/(in7j)i/r 

An autlioilfcy of 8ucli gieafc lepute as Fieyei 
states that — "Eveiy htliotomist of aity expen- 
encp must have come acioss cases iii winch an 
(iiegulai, elongated calculus lies with its main 
poition, 01 body, in the bladdei, and a small 
elongated head in the piostatic methra, the two 
poi tions being united a neck, coi responding 
with the vesical onfice of the uiethia”* It is 
just such a calculus that it fell to my lot to deal 
with quite lecently The condition is one that 
IS at til St a little puzzling both as legaids diag- 
nosis and tieatment It may be that those who 
have had much expeiience of vesical calculus in 
othei paits of India have met with tins condi- 
tion not infrequentl}’, but to othei 8 to whom it 
is new, the following notes maj' be of some In- 
tel est 

A young Manipuii boy, aged 15, ivns bi ought 
to the State Hospital, Manipui, with that 
appeal nnce of seveie and pioti acted suffeiing 
which one so often meets with in stone cases The 
history of Ins trouble dated back about five yeais 
The symptoms complained of did not difiei 
mateiially from those of an oidmaiy stone case, 
except as legaids then intensity The act of 
mictuution was accompanied b 3 T gieat agony, 
and the iiiiiie then only diihbled out in small 
quantities after much stiaining As in so manj' 
of these cases, the penis was elongated by con- 
stant tugging at, dm ing the act of mictuiition 
The boy was exfieinely emaciated, and veiy fan 
skinned thiough being confined to his house foi 
so long 

On examination the bladdei was found to be 
dilated to above the umbilicus, and it was found 
that it iievei completely emptied itself A No 6 
sound was passed, and it was found to be ai rest- 
ed by stukiiig against a stone in the pioslatic 
uietlua No manipulation would displace the 
stone, nor enable the sound to pass alongside it 
At fiist Bight the case appealed to be one of 
impacted uiethial calculus, but a finger in the 
icctum at once showed that the stone was an 
elongated one, with a smallei end in the piosta- 
tic inethia and a laiger one in the bladdei 1 
have found lectal examination of gieat value in 
most cases of vesical calculus It enables one to 
get a fair idea of the size and shape of the stone 
and of its position if encysted "When in 
doubt, examine the lectura” is advice that paiti- 
cularlj' applies to such cases, though it was 

given with lefeience to all suigical cases by the 

• Jlodem Treatment of Stone Frejei , p 77, 2nd Ed 


suigeon I had the good fortune to wdrk undei 
when house surgeon 

Owing to the boy’s debilitated condition, it was 
decided to postpone the opeiation for a few days 
His health, howevei, was little impioved, as his 
constant sufFeiing could not be lelieved, and his 
digestive functions weie thoroughly upset The 
foul condition of the urine was irapioved by the 
administration of urotiopiiie and boracic acid, 
and it was decided to opeiate on May 8th, 1906 

Eveiything was piepaied for the opeiation 
of htholapaxy, as it was thought most piobable 
that the calculus would be displaced and pushed 
back into the bladder, when owing to its con- 
\eiuent size and shape it could have been ciusli- 
ed with gieat facility The wietchedness of the 
boy’s condition lendeied this ideal operation all 
the raoie definable A sound was passed as fai 
as the stone, but it was found impossible to 
move the lattei, nor could the sound be pushed 
past it at any part of its cncumference, by using 
a justifiable amount of pressure Tlie device 
of injecting fluid with ap'me foice, while the tip 
of the cannula lested in the piostntic methra, 
failed to move the stone and manipulation 
between a fingei m the rectum and the sound 
m the uretlna was equally futile Vaiious 
sizes of lithotiite weie tued, but none could be 
made to grasp the stone Here, then, was a case 
wheie paitial impaction of a calculus in the 
methra pioved an absolute bai to the peifoim- 
ance of the ideal operation of htholapaxy, and 
no alternative was left but to peifoim a cutting 
operation It would have been inteiesfcing in 
such a case to have had one of Civiale’s old 
instiuments with a central pieicing axis It is 
possible that the stone would have been easily 
Clacked by it, and its hold on the piostatic 
methra thus overcome 

Lateral lithotomy was peifoimed veiy 

easily, as the stone was easily cut down upon 
being held so far foiwaid When removed, 
the shape and chaiactei of the stone illustrated 
admirably the condition of afifaiis, as will be 
seen fiom the accompanying sketch It 

measures x 1^", 

weight only 7 drams 29 
gi , and 13 of a maiked 
dumb-bell shape The 
smaller extremity lested 
m the piostatic urethra, 
and the constricted part' 
was fiimly held bj^ the 
vesical oiifice of the me- 
thia The suiface has 
the characteiisticappea- 
lance of a mulbeny 
calculus, and the small 
exciescences weie covei-’ 
ed with fresh' and old 
blood clot, especially 
m, , ^ „ ovei the impacted part 

n spite of the comparative disuse into which it 
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lias falJen in England, undoubtedly has many 
advantages In India, the fact that natives 
seem to object to it less than the abdominal 
opeiation, its easiei peifoimance without skilled 
assistance, and the stiaightfoiward aftei-treat- 
ment aie all advantages in its favoui 

Stone cases aie veiy common in Mampui, and 
in spite of the fact that the Manipuii is veij' 
leluctant to eiitei a hospital, owing chiefly to 
absurd caste piejudices, a fan numbei have come 
111 foi operation Otheis I know of will hold 
out until they can no longei enduie the sufiei 
ing They aie iiatiiially encouiaged in this 
couise by the “ Maiba” oi Mam pun floctoi, who 
piactises an universal system of massage, 
geneially abdominal, whethei the case be one of 
ceiebial tumoui oi vesical calculus I know of 
an advanced case of phthisis being tieated in 
this way, and so gieat is the patient’s faith in it 
that he will not abandon it, although it oftener 
than not bung on a severe attack of hseinop- 
tj’sis But this 18 a digiession 

The Manipuiis state^^that those living in 
raarshj' spots, such as fishennen, aie especiallj’ 
liable to stone 1 have not yet had an oppoi- 
tunity of going into the mattei * 


A CASE OF CONGENITAL PHIMOSIS WITH 
ENCYSTED PREPUTIAL CALCULI 

B\ W 8 WiLLMOBE, 

CAPT , I 11 8 , 

CmiI Surgwn, Btdandthahr, U P 

The desciiption in a leceiit issue of the 
Medical Gazette of a similai case of this laie 
condition leads me to publish the following case 
of pieputial calculi of which I have notes 
The size of the calculi and the fact that they 
weie probably foimed in situ seems to make the 
following case worthy of lecoid 

Nanna, a Hindoo male, aged 45, was admitted 
into the Biilandshahr District Hospital on 
August 26th, 1903, sufiei mg fiom diffaculty in 
mictuiition 

The histoiy he gave was of a very confused 
cliaiacter Fiom his childhood he had been 
accustomed to tiouble in passing his urine 
These troubles became aggiavated about a year 
ago when he began to have scalding pains dming 
mictuiition He was accustomed to pass his 
mine diop by drop, and theie was ballooning of 
the piepuce with much pain duimg the act 
He could not say when he first noticed thfe- Iump 
at the end of his penis He had never had an 
attack of abdominal colic oi of uiethral pain, 
such as would be caused by the passage of a 
calculus thiough it He had iievei noticed 
giavel in his mine 


* Attention miphttoo be directed to the diet of the 
Manipurla, is it chiefly nee, or nhea maize ’ &c.— E d , 
I M O 


On esamination it was seen that theie was a 
complete phimosis, the methial oiihce was so 
letracted undei a fold of skin that it uas not 
visible 1101 could it be found with a fine luobe 

At the end of the penis, which was well 
developed and markedly lengthened, theie was a 
well marked heavy swelling This, on palpation, 
was found to consist of two sejiaiate masses, one 
the size of a hazelnut and the othei about the 
size of a small walnut A diagnosis of stone 
was made by obtaining a lough giating sensa- 
tion on palpation, and it was thought that the 
two stones rubbed against each other, othei wise 
the case simulated veiy raaikedlj' one of haul 
malignant giowth of the glans penis Withcnie, 
however, the glans could bo difieientiated from 
the lump 

Opeiation was at once pei foimed and present- 
ed no difficulties, but it was found that what had 
appealed to be two single atones were in leality 
two masses of faceted calculi in sejiaiate sacs 
A spuit of retained mine, when the cavity of 
the prepuce was incised, shewed the diflliculty 
theie must have been in passing it There w'as 
veiy little preputial cavity left Ovei about 
thiee-fouiths of the glans jienis, the 'glans and 
mucous membrane weie insepaiable The 
calculi weie found- in two sacs, the walls of 
which weie composed of thickened mucous 
metnbiane and the tissues of the glans Both 
sacs communicated by small openings with the 
pieputial cavity As caieful a cucumcision as 
possible was done, and time should give the 
patient a faiily normal glans penis 

The calculi numlieied ovei a hundred and 
weie beautifully faceted Then total weight 
was 3 diams 6 giains The laigest weighed 
1 diam and the smallest a few giaiiis On section 
they weie distinctly laminated, of light coloui, 
and appealed to be composed of mates with 
some phosphatic deposits outside If as I think 
piobable these stones were developed in situ, 
it adds another to the text-book dangeis of neg- 
lected phimosis The possibility of imstaking a 
case of this kind foi one of caicinoma should not 
be ovei looked In this case the diagnosis was 
made easy by thegratiiig juoduced by palpation, 
othei wise it would have been veiy puzzling 
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THE NEED OP A SCIENTIFIC LIBRARY 
FOR INDIA 

During ths past dozen yeais fiota tune to 
tune comi>lamt has been heAid of the need of 
a Ubiaiy of scientific books and peuodicnls 
for India At piesent we cannot be said to 
have any such thing as a good modern scientific 
libiary m India What indeed have we in the 
way of medical hbiaiies? We only know of 
the useful collection of books in the office of 
the Diiector-Qeneial m Simla This consists of 
a large nurabei of old volumes, of many bound 
sets of medical periodicals, and a good collection 
of modem books on the vaiious blanches of 
medical science, but these cannot be of use to 
the workei in India, they aie necessavy as woiks 
of lefeience foi the Duector- General himself 
Doubtless the Pasteui Institute has by now a 
fail collection of modern peiiodicals and books 
on bacteiiology In Calcutta theie is a Medical 
College Libiaiy for the use of the staff and the 
students, good as far as it goes, and theio is a 
fair collection of old and new books in the 
office of the Inspectoi-Qeneial of Civil Hospitals, 
winch books aie available for use of Civil 
Suigeons in Bengal 

The Asiatic Society of Bengal has a fine 
collection of scientific books and especially 
penodieals, but the proportion of medical perio- 
dicals IS very small and natuially so, as this 
gieat Society, though largely suppoited by 
medical officeis, is in no sense a medical oi even 
only a scientific society 

We have no exact information as to the re- 
souices of Madras and Bombay or Lahore, no 
doubt all the Medical Colleges have useful 
Iibianes foi the use of their staff and students 

Something more than this is badly needed m 
India. A Cential Medical Libiaiy containing 
all books of lefeience, periodicals relating to the 
medical sciences is what we need Such a library 
should be centrally situated, it should consist 
of two paits, a libiaiy of lefeience and a 
cuculatinghbiaiy It should be in chaige of a 
paid hbraimn, who should know sufficient of 
French and Geiman to hunt out leferences, 
and if need be translate passages for woikeis 
requiring references. 


The cu dilating library abould possess several 
copies of all the best modem books on medicine, 
suigeiy and allied sciences, these should bo 
available foi medical officeis all ovei India An 
annual fee should be cbaiged foi the use of the 
hbiary of small amount, and a deposit should be 
exacted against the value of books lent Theie 
should be strict lules foi the letmn and pioper 
packing of books lent, and a limited peiiod put 
os to the number of days oi weeks a book lent 
out should be kept by the leadei 

A nucleus of such a libiaiy would be obtained 
by the tiansfer of many books from some of the 
small libraries aboveraentroned 

Let us glance for a moment at the establish- 
ment of the libiaiy at Manila This libiaiy 
commenced with a nucleus of only fifty books 
in July 1902, by May 1905 it contained 17,350 
volumes This consists.of 250 periodicals in all 
branches of science, of the latest editions of 
scientific books published m Euiope and 
America, copies of reports, etc At first the 
hbiaiy was to be foi lefeience only, but owing 
to a glowing demand at the beginning of 1904, 
aiiangeraents weie completed by winch all 
pereons employed in the vaiious depaitraents of 
Government might take out “ bouoweis’ cards” 
subject to the piovision of ceitain lules A 
catalogue has just been published by Miss Maiy 
Polk, the Libiarian, and the libiaiy is now in a 
position of gieat usefulness, and the worker in 
Manila no longer feels the isolation and want of 
books of lefeiences which so gieatly hinders the 
worker in the tiopics 

We invite the opinions of oui readers on this 
question of the need of a Iibiaiy for medical 
men in India It seems to us the natural and 
indeed inevitable complement of the establish- 
ment of the leseaich laboiatoues in India 




THE BURMA SANITARY REPORT 

This Report was sent m to Goveiiiment eight 
days late, a fact over which the Buima Beciebanab 
make moan in the firat 13 lines of the Govern- 
ment Resolution The Repoit has been 
written by Colonel R Macrae, who for some six 
months heffi the appointment of Inspector- 
Geneial of Civil Hospitals and Sanitary Oom- 
raissionei in Bunna, as in that Province 
tne two appointments are still combined The 
contiol of the vital statistics of Burma has 


388 


THE INDIAN JIEDICAL GAZETTE 


[OOT, 1905 


now. 'been given to Civil Surgeons, who will be 
supplied with cleiks to help them, fonneily this 
woik -jv^as in the hands of the Deputy Commis- 
bioneis of the Districts A greatei check and 
better sciutiny as legaids the classification of 
disease is expected, but one cannot be ton hope 
ful as the accuiac}’^ depends upon the eneigy oi 
ability of the village headman, who is ceitainly 
the weakest but also the most impoitant link in 
the chain If his “ diagnosis ” (God save the 
maik !) is wiong, what is light except the fact of 
ar death ? The biith-iate in Lo\iei Buima is 
32 T pel mille oi less than the average, but it 
will surpiise many to leain that the death-iate 
18 only, 22 3 as compared with a five yeais’ 
aveiage of 24 1 which compaies vei^' favourably 
with the death -1 ates in otliei tiopieal countiies 
The yeai 1904 was a healthy one, and theie Ivas 
no gieat prevalence of choleia The IJiban 
death-rates weie highei.but varied enoimousl}' * 
fiom'46 pel mille m Kyaiklat and 40 9 in Pegu ' 
to only 16 4 in Insein, the lattei figuies being, 
howe\ei, doubtful Some low death-rates aie 
quoted foi certain luial aieas, but aie accounted 
toi by Colonel Maciae and due to defective legis- 
tiation The infantile moitality is veiy high 
Colonel Maciae compaies the late given foi 
Buima 28 pei cent with the 20 pei cent in 
Bengal in 1903, both figuies aie of couise tei- 
iibly high In addition to the usual causes bad 
raidwifeiy is the cause of much of this great 
moi tality One Civil Surgeon believes that 30 
to 40 pel cent of women who die between the 
ages of 16 to 60 die fiom causes incidental foi 
lathei which should not be incidental) to child- 
bii th 

Choleia was much less pievalent than usual in 
Burma in 1904, one Civil Suigeon leports an 
outbieak of fatal ptomaine poisoning, due to 
eating the decomposed flesh of a bullock, and 
suggested that isolated outbieaks attiibuted to 
choleia may sometimes be of similar oiigin 

Small-pox had a death-rate of 24 pei mille , 
vaccination is being pushed A Civil Suigeon 
lecords a baibaious method of tieating small- 
pox in one distiict, by the adrainistiation of 
powdeied human bones and human excreta as 
a drink 

Plague had not become epidemic in Burma 
duiing 1904, but thiee cases weie detected by 
medical inspection of steamers, one case came 
fiom the United Piovinces, one fiom Chittagong 
District but had stayed two days in Calcutta, 
and one a was Goanese cabin stewai t This shows 
how easily plague can entei a countiy, as it is 
impossible to detect cases in the incubation 
penod Since the beginning of this yeai plague 
has spiead consideiably ovei many districts in 
Buima 

Both in Upper and in Lower Buima there 
was a slightly less incidence of malaiial fevei, 
tliough the total minfall was highei than in 
previous year, but as Col Macrae saj's "se^onal 
distribution” of lainfall is of greater impoitance" 


than total quantity Malaiial fevei may bo 
decieased eithei by a di} year oi by a yeai of 
floods as can easily be undeistood, it is a yeai of 
noiraal distiibution of rain, wet peiiods followed 
by diy “breaks” which pioducesa plentiful crop 
of both malaiia and mosquitoes 

A few municipalities have started mosquito 
bi igades, but tbei e is a geiiei al feeling of hopeless- 
ne<'S and despair with regard to the uselulness 
of such opeiations in Lower Buima and the 
delta area This can be undeistood and will 
pievail until the Government in each piovinco 
in India put aside a laige sum of monej to 
make a complete and thorough tiial of antiiiialn- 
iial measuies in one oi more selected towns 
and villages Sucli an object-lesson is needed 
and if earned out infcelligentlj and undei expeit 
medical supei vision would prove 80000381111*“ 
We may conclude oui brief sj'iiopsis of Colonel 
Maciae’s lepoit by the following not pleasing 
pictuie of luial life in Piome — 

“No progress in villige sanitation can be recorded 
Villagers witbout o'^ception are apathetic and heedless 
of the 61th of their surroundings Cleaiiliiieae, however, 
can hardb be expected so long as the cattle are k^pt 
inside the village In the laiiiy sonaon the approaclies 
to nine villages out of ten are blocked b^ morasses 
Inspecting officers on tour do their utmost to got these 
611ed up, but if the villagers are left to themselves they 
make no attempt at drainage and where there is no 
natural drainage slope, tlie village remains water logged 
and indescribably filthy throughout the rams " 


THE BbflMA HOSPITALS REPORT 

This is a tiiennial lepoit of the yeais 1902 to 
,904 The ever present difticulty of obtaining 
luboidinate medical offaceis in Buima has pie- 
'eiited the establishment of more dispensaiies 
Chat the hospitals m Buima aie certainly 
ncieasin<^ in usefulness and popularity is shown 
)y the fact that while in 1899 the number of 
npatieiits treated was just ovei 34,000 it lias 
isen to ovei 60,000 m 1904 It appeals, how- 
ivei,thab tlicie has been a falling oflT in the 
Lttendance of women and childien, possibly 
lue to defects in tlio hospitals, which it is satis- 

actory to know aie being attended to 

The Rangoon Geneial Hospital has fortunale- 
y been taken away fiom the Municipality, and 
ias been since December 19112 undei diiect 
loveinment contiol The new building, which 
las followed inoie or less the plan of the new 
Residency General Hospital at Calcutta, will bo 
, vast iinpioveinent and is estimated to cost 
'7 lakhs The Inspectoi-Geiieial calls attention 
0 the fact that there is no Police Suigeon m 
langoon, but his duties nie appaiently done by 
he Resident Surgeon of 
tis too much to expect this haid 
„ do Ins duty ... ffie Gene.al Hosp tol a. d 
tteud to' 2000 police cases and over loO posf- 
10 ? terns yeai ly 

* We hope soon to bear of tho starting of such object- 
issons in Bengal 
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The Dufferm Hospital is appaieufcly not doing 
all such a well found institution might do 
Fiequeiit changes of the lady doctois in chaige 
doubtless account for the compaiative non-suc- 
cess of the institution It is to be hoped that 
the aiiival of an English qualified Lady Supei- 
iiitendent will iinpiove inatteis 

The diseases causing attendance on the hos- 
pitals aie fiist malaiial feveis, then worms, then 
ulceis and eye diseases As usual cases of 
beii-beu aie lepoited among the peisons on the 
Lighthouses and Light vessels on the coast 
We quote the following fair and appieciative 
account of Capt Rost’s woik on Lepioay - 

" Leprosy — The number treated for this malady in 
each year of the trienninra la given as 138 in 1902, 
934 in 1903, and 1,477 in 1904 This large apparent 
increase is due mainlj to ihe fact that returns from the 
ftBylums of the province were not included in the 
figures for 1902 and onl) partially’ included for 1903 
In this connection mention may be made of advances 
alleged to have been made by Captain DOst, ims, in 
the treatment of tins disease Captain Bdat published 
a paper earlj in 1904 in which he claimed to have 
isolated and cultivated the bacillus leprie and to have 
prepared, on lines similar to those followed m the 
manufacture of tuberculin, a vaccine to which he gave 
the name of “ Leprolin " He subsequently treated 
several patients with this Leprolin, and claimed to have, 
if not actually cured some, greatly benefited them 
There can be no doubt that many of the patients 
treated fully believed in the relief afforded I have 
ascertained this from personal enquiry 
Before, however, bringing Leprolin into general use, 
the Government of India considered that it should be 
subjected to further tests, and Captain Edat was deputed 
to the Bacteriological Laboratory at Kasauli for this 
purpose 

The report of his work there is now awaited 
If, as he claims, Captain Ebst has discovered a cure 
for this disease, he vrill have conferred incalculable 
benefits on an unfortunate section of humanity 

In any case I consider that he is entitled to lunch 
credit for bis attempts in this direction and for his 
zeal in undertaking this work entirely on his own 
initiative and in addition to other onerous and respou 
Bible official duties ” 


Mention is made of the prevalence of Kwena, 
01 Yaws in the Cliindwin distncts, and we hope 
that the lepoit of the Civil Surgeon leferied 
to on this subject will be published 

We quote the following reraaiks of Gol 
Maciae on the suigical woik of the Raima Hos 
pitals — 

“Operations, — The total numbei of surgical opera 
tions performed during the year was 24,280 as compared 
with 23,086 in 1003 and 22,410 lu 1902 The number of 
deaths and death rate for each of the years was as 
under 


1902 

1903 
1901 


Deaths Deaths rate 
144 -64 

89 38 

124 51 


While there was a numerical advance m the tots 
number of operations, analysis of the statement show 
tliat important operations have been few and m som 
instances show a decline This province in respect < 
operate e surgery compares very unfavourably wit 
every province m India I am as yet unable lo sav t 
what special reasons tins may he attnbuted. I nntic 
in ihe report for 1899 it is stated that one reason wh 
Burma is backward m the matter of surgical work i 


‘ that Civil Surgeons devote an midue proportion of 

their time and attention to jarl duties ito the detriment 

of their more legitimate hospital work ’ 

I have reason to believe that the surgical equip 
ment of a considerable uumbei of the hospitals is 
eTtremely defective, that instruments are antiquated, 
operation rooms bad, and appliances considered essential 
by modern surgeons, in many cases non evistent 
I hope that iiiiprovements will be pushed forward, and 
that this state of things will have soon disappeared 
The number of catarncfc and stone operations in this 
province is insignificant Both of these add largely to 
the totals in other provinces It is said that these 
diseases are compaiatively rare I do not quite see 
why cataract should be a rare disease specially lu Upper 
Burma 

A total of 40 lithotomy operations were performed 
and only 16 litholapaxy It is possible that many 
hospitals have no litholapavy instruments It is only 
on this assumption that the proportion of lithotomy 
operadoiiB is explicable, as nowadays the litbolapaxy 
operation has practically superseded it 
The hospitals in which most surgical work was per- 
formed were Rangoon, Mandalay, Moulmein,Thayetmyo 
and Bassein The officers who performed the most 
important surgicul work were Lieutenant Colonel 
Bundle, Major Russell, Major Pridmora, Major Duer, 
Captain Rbst, Gantam Barry and Captain Williiims 
Ur Wells also performed some important operations ” 


THE “BARSATI” OF HORSES— A FILARIAL DISEASE 

A VERY inteiesting and useful pamphlet has 
been publisded by Prof A Lingaid, M B, D PH, 
of tile Muktesai Laboiatoiy on Bao'sah, that 
stiange disease of the skm and connective tissues 
in hoises winch is well known in India 

Di Lingaid’s pamphlet deals with his obsei- 
vatioiis on filana embiyoa which aie to be found 
both m hoises and in cattle Ho concluded from 
alaige numbei of observations that filana em- 
bij-os aie piesent iii the blood of affected animals 
111 vaiyingjiumbers dunng Uie 24 liouis, that a 
maiked increase takes place in the numbei of 
einbiyos m most of the affected animals in the 
lattei part of the dajq t e , fiom 6 to lO PM^ It 
was also noted that the nurnbei of embiyos was 
markedly less m Septembei as corapaied with 
June and July 

These erabiyo filaiiae aie found chiefly m 
‘coiintiy-bied ' hoises, but also in Aiabs and 
‘ Waleis ’ In the Punjab it was not unusual to 
find as many as fifty in a cover-glass specimen 
of blood, and Di Lingaid calculated that the 
total number of filana embryos in a horse weigh- 
ing 600 lbs, must leach the startling totafof 
1079 millions The mature filarne have tlieii 
habitat in the walls of the largei aiteries, wheie 
tiiey can generally be found with ease 

It 18 possible for enormous numbei’S of these 
embryos to circulate in the periplieial blood 
without causing any seiious symptoms oi any 
cutaneous lesiou These embiyos, however, may 
entirely disappear from the blood and it appears 
that they become lodged in the interioi oigans and 
become calcarious nodules, which may be found 
in the lungs, liver, kidneys Now one of the 
characteristic features of a buisati sore oi ulcer 
IS the piesence of light yellow colomed gianules 
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the so-called Kmikat These Kvnlur nodules 
lia\e been found to be made up of laige mimbei 
of embiyos clamped togethei, and ibis believed 
by Di Lingard that these paiasites aie the 
cause of the disease hureati We commend tins 
admirable pamplet to out leaders It contains a 
vast amount of information on the tilanie in bo- 
vines and equines, which is of special importance 
to medical men on account of the pi evalence 
m many comitiies of filanasis 


PLAGUE IN QUEENSLAND 

The Journal of Hygiene (July 1905) con- 
tains an aiticle of some inteiest on plague in 
Queensland by Di C C Baxtei-Tyrie There 
weie in Queensland in the year 1900, 66 cases, 
the disease having been introduced fiom Sydney , 
theie weie 36 coses in 1901 , 82 cases in 1902, 
21 cases in 1903 and 29 cases in the first half 
of 1904 Most cases were associated with “ the 
handling and distribution of produce” There 
had been no case of plague in Biishane fiom 
lltli Septembei, 1903, till February 9th, 1904, 
and no infected lats from 28th September, 1903, 
till Januaiy 8th, 1904 

There is no evidence of importation, but the 
wiitei makes the lather wild suggestion that 
new gunny bags “made fiom material served 
out by the factories to natives who make it up 
m then own hovels where plague infection is 
npe” may be the souice of infection 

The following figures aie of interest, since 
1902 over 14,700 rodents (rats and mice) have 
been examined in Brisbane and 313 found in- 
fected, i e , a percentage of 2 1 of lodeuts infect- 
ed In spite of his hint about Calcutta and 
Bombay gunny bags, Dr Baxtei-Tyiie admits 
that “endemic maintenance and dissemination 
of the disease by rats aie the mam causes of the 
annual outbieak of plague” in Queensland In 
view of Simpson’s statement, lu his Hongkong 
Repoit (1903), that the plague bacillus is m the 
mucus secretions of infected rats and mice 
(20 to 30 per cent), it is believed that contami- 
nation of food is the chief mode of lat to rat 
infection In Queensland February to June is 
the period of maximum incidence, and rainfall is 
usually followed by an increase of cases, because 
the rain drives the lats fiom seweis and drains 
into buildings, &c, fiequented by men 

Our author says that the expeiience of lat and 
cleansing gangs shows that the transmission of the 
disease by fleas is “ much over-estimated " We 
note that the bonus paid for rats was sixpence 
and foi tqice threepence In India it would pay 
men to breed rats at this high rate of bonus 


SO-CALLED MALARIAL NEUROSES 

Many of oiu leaders will have seen in the 
PoacMiono (August 1905) an article by Dr F 
Haie, Inspector-General of Hospitals, Queensland, 


in aiticle on niniaiial paroxysmal neuioscs 
whicli we fi-el bound to notice ’ 

As our readei-s aie well awaie tlieie was a 
time when a very large nurabei of afiections 
were conveniently grouped under the comfort- 
able woid “ malaiia ” The progiess of knowledge 
had led to a leiy gieut restuction of the use of 
this terra, not only as applied to cases of pyiexia, 
but 111 the use of the woid malaiia ns a cause of 
vaiious obscure ailments We ventuie to think 
that even the London consultant has now ceased 
to comfortably muimm a touch of malaiia” when 
a patient fiom the tiopics consults him foi some 
not very definite complaint We have known a 
case of alcoholic hepatitis attributed in this way 
to a “return of yom Buiman fevei ” Novv 
in Di Haie's aiticle, we notice a good deal of 
thissortofetiology Hesays “asthma may depend 
on malaiia” and quotes Nounan Cheveis and 
Moiehead in suppoit But suiely something 
moie than the fact that the patient had a big 
spleen and improved "on non and quinine” 
IS needed before nowadays we can accept a 
malaiial oiigin foi asthma. It would need proof 
to believe that " Angina pectoris may depend on 
malaria.” Whatevidence is there that “theie is 
a well marked malarial epilepsy” Epilepsy is 
doubtless a fanly c6minon complaint in India, 
but if it was dependent on “malaiia” it would 
be infinitely moie common 
Again Di . Haie says the “ existence of malaiial 
neuitilgia does not lequiie to be substantiated,” 
but what proof is there of “malaiia” It may be 
Intel mittent but so is toothaclie, it may nowand 
then be cuied by quinine, but neuralgia in 
England IS sometimes cm ed by' the same diiig 
Gnstialgin, Raynaud’s disease, temporary ambly- 
opia, eiytliroraelalgia, and even urticaria may 
also, according to ceitain authois, depend on 
malaim These aie doubtless due to pathological 
vasomotor action, but we object strongly to then 
being classed as “malarial,” unless it is clearly 
defined what is meant by' “malaiia” The raeie 
fact of a piesent or previous residence in a 
countiy in which malaiial infection exists, oi 
of evidence of periodical lecuiience oi of curabi- 
lity by quinine is no pioof of a malaiial origin, 
even though the statements aie supported by 
quotations fiom wuteis on Indian disease What 
IS needed is to show a connection between these 
ailments and infection by' the malarial paiasites 
and this has not been done 


REPORT OF THE YELLOW FEVER INSTITUTE 
A USEFUL and interesting repoit has been 
published (Bulletin No 14 of the U S Public 
Health and Maiine Hospital Set vice) on the 
work done by woiking party No 2 on yellow 
fevei and malaria in Mexico We may give the 
following summary of the repoit 
" The cause of yellow fever is not known 

The niyxococeidmm stegomyae is not an 

parasite Yeast cells sometimes simnlate the coccidia 
in form and staining reaction 
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Th^ infeotion 'of yellow fevef ib in »the blood ' Boirum 

early m the disease i 

No abnormal elomeiits that bear a casual relatioji 
to the disease can be detected in the serum or m the 
corp'us0le8‘with the best lenses at oiir'cdmmatid 

The' infective principle of> yellow fever may pass 
the pores of a Pasteur-Chamberla'nd B filter 
Particles of carbon .visible wiUi Zeiss lenses pass 
through both the Berfcefeld and Pasteur Chamberland 
B filters 

Because the virus 'of an infectious disease passes a 
Berkefeld or Pasteur Chamberland B filter, it does not 
necessarily follow that, the pavasite , which passed the 
filter 18 '* ultramicroBCopic,” or tliat it may not have 
elsewhere another phase in its hfe cycle of large size 
The filtration of VinJse^'niay snOceed or fail, depend 
ing upon the character of the filter, the 'diluting fiuid, 
the pressure, time, temperature, motility, of the particles, 
and other factors . , , 

The period of incubation of yellow fever caused by 
the biteB''of ihfeOted' niosqultoea'is Ushally threB days, 
sometimee’five days,' and in one authentic mstanco’ six 
days and two hours j but when the disease is transmitted 
by such artificial ipeans as the inoculation of blood or 
blood serum the period of incubation shows less 
regularity 

Yellow fever may bd conveyed to a non immune by' 
the bite ofian infected Ste^omyta fusoxaia , but the 
bites of Stegomyia which'have previously (over twelve 
days) bitten cases of yellow fever do not always 
convey the disease 

Fomitesplay no part in the traiisnussion of the disease 
The tertian and estivo autumnal malarial parasites 
will not pass the pores of a Bhrkefeld filter 
We have demonstrated a poison in the blood during 
the chill of tertian infection which, when injected into 
another man, caused chill, fever, and sweatingi This 
poison, while present in a case of tertian during the 
rise of temperature, could not be demonstrated in 
the blood of a case of estivo autumnal fever during 
the decline of the paroxysm While this poison re 
produced the symptomt' of' the 'disease, 'still the data 
are loo limited to consider It the malaridl toSin 
Stegonvyxa fasoiata is a domestic ihsect i It is most 
actiye during the day, but will bite at night under 
artificial light The female lays eggs at intervals , the 
maximum number of eggs laid by one insect observed 
by hs was 101 ThC mosquito does not alwayB die' 
directly' after oVipositihg 

Stegomyia fasciata may bite and draw blood from / 
cadavers, although the danger from spreading the 
infection from this source is remote 

Male and female Stegomyxa fasciata may pass a 
screen containing 16 strands, or 16 meshes to the inch^ 
but not one of 20 strands, or 19 meshes to the inch 
Tobacco smoke produced by burning’ two pounds' 
per 1,000 cubic feet with an exposure of two hours is ' 
sufficient to kill Stegomyia fasciata This method is 
objectionable on account of the yellow stains and 
disagreeable odor 

Pyrethrum burned m the proportion of 1 pound 
per 1,000 cubic feet with an exposure of two hours 
will stupefy Stegomjia fasciata , it required 2 pounds 
to kill them outright 

From the limited number of experiments made and 
from previous experiments, we consider sulphur dioiid 
the best of the gaseous insecticides for this purpose 
Formaldohyd gas is not an insecticide, and therefore 
not applicable ” , 


THE NATURE OF PARATYPHOID FEVER 

The following excellent summaiy of Di 1 
Fox s ai tide in the Pennsylvania Bulletin appea 
in the Medical Gh omcle (August 1905). 

" The'objeCt’of this papens to trace the’ relations i 
and classify m order, typhoid fever, paratyphoid fCv 


paracolon infection and meat poitOiiiiig by reference’’ to 
the literature, to whicli is added some work of the 
writer The writer considers the true typhoid fever, no 
matter what its manifestations, but in wh.ich tlie etiolo 
gical rdle of the 'B typlioSus'is nndoubtod, as typhoid 
or enteric fever or typhus abdomiiialis Its next rela- 
tion wliose etiology is the ‘ A ’ ty pe of paratyphoid 
bacillns he calls the, para typhus infectiosA, and the 
organism the B paratyphosus infectiosa, or ‘ B ' paraty 
phosus ‘ A Because of the greater septiciemic 
character of the cases whbsd 'etiology is th'e ‘B’type 
of paratyphoid bacillns, he suggests the naiPe of paha'- 
colon septicisraia, and an analogous name for the bacillus 
The cases partaking of both characters are thereby 
considered as transitional types varying in like manner 
as do the vanouB members of the grbups From a coh- 
sideration ' of all the facts in his general review'of the 
position of paratyphoid fever, Fox offers the following ' 
conclusions — 

1 Paratyphoid fever differs from typhoid fever in (o) , 
a shorter invasion stage and rise of temperature , (b) 
shorteF or abhent' period of cotitinufed feif^et', aiid (c)' 
marked diurnal remissions ol'toniperdture, lUnch' dfeefibr 
than enteric and without periodicity An absence of 
the Widal is suggestive if it persist in reasonably high 
dilutions 

2 The duration la on the whole shorter than typhoid, 

and in the cases where Type ‘ B ’ was adjudged the 
etiological r61e this fact is more striking than ih the 
Type ‘ A ’ cases , 

3 The general findings of the Type ^A' cases arei 
nearer to ty phoid than Type ‘ B,’ the latter presenting 
a picture more like aepticiBmia 

4 The complications of Type ‘ B infections are 
more numerous, more pumleut, and the course is more 
fulminating in the&e cases 

6 The casual gefmB belong to the iiatetmediates of ' 
the typhocolon senes,' thn'Type ‘ beipg ii'earfer'tb 
the bacillus of Eberth and Quffky,' while Type ‘B’ 
approaches the meat-poisonmg group 

6 The chnical evidences of the respective organisms 
just named agree with' their general’' proper’tiefi and' 
relations to' infections ' iii', this order, ranging from the 
subacute typhoid to the'hyneracute meat poisoiiing'n ’ 

7 Antityphoid serum will clump the paratyphoid ‘B’ 

at the same time as the B, typhosus, sometimes even in 
higher dilutions , so that a positive reaction of a patient's 
serutn to both B typhosus and' paratyphosub ‘ B,'’ e'v&n' 
if the latter be in' higher dilutions, will uOt perniit k 
diagnosis On the other hand, only twelve times in 94’ 
cases of fever did the serum react with the Typq ‘ A ’ 
paratyphoid , so that a positive reaction wjth Type ‘A ' 
and not with the bacillns of Eberth may b'e taken' as 
nearly a proof 'of the existence of an ‘A’’ paratyphoid 
infection , 

8 That there must be some other factor responbibld 
for co-agglntinatious than an increased value of the 
agglutinins normally present in the blood seems 
probable ” 


THE BRITISH MEDICAL BENEVOLENT FUND 

We have lecentiy received the aimuhl lepoit 
Biitish Medical Benevolent 
blind The objects of this Society to affeid' 
immedia^ lelief to distresedd mcnibei^ of the’ 
Medical PiofesBion, then widows and > oi phunij' 
and to giant annuities to nietPbei-s’of 'tbVettne 
classes ovei sixty- yea 
year 1904! lelief was 
from £5 to ^el5, to 137 
thus espeilded f The 
121; of whom 2S reoeu 

D j; for the Latimty of these titles, - 


LIS of Biirmg' the 

given,’ 111 gianlk vaiying 
persons, and £1,'533 Was 
number of'anbuiiab’ts is 
ed ailnifities’foi'’the 'fiist 
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time in 1904; , the oldest annuitant dates from 
1882 The amount gianted to each annuitant 
IS, in the gieat majontj' of cases, £20 , a few 
get only £10 or £15, a veiy few get £26 a 
yeai 

A list of applicants foi teinpoiary relief is 
given,’ with a slioit desciiption of the ciiciiin- 
stances under which relief was i equii ed It 

discloses an appalling picture of miseiy in the 
medical profession, and raoie especially among 
families of deceased members who have died 
without making, often without being able to 
make piovision foi those left behind i 

Going thiough the list of subsen bem and j 
donors, we find the names of thiiteen membeis 
of the IMS, of whom eleven aie on the 
retiied list, and two of these eleven have died 
since the list was published Tlie late Suigeon 
Majoi H de Tatham, of the Bombay Service, 
also left a legacy of £100 to the Fund during 
1904 

“ Donations and subscriptions are earnestly aoheited, 
and will be thankfully received by the Treasurer, Dr 
Samuel West, 16, Wimpole Street, Loudon, W , the Sony - 
Secretary, W E Sargant, Esq St Bartholomew’s Hos- 
pital, E C , and the London and County Banking Co, 
21, Hanover Square, W " 

We who belong to the sei vices are foitunate 
m that we earn good pensions, and are not 
likely to suffer want after retuement, while the 
Indian Family Pension Fund piovides widows 
and children with pensions which, if not large, aie 
at least sufficient to keep them above absolute 
want, — pensions which would seem wealth to 
all of the unfoitunate applicants to the British 
Medical Benevolent Fund In this connection, 
however, we may call attention to the fact tliat 
Government have recently had to impress upon 
officeis that they aie personally responsible 
for reporting to the Fund officials such events 
as marriage, or the bnth of childien In 
two recent cases, it is noted, officers lost the 
benefits of the Fund foi part at least of tbeir 
families, owing to the biith of children not 
having been reported previous to the father s 
death 


The Journal ana Proceedings of the Asiatic 
Society of Bengal, Yol I, ISlo 2, 1905, issued 
on July 18tb, 1905, contains a list Of the mem- 
bers of the Society as it stood on SlstDecembex 
1904 This list contains the names of 23 
medical officers, most of whom, as might be 
expected, are m Civil employment in Lowei 
Benfral Of these 23 officers, 18 aie members 
of the Bengal Service, and are a letued membei 
of the saute service The other foui consist 
of one Madras officer, one Bombay (retired), 
one of the new IMS, and one TJneovenanted 
Medical Officer on the letired list A good 
many more I MS men, however, have joined’ 
the Society since the beginning of the current 
year 


Rea-Ders of The Practitioner (August 1905) 
will lemeinbei the short papei with the heading 
" CEdeina of feet and legs due to excessive 
ingestion of Sodium Chlonde" The patient was 
a medical man who had got into the habit of 
taking fiom 300 to 600 grains of salt pei diem 
With difficulty he was persuaded to i educe 
the amount and he recoveied The wiitei of the 
aiticle Dr J H Biyant, of Guy’s, states that an 
aveiage amount of salt is 150 grams It seems 
as if theie was a very gieab difference of 
opinion on the amount of common salt iieces- 
sariy Lewis and Balfoui (Public Health, p 253) 
say that “an otdinaiy mixed diet [European] 
contains as much salt as is leqmred foi the 
needs of the body without its additional use as a 
condiment, about 2 grammes daily being all that 
IS leqniied,” ^ e , only thiitj' grains Do orientals 
who aie chiefly vegetarians requue so much 
salt as they use ? In piisons in India tlie al- 
lowance IS from ^ to 1 oz in the vaiious pioviiices 
This 18 fai in excess of the two grammes oi even 
of the 150 grams mentioned above The orien- 
tal IS a halophagist, and often suffers from 
cederaa of feet, generally atti ibuted to malai la, fee 


We have receiye^ a laige pamphlet giving a 
full descnption of the splendid laboiatoiies 
recently established in Manila by the United 
States Government 

We have not been able to obtain a copy of 
the Kassanli laboiatory report on the attempts 
made by Capt E R Rost, lM.s to cnltivato 
the leprosy bacillus, but to judge by the extracts 

quoted m the la) pi ess the report was couched 
in language of considerable lehemence, show- 
ing ra1;h^ the pos^assion of a ‘masterful 
vo^bulary” than sympathy foi the isolated 

woikei , 

We note that m a lecent speech Sir James 
Bourdillon the Resident at Mysore, and for many 
yii a prominent officer as -11 as an acting 
Leutenant-Govemoi of Bengal, t^at m 

leeard to medical institutions this part of India 
fMvsore) was far m advance of Bengal, and the 
efflcency of tU Hosp.talo .n 

Southern India was incompaiable 


We quote the following f.om the 

port of the Yellow Fever Institute (Bulletin 

II „ of of 

rwhrt '."o‘;o„do...a »f..« 

iments taj determine P”/?* » meshes to the inch 
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wore (vrruuged by placing tlio and food in a ]ar 

wliicli was inverted over the breeding jur A piece of 
gauze or netting was inserted between the two jara so 
that the Stegomyxcc would have to pase through its 
meehes in order to appear in the upper ]ar 

Wo found that both male and female St&jom^io: may 
pass a yrire gauze coutaiuing 16 eirande or 15 meehea to 
the inch, but could fio< pass 20 strands or 1 9 meshes to 
the inch It 18 evident therefore that the large meshed 
mosqnito-biirs ordinarily used in this latitude [Mexico] 
would not offer proper protection, and that window 
screening must al«o be of a finer wire than is sometimes 
employed ” 

This IS a point of piacfcical itnpoitance and it 
IS veiy desirable that some one should lepeat 
these expeiiraents in India usiner wne gauze of 
the British standard sizes 




Lhasa and its Mysteries —By L A Waddell, 

LLD, CB, CIE, PLS, I/IEUT -OoL , I JI S Loudon 

John Murray, 1906 200 lUustrakons and Maps 

When the announcement was made tliatLieufce- 
nanb»Oolonel Waddell was appointed P M O 
and Antiquary to theTibet-Mission, it wasfelt by 
eveiy one that this was entirely within the 
etness of things Lieutenant-Colonel Waddell 
has been known as a student of the religion 
and antiquities of Tibet for many yeais past 
and he is a recognised expeit on the religion 
of Buddism 

A book was therefore expected of him and 
he .was not long in acceeding to the expecta- 
tion ^ 


We have lead at least tiiree books on the recer 
Tibet Expedition and have' no hesitation i 
saying that this is the book on the expeditio 
and the one which will remain a lecoid of thi 
uniquely remaikable expedition 

It 18 neithei our intention not our duty t 
enter into a discussion of many phases of th 
Mission and the expedition which at the tim 

and ciiticism 

Colonel Waddell s narmtive is clear and easy 
flowing and cauies the reader along withou 
stiain His descriptions of scenery aie paiti 

of ins Among th 
Himalayas would have anticipated 

The notes of medical interest are not a 
many as we would have liked, but after all thi 

medical point of view Heie and theie wi 
see glimpses of the work done by I M S officers 
such as the treatment by ’ Captain T B KeUy 

^rehevrth by adienalih 

relieve the intense congestion of the ehn 

Fnc7 Of Walton, ms 

PROS Of mountain sickness we lieai some 

tl.™g and we would like to have a record oTTl,; 


experiments said to have been made on the 
chest measurements of plainsmen before and aftei 
edtei’ing the mountains If any such records 
have been taken will some of our readers who 
Imve been up in Tibet give us a clue as to 
where to get them ^ Mountain sickness is 
aided by indigestion and this complaint was 
common enough owing to difficulties of cooking 
The absence of scuivy is satisfactory, and is 
attributed to the regular issue of fiesh 
meat throughout the Campaign Frostbite, says 
our author, was not so frequent or seveie as 
was expected We are not impressed with the 
tlieoiy of the origin of pneumonia put foiwaid 
in page 141 of the book It was said to be most 
lomraon among men exposed to night sent)} 
and picket duty, hut we would have thought 
that the concentiated foul air of huts and tents 
without ventilation, would have been a moie 
potent predisposing cause Possibly considei- 
ation of official secrecy pi evented the inclusion 
in this volume of a full account of the medical 
work of a campaign, 'so unique in many waj s 
We regiet the absence of such, which would 
have been of value and interest to more than 
medical men, yet peihaps we should remembei 
the piedilections of the distinguished authoi, 
and the fact that the book pm poses to give an 
account of Central Tibet, its Capital, its Lama 
hieiarchy and its dreamy heimit people as 
they appealed to one who had certainly excep- 
tional advantages for making their acquaint- 
ance 

We repeat the book is the best we have seen 
on Tibet and the famous Mission It is beauti- 
fully illustrated, handsomely got up and will, 
we hope, remain for long as a lecord and a 
souvenir of one of the most remarkable ex- 
peditions of the British aimy of India 


^APE^ MO Philadelphia and liondon, 1905 
W JB Saunders & Co 

This volume on legal medicine is from the 
’m P W Draper, the Professoi of Legal 

Medicineat Harvaid Univeisity and Medico-legal 
Pathologist to the Boston Hospital 
The authoi has had a veiy considerable ex- 
peiience of medico-legal work, and though m the 
volume he fieely quotes from the standa.d 

rw*"’ bcsupplements 

these with many cases from his own ex 
perience 

The volume follows the usual lines of books 
devoted to this subject The chapters on sexual 
thmn^\i'^a® abortion, are particulaily 

hfl Af ^ perusal will 

be of benefit to any medical men who has sue 

on°7, Z''r^ 0 " 

on blood- stains are extiemely good and w^ii 

W.th .egardtothese?^™ ioTt} 

D, Drapa, ijadopted 
a Wise and conseivative attitude This method 
when proved beyond all reasonable dou^fwdl 
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certainly be of the utmost valufe, and we hope 
that this will soon be effected, till then it is 
bettei avoided by the ordinaiy practitioner who 
has to give evidence in a case wheie a man’s 
life ifs piobablj' at stake 

Theie is a useful cbaptef on the symptoms 
and effects of an electuc sb6ck and' on deaths 
fiom lightning A final'chapter on a medico-legal 
autopsy 18 excellent 

We may say-^'at'once that' we were very favour- 
ably irapiessed'with' this book The Jahgukge 
IS deal and concise and the expeiience of the 
authoi makes it authoiitative 

Diet in Healtli aiid Di&ea&e —By J Frieden- 
IVALD and j' E.UHBAH, Philadelphia and Eondon, 
1905 W B' S'ahiideis & Co 

This book lias been piepaied by the autlmis 
to meet the needs'of the geneial practitionei, as 
well as the student Its aim is entilely prac- 
tical An account is given of the \auous kinds 
of food, then uses and composition, but the 
gieatei pait of the book is devoted to an 
impoitanttsubject, one which every piactitionei 
feels he should know, viz , how to fe^d his 
patmnt It 18 this poition of the book which 
will atUacb leadeis, and it is one on which but 
tew books exist m the English language 

Aftei 146 pages' devoted to a consuleiation of 
the various ai tides' of food, such as ouv leaders 
aie accustomed to in Paike's Hygiene and its 
modem substitutes, we come to a chapter on the 
\ueseivaUOn and cooking of food, and on diets 
foi singera, speakers and athletics Theie iS a 
chaptei on infant feeding, on the diet for the 
aged and fov women duimg pregnancy Then 
comes the lemaining 400 pages of the book on 
the diet in disease, in the specific feveis,- in 
diseases of the stomach (very good and complete), 
in intestlhal diseases, etc , etc 

The filial chapteiis ale devoted to aimy aSid 
navy lations to dietaiies in public institutions, 
piisons and-hospitals, and the volume concludes 
with numerous lecipes, diet liSts, etc , etft 

It IS a most! complete and compieh'eiisive book, 
and should piove of gieat value to the piacti- 
tioiiei 

Diseases of the Rectum and Anus — By 

GoonsMiC AXD Miles Liongmans and Gieen 

Thi^ is the second pait of a woik of which the 
hist pait was published in 1900 As we then 
leraaike'd, it leflects the suigical piactice of St 
Maik’s Hospital and must on That account com- 
inaiiT the altentioii of all surgeons The fii-st 
pait Was so eminently piactical, ‘so lucid in its 
exposition and so satisfying in its detail, that we 
looked forwaid with pleasure to the completion 
of ‘the work We legiet to'obseive that this 
belated' second pait' does not come up to our 
anticipations 

The faist two cb'apteiB deal with prolapse and 
invagination of the lectum Some nice veibal 


distinctions aie made in the vaiieties of piolapso, 
but it is not sufficiently insisted on that each of 
the vaiielies may’ and often does pass into a 
highei degiee of piolapse, and also that an 
invagination may' pass into a true prolapse 
We aie thbiefoie unable to see the wisdom of 
the lecommendation of left inguinal colotomy 
for an extieme degiee of invagination If 
excision is suitable foi extieme and otherwise 
incuialde piolaj'se, it is haid to conceiVe of the 
leosons that lead the authors to recommend the 
more heroic raeasuie for invagination 

In the thud chapter all' the usual foims of 
ulcemtion aie desciibed Under the title of 
Infective TJlcei the authora have been pleased 
to desciibe what they seem to think is a ioim of 
ulceiation due to the infection of wounds of the 
lowei gut Why they should considei it a 
specific ulceiation even aftei two distinguished 
bacteiiologists had failed to find anything move 
specific than a foim of the B coh is more 
than we aie able to understand any inoie than 
we aie able to understand why they are iiiclmed 
to suppose that this so-called specific ulceration is 
to bo traced to tlie East wlieie the authors have 
been told that infective ulceration is a very com- 
mon sequel of opeiations oil the lectlita It is 
a pity we are nbt givbn'authoiity foi‘ tliat state- 
ment wbicb wfe' ate disposed to question Unless 
W6 are^ vary 'Wuch inistHken, this so'-called 
infective ulceration' of the lectnm is nothing 
moi'e 01 less thdii what we have been accustomed 
t6‘ kiloW undet’thfe ilame'ot folhcdlar ulceration, 
and it 18 to be noted that this lattei finds no 
, place 111 the authois’ classification of ulc^s 
III the'chaptei on stnctuie, which is otherwise 
excellent, we find a quamt admission of ignor- 
ance undei the garb of an onginal observation 
Our authors’ acquaintance with gymecology is 
obviously limited, tor it, seems to have come to 

them as a' revelation that f /w Hxp 

common in women ife due to the fact that the 
two uteio-iecto-sacral ligaments aie apt to 
become infiltrated m pelvic inflammations and 
by subsequent contraction to induce stricture 
Some valuable practical hints aie given in the 
chaXi on malignant growths, but we me unable 
to a^criee with the authors that it is always desir 
Tbk to attack these giowths by the sacra' 
or that a piehrainaiy colotomy should always 

^Vhe^expenence of the authora m the traaG 
mentof p.uutus am has been -oie favoumb 
than that of most practitioners and it is 

therefore not to be recently 

mention of the operation tbapall has rece, y 

advised foi intractable cr^es but as t ^ok « 

foi the most part aiecord 

and practice, we have no light to expec 

than we actually find bnnci 

The publishers have done their be b 
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photogiapbs^'soine of' which aie wanting m the 
definition that is to be desired in a woik of this 
ijature , If out piaise of this second part of 
the authoisl woik, has been scant, it is ,becnuse 
the volume does not seem to us to be up to )the 
level bf excellence of the first pait, but foi all 
that it a contiibution to the literatuie of 
1 rectal disease that will we think take a perma- 
nent place 


(Ifurrcnt 


PUBLIC HEALTH 


Note Bv Ds I NIELD COOK, dph, 

The Bealth Officer of the Corporation of GalciUta, on the 
ttse of Copper as an Algidde and Oermidde 

Da George T Moore, who la in oharga of the Lahora' 
tory of Plant Phyaiologj at Washington, US A . 
has written some interesting pa^iers to show a remark 
able action of copper sulphate in small quantities in 
punfying water by killing algm and bacteria without 
injuring the higher forma of vegetable life, or fish, or 
human bsiuga drinking the water Drs Rideal and 
Baines in England tasted and to a large extent confirm 
ed hiB conclnsions Lieutenants R Ohnstophers, i nr s , 
Superintendent, King fufitituta of Preventive Medicine, 
Madras, has aihce dotie aUme experiments which wore 
piibliafaed m the Indian Medical Qaeelie for April 
throw doubt on these resnlta so far aa their ap- 
plic&bihty to conditions prevailing 111 India is concerned, 
anatliongh I have read in Capital and elsewhere of 
perfectly aatisactory reauUs being obtained inthe caae 
of particular tanka, after a number of carefully oondnc 
ed trials with measured quantities of the chemical, I am 
reluctantly forced to the conclusion that copper sulphate 
’“jnS- quantities generally presonhed ' by Dra 'Moore 
and Kellarman 18 of little practical use for the purifica- 
tion of the filthy tanks that abound in Calcutta 

S As the amount of copper sulphate said to ‘be 
required to kill diSerent algie vanes enormously, from 
1 in 26,000,000 in the case of Spirogyra to 1 in 100,000 
B^^atia (t^ sewage fungus), I thought it advisable 
A preceding to its use to ascertain so 'far as Ii 
could what alg® I ha<l to deaLwith and become familiar' 
with their .appearances Bat as the fauna of our 

ont 1 ^’^® never been worked 

out systematically and I had difficulty in obtain- 

daimtH ]?'* of reference to help me, I cannot 
claim to have done more than identify a few genera and 

importance m^crn^t.on 
with this work Some of the tanks m Calcutta are 
covered with a healthy vegetation such as duckweed 

and^)!“’''‘’ to-a£Eord shade for the 

mnnn ° severally prevent the breeding of anophehiie 

piSr sLTlr ”'? 

Si’/or’tE “o^nteUereTtt 

Sometimes with refleotBillini’i. In "‘O® green lalgm 
colour “apecmlly when the A' have quite a. red' 


an unpleasant odour They mostly consist of separate 
rnniidmh cellstembedded m a gelatinous matrix The 
native fiehormen consider that they are good for 'fish by 
. affording shade, keeping the water from getting too hot 
and probably affording food, aa many Indian fish, even 
includingthe royal Maliseer, feed largely on moss or algre 
I identified some varieties of this order such as Oielos 
phennum, OlathrocystiB, Microcystis, etc I also found 
filamentous forms of growth such as the Oacillatona 
The small and actively motile Bugleiia with its bright 
green body and red pigment spot like an eje in front is 
common in the tanks at certain seasons , even after 
'treatment I have iseen the water quite green witli it 
Under the microscope it is quite a pleasing eight’to see 
them darting about like small emerald torpedoes 
Their extreme mobility might lead one to mistake them 
for aiumalcules which they have been supposed to be, 
but, as they mannfactnre protoplasm out of inorganic 
salts by means of 'their chloropliyjl they liave 'finally 
been relegated to the vegetable kingdom and no zoologist 
iwill recognise thorn A number ofi Diatoms and Desuuds 
are to be foundiwhich do not closely concern this in 
quiry, and imone tank with comuarafively clean watei 
1 found large quantities of a species of. Ohara whieji is 
popularly known as a stone wort and is, I; believe, used 
for clarifying sngar from the date palm There are of 
course countless bacteria in our tanks and a large 
nuhiher of the lower animal forms ' from Protohoa to 
Crustacea mre to be seen 'Under the microscope, some 
ofithera such as the 'Vorticella and allied species ibeing 
of great beauty 

I first tried the effect of copper sulphate aa an algicide 
Inthe laboratory The 'following two experiments are 
fair examples of the results obtained — 
i(l) Two tall glass oylindnoal vessels of one litre 
Rapacity were filled with tank water with a layer of 
blue green algre forming a scum over the surface The 
following algre. were found in the water The figures 
opposite them show the number of parts of water to 
one part of copper sulphate recommended by Messrs ' 
Moore and Kellarman for their destrnction 


Creloaphcerium 
Oscillatona 
Microcystis 


3 OC 0,000 
6,OQO,POO 
1 , 000,000 


A solution of .copper sulphate m filtered water was 
made bin 100 and 1 cubic centimetre of this solntioii 
containing 0-001 gramme of copper sulphate, was pour- 
ed on the surface of one of them, the other being kept 
untreated, as a control This made the amount of copper 
snlphate in the vessel 1 w >100,000 After ^4 hours 
th^v f fsre somewhat discoloured, - but as 

appeared to be growing after 48 hours a 
second dose of ,I oc of copper solntion was added and 
tbeooiiteiits of the gUss were thoroughly stirred This 
appeared to k, li the algre in 38 hours when most tot 
them were found ^to. have fallen to the hiris a 
b^rownieh deposit, but the water did not become clear 
Bhowed algre growing -on the .surface 
(2) Two vessels wor.e, filled with tank .water with 
bine green algre .as before and to one of them sulphate 
.'VRBRdded to make^ dilution, of d m 
6TO.000 Not machuhange^ was observed o„ the .firs 

it « .Rood do d nf d?8 

SSE’otTt grnenishm cirVom 

Ml to S K op the 6th most /f,th^ 

in tanks than I had ,aaed in in j 
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tie lib bugs of copper anlphate round the neck of. an 
inverted cliatt> which acted as a float, and pull it 
slowlj backwards and forwards on the earface of the 
watet m parallels abont 3 feet apart until all the salt 
was dissolved, which usual 1> occurred in 40 to 
50 minutes The float was attached to the middle of a 
long rope and two men on opposite banks pulled it from 
one to the other and back again A boat or punt was 
tried 111 one case and a kerosine tin as a float in another 
but on the whole T prefer the chatty and cord to 
anything else if the tmk is not so large as to preclude 
its use and, make a boat or raft indispensable In all 
seven tanka were treated, and I will give a few notes on 
each case 

A Tlie first tank treated was the triangular tank at 
the junction of Wood Street and Park Street, about 
which maii^ coiuplaints of offensive smell were received 
after the work of filling it with ashes from the 
incinerator was commenced It was reported to be so 
offensive that all the boarders had left two boarding 
houses in its vicinity The water was not clear but 
contained no visible growth The amount of water was 
estimated at I60,f 00 .cubic feet and 6lba of copper 
sulphate were used, making one part to a million and a 
half No appreciable effect was pnduced either as 
regards the smell or the cleanness of the water 

B A Municipal tank' ip Hansli Chunder Mukerjee 
Street was the next treated, about which a complaint 
was received stating that owing to tlie growth of pana 
and other junglj weeds it had become a nuisance and 
danger to health, the raalodour and bad gas emanating 
from the foul water making it impossible to keep dbors 
and windows open I found the tank overgrown with 
Lemna, duckweed, with jungly weeds lu the shallows 
There was eome smell, but it was not verv offensive 
when I saw it The water was estimated to be 31,820 
cubic feet Oscillatoria and a few other small algee 
were found in the water, but no ulgm visible to the 
naked eye 21b8 of copper anlphate were used, which 
IS slightly over I part lua million I inspected the 
tank on several occasions, but though it was subsequent- 
ly treated a second time no visible or noticeable effect 
has been produced, though it is now about two months 
since it wns treated The microscope showed that some 
r microscopic algee were killed 

C 8 2, Sikdarpara Road, Kalighat — This appeared 
a likely tank for the sulphate of copper treatment as 
it was covered over with unioellular blue green algee 
in a gelatmous matrix, the water was foul and there 
was a fishy smell emanating from it, but people were 
1 washing clothes and bathing lu it A correspondent 
wrote of It that the water was much discoloured and 
stench gas was continually emitted day and night The 
cnbic capacity of the water was 54 000 cubic feet,iand filbs 
of copper sulphate were used on the 27tii May, giving 
one part in 600,000 Tlie condition of the tank was 
thus described a fortnight later by a pleader of the 
Alipore Judge’s Court, who had. the misfortune to live 
near it — . 

‘‘The water of the tank was V6r> bad before and was 
certainly not fit for use The application of copper 
anlphate has, so far as I can judge, imjiroved it iii au 
appreciable degree, but formerly the surface of the 
tank was much cleaner and tlie atmosphere in contact 
with It was not surcharged with any nauseating smell 
Nojv the application of the remedy has thrown up a 
large quantity of green frothy matter which covers the 
surface of the water in a layer of about half an inch 
thick This substance begins to gather on the surface 
every day from about noon and is fully formed into a 
coating of green mantle ui the afternoon, emitting a 
most intolerable stench which continues to poison the 
air until cooler night breezes have the effect of gra- 
dually precipitating the green matter towards the 
bottom so that very little of it remains on the surface 
in the morning time " 

After numerous personal inspections and examina- 
tions of samples of the water sent to the laboratory I 


can vouch for tliH literal , accuracy of tins description 
On the top of the putrefactive mass described a freth 
growth of living algie apjienrad, eo the tank was acatn 
treated with copper enlphate on the 2()th Tune But tin 
to the time of writing nearlj a laoiitli later and uearli 
two months from the first tieatment the state of the 
tank leaves much to be desired I cannot saj that from 
the point of view of a nuisance it is anj better than it 
was before the treatment was commenced I omitted to 
mention that the quantity of coppei sulphate used killed 
some of the smaller fish The rams have now set in and 
put au end to the experiment 
B 18, Sikdarpara Road — The water of this tank was 
yellowish green in colour and covered with a lajerof 
unioellulai algte in a gelatinous matrix The measure 
ment was about 33,412 cubic feet and 31bs of copper 
sulphate Were dissolved in it on tlie 27th May, whicli 
gives nearly one part of coppei in 700,000 of watoi In 
this case as in tlie last after treatment there was a 
putrefactive scum on the surface, principally on one 
aide to which it was driven by the wind, and some time 
after treatment it was found to be swarmii g with Bug 
lena It was treited again on the 16tli June winch 
partially but not entirely destroyed the Euglens and 
appears better than the tank at 6 2, though when [ 
visited it awhile ago an old Babu who lived there kept 
repeating to me that it was “ a filthy cess pool ” It is 
now nearly two months since the first trestnioiit 

E Tank opposite the Lansdowne Road Market —The 
water of this tank had a thinner scum of algte on the 
surface with less matrix The water was foul It 
measured 22 950 cubic feet It was treated on the 29th 
May with 2lb8 of copper sulphate, or rather less tlian 
one part in 700, ')00 Thcalgm practically disappeared 
in a few days, but a sample sent to the laboratorj 
showed it to be of a ydllow colour almost like a dje, 
owing probably to diffusion of the pigiiieiit pbycoxaii 
thine on the destruction and disintegration of tlio algie 
A fresh growth of algte appeared in about a mouth and 
the tank was treated a second tun>* on the 26tli June 
The algffi have been thrown down as a brown deposit 
on the bottom but the water is not moe to look at 

F Tank at 67 1, Poddopuker Road —Measurement 
35,700 cubic feet 1 rested nu the 29th May witli 2lbe 
of sulphate of copper, or nearly 1 part in a Mi'll®" ®‘ 
water Tins tank vas verj similar to the Sikdarpara 
Road ones, being covered with unicellular algm After 
treatment it showed maeses of putrefying algffi giving on 
bubbles of offensive gas This lias not yet disappeared 
nnd n new growth is iippoarmg It M 
since the treatment, , 

G A large Municipal tank of comparabvely clean 

water in Poddopuker Square, Lansdowne 
tank contained qaantities of Cl^ara and, as * ' 

closely allied species of the order “!!!!« nart 

Messrs Moore and Kellarmaii tobe ° r 

of fiopper 8ul(>hate in 10 million parts of wa er 
tried one in 6 million and eutoequentlj one in J 
million, but without any ostensible ^^Twis^li 

parent]} turning some of the Chara slig i ^ ^ ^ j 

in colour and some of the older leavM ropp g 
inspected it 'this morning (July I3th) nearly a mm.tl. 
after the first treatment and a fortnigh 
and found that some of the pL'i^s jy®''® jjy the 

stalk, but others still appeared heaJthJ „ 

top, 80 considering the time thnt has el p ™ 

mLtcamiot be considered to be a complete enccoss 

4 The detailed work of the following 
test the efficacy of copper sulphate 
ae a bactericide and larvjcide was ®arri^ out 
Municipal Laboratory by Drs Uutt and G - 

Experiments with copper made with 

water supplies -A senes of 

sterilised filtered water in Vm 100,000, 

Mter t^sl^a^d 48 hours A sponng 


COPPER AS A GERMICIDE 



water on Comma Bacilh, B Tj phi and B Coli is ahown 


bacillus common m Calcutta filtered water was also 
inoculated to teat the action of copper on tins class of 
oreatnam After four hours all the above species were 
found to be unaffected After 24 imurs, the growth of 
B TipliiandB Coli was inhibited while tlie coimuas 
and the apormg bacilli were apparently uuaffected 
111 each case control tube^ which were not treated 
witli copper sulphate showed a growth of tlie bacillus i 

Table I , 


Effect of copper sulphate solution (1 m 1,000,000) lyioTi 
Comma liacilh B Colt, B Tpphi andn Sponnq BacxlUu 
inoculated m sterile filtered wafet 
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‘ ' Table III 


Kind of organism 
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Control 

After 24 hours | 

Control 

After 24 hours. 

Control 

Commas 

B Typhi 

B Oofi 

+ 

+ 
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+ 
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+ 
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+ 
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+ 
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[ii all the above exflenluents the test tubes contain- 
ing filtered tank and river water were inoculated with 
tlie different orgaiiisuiB after the tubes received doses 
of copper sulphate to make the strength 1 in 100,000 
To observe the behaviour of minute quantities 
of copper sulphate on the above pathogenic micro organ- 
isms, when these have grown 'for some time in sterile 
filtered water, tubes containing sterile filtered wntdr 
were inoculated with Comma Bacilli, B Typhi and 
B Coll and uicubuted for 24tbouis After the microbes 
had thus got a start doses of copper sulphate soliitioii 
were added t-o the tubes to make the dilution 1 in 100,000 
Agar tubes were inoculated after 4, 24 and 48 hours 
and controls kept in each case. The effect is shown 
111 table below — 


To test the behaviour of copper sulphate lu water 
containing large quantities of organic matter, a sample 
of tank water was sterilised aud a solution of copper 
sulphate was added to make the strength I in 100,000 
The chemical analysia of the sample of tank water 
gave the following results — 

Results expressed in parts per 100,000 

Free Arnmonia 1 0 

Albuminoid Ammonia 0 32 

Chlorine 16*0 

The water was yellow, uniformly turbid, smell dis 
agreeable, reaction alkaline, with algm on the top 
The teal- tubes containing the sterile tank water were 
inoculated with B Coli, B Typhi, and Comma Bacilh 
and incubated at 36°C Agar tubes were inoculated 
from these after 4, 24 and 48 houfs, controls being kept 
for comparison 

Table II 

Effects of copper sulphate solution in 100 000) upon 
Comma Bacilli, B Tpphi and B Coli maculated in 
sterile tank laater 
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Similar experiments were made with Hughh river 
water as pumped at Pulta, treated with copper sulphate 
solution (I in 100,000) and the effect of the treated 
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None of the orgamsius appear to have been affected 
by the action of copper sulphate solution in the strength 
of 1 111 100,000, which shows that the above strength 
cannot kill these pathogenic organ isms when they are 
present in very large numbers 

To observe the purifying effects of copper sulphate 
on water supplies measured quantities of filtered water 
from a tap were collected and poured in two sterile 
fiasks Immediately after collection one of the flasks 
received a dose of copper sulphate solution to make 
the strength 1 m 100,000, and the two flasks were kept 
at the room temperature After four hours plate cultures 
with 01 cc and 06 cc of water were made from each 
flask and the plates incubated at 36°C After 48 hours 
the plates were counted with the following result — < 

Number of colonies per o.c. 

^ with 0 1 0 c. with 0 5 c c. 

Treated water 10 32 

Untreated water The whole surface The whole surface 
overgrown No covered with’ mi 
of colomes cannot nuto separate as 
be punted omag well aaspreadmg 
to large numbers colomes 
of spreading colo- 
^ mes overlapping 
' ono another 


+ Indicates growth after 24 hours’ jncnhation 
— Indicates no growth 

* In the two oxpenments m which the commas were found not 
to bo growing when moonlated after 24 and 84 hours, the tubes 
wore inoculated from an old agar culture of the microbe 


Two test tubes containing McCoiikey’a solution, which 
IS n^d in the routine bxammation of the filtered water 
for B Coh, were inoculated with 1 ac of water from 

sf,. “ w^erp incubated at 42°C 

After 24 hours the fifcConkey tube containing untreated 
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■filtered ■ivater showed both reddening and fermentation, 
tile tube containing treated water remaining unchanged 
This shows that no bacilli belonging to tlie coli group 
•were present in the treated waters 

All the above experiments show that a solution of 
copper sulphate in a dilution of 1 in 100,000 exercises 
bactericidal action on B Typhi^ind B Coli and some 
non-sporing bacteria but Comma Bacilli and spore 
forming ■ micro organisms are gaiieran3 unafTacted 
Evan after four hours* itreatraent with a solution of 
1 in IOC 000 the number of bacteria in a water supply 
IS considerably diminished and if it is contaminated 
with B Typlii and B Coli it maj be rendered 
harmless by tins means 

Expenmenit wttk copper ond other metalhc lessels as 

destroyers of B Ti/plit B Coh and Cholera hacilh 
and (IS gener(d baotenal purifiers — 

Three flasks -confaining sterile ifiltered water , were 
iiioculatedi with sterile water emulsions of B Typlii, B | 
Coll nnd Comma Bacilli respectively, so that the water 
looked jfaintlyi hazy jThe uioonlated waters were pouredl 
.into cleam metal vessels, which were previously washed i 
with boiling filtered water The vessels were kept at the 
room temperature, and agar tubes were inoculated after 
4, 24rfind(48 hours, controls being kept at the same time 
A similar experiment also .made .with sterile tank 
water The results are shown below — 


1 in 100,000 the majoritj of these Ian to wore found 
living after six daja The pup,o of the culox were 
unaffected even by the strong dose of the'l in 2 000 at 
which strength the water was coloured bine bj the salt 
5 CojicftMions —The above experiments show that 
the admirable results obtained m America with the use 
of copper snlphate to kill the algro which gave their water 
supplies a flahl odour and tnet'C cannot be obtJiiiieil with 
equal quantities of the salt in the case of the filthy tanks 
that are the despair of sanitarians m Calcutta, though 
there is no denying the fact that the copper exhibits a 
.considerable algicidal action Dr 'Mooro gives one m 
a million as the maximum dose to be used, but in in) 
experiments with the exception of the Chara tank it 
was the minimum amount used, and T used up to double 
that amount which was found to kill a few of the more 
weakly fish I believe that if our tanks were repented I3 
treated for some months •with aboutil in 500,000 it would 
be possible to free them from algie, but it does not appear 
that it would purify the water or kill tlie baoteria more 
especially tlie cholera bacillus which is the one of all 
others that in the interests of public health it is desir 
able to get nd of, and which has been found to sunive 
treatment with five times that amount. I am credibly 
informed that the fishermen like to have alguj forming 
a scum over the tanks and put them into any tank that 
18 not overgrown with them, so it would be of little use 
killing them if they replaced them as soon as our backs 
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The above .experimenta show that both copper mid 
! brass 'Vessels , act oniB Tjphi and B Coli in filtered 
water asiwell as in tank water containing vary large 
quantities of organic matter, and 'that water conta- 
luiiiafed with these pathogenic micro organisms becomes 
sterile within 24 hours %ut no ?nch bactericidal action 
IS observed to be exerted in the case of the cholera 
^bafillns .which can be found alive eyen after three days 
The metal .alpnimium has absolutely no action on any 
of Ltheiorgamsma expenraontod with 

'Action of copper ^sulphate on mosquito larrw — Water 
containing culex ‘larvre was treated with different 
strengths of copper snliihate s6lntion In the strength 
of 1 in 2,000 the larvte were kjlled within 24 hours, 
though a few were sfill found alive Dilute solutions of 
copper sulphate, I in 10,000, had no effect on these larvre 
in 48 hours Arter three days’ action a few were found 
dead After six days the water was found alive -wth 
these' larvre '•though dead bodies of numbeis of them 
were'found collected at the bottom In the strength or 


?ere turned Whilst they are growing the algre oxer 
ise a beneficial influence on the water and act ns pun- 
iers But many of them when the cells burst discharge 
, sort of essential oil which imparts a fishy odour and 
aste to the wat^r, though itpppears to be quite harroless 
lome of them like the'Nostoc, which I have not found 
n Calcutta, have a very powerful odour, which is de 
cribed as a “ pig-pen odour " I remember abridge over 
he Coonm river in Madras where at certain seasons 
he stench was worse than many pig pens bnt 'nqu'"®" 
bowed that people who lived m the stench did not 
uffer in health though they found it an 
lUisance In America the sulphate of copper treatment 
ms speciallj directed to the purification of dniiking 

rater supplied to large cities which must m some .11 

tances have been in a very bad state, for we read in a 

lassachusHtts report, ” the odour was so ^ 

mtildbe almost impossible (o Wke ft street 

aouth to taste it Horses tefused it at stre 
ratering .troughs and dogs -fled efrom .it, and from 
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Indiana we hear the » taste was eaid by the people to 
be woody or fieh) , like rotten wood or decayed fish At 
one time the report got out that the body of a luissing 
man had been found in the reservoir " In Pennsylvania, 
“ water smelled and tasted as if dead fish were m it 
The struggle of the conservators with the algto in Texas 
reminds one of the celebrated sculptures of Laocoon 
and Ills sons wrestling with the sea serpents “ At tins 
time of year algce are fierce , some days we are on top 
and some days tne algre are on top” If wa had this 
condiuon in our seltbiig tanka at PuUa, or u we liad 
an epidemic of typhoid in the town that could be traced 
to the use of our town water, T should recommend 
oneigetic action with copper sulphate Or, if the orna 
mental waters in the public gardens and squares were 
creating a nuisance that interfered with the reorea 
tion of their frequenters it would be desirable to employ 
this treatment But I do not consider the results 
obtained sufficiently promising to warrant us in taking 
action to treat the water of the two thousand insanitary 
tanks scattered over the town If any owuei s of private 
tanks wish to treat them our officois cun advise them 
how to do it, and in exceptionally bad cases we may 
employ the treatment ourselves 
I am informed by the Inspector General of Civil 
Hospitals that copper sulphate has bean tried on eoptio 
tank effluents, but that the amount required was so large 
as to make the cost prohibitive 
The action of metallic copper and in a less degree of 
brass 111 killing bacteria I regard as of academic 
interest rather than of practical utility , for if a man 
18 thirsty, he is not likely to wait for 24 or 48 hours for 
hiB copper drinking vessel or brass loia to kill the 
possible typhoid germs which the water may contain, 
and even then he could not be certain of safety Ae 
regards the destruction of mosquito larvee copper sul 
phate IB infinitely inferior to otlier larvicide, and what 
ever agent is used the treatment must be repeated every 
week or ten days 

J N COOK, D p H , 


nthJuIi/ 1905 


Health Officer 


LARGE STONES IN THE BLAHHEK 
To the Editor of " Thu Indian Medical Gazette ” 

Sir,— In your issue for July you ask for opinions on this 
mattei at the end of a lettei by Mayor Duer, IMS, reporting’ 
a lai-ge stone successfully dealt with by suprapubic lithotnty 
1 have, a short time since, gone over the annual sheets for 
the past five years of stone operations in the Punjab One 
marked feature is that suprapubic cystotomy is still per 
formed in the Punjab, and, I may say, that from the informa- 
tion at ny disposal I am inchned to think that most of the 
cases could be safely dealt with by blholapasy The mortality 
of suprapubic cystotomy m tho Punjab is now, and always 
has been, well over 40 percent., an appalling figuie when 
compared with the 10 per cent, death rate after lateral htho 
tomy in cases unsuitable for htholapaxy I have little doubt 
that It IS the teaching of the Edinburgh School which leads 
our junior operators to select the supi'apubio — a route which 
\ery littl© ©xp^nencQ inducos ■tbem'fco CBtisoand to pio 
ference to htholapaxy or perineal lithotomy, both of nhioh 
lue ionji since estabnshed by Indian sui^eons as safer than 
suprapiibic (wstotomy The suprapubic route to the student 
sitting far off in the gallery of an operating theatre where he 
is supposed to see everything, but where as a matter of fact 
he can see nothing of the operation, and who as a conse 
qnence " ould he as lyell having his midday snooze, seems so 
much more simple than the perineal ronte To the novice 
it 18 not more simple. It is a ninch more easily bungled 
perineal one, and, if not perfectly done, 
the cons^uences are very much more disastrous. 

As to the best method pf dealing with large atones, my 
on,!!. conskderable personal expen 

1, prostate and, % this route, using a much 

larger hthotnte than can bo nsed by the penile urethra 
and dealing with the stone thus by a pennealhtholapaxy— 


IS. for stones impracticable foi litholajiaxy by tlio penilo 
route and \ct a ithin reasonable dimensions, incomparably 
the best and moat successful onomtion The bladdoi is not 
incised and the sphincter of the bladder is not injimed, ami 
tho results are romniknbly good By this route No J) oi 
22 instruments can ho passed with case In this connection 
I would omplmsiro tho importance of using the large lithoti ito 
for only a few ciushcs and finishing up with smaller Instru 
ments It IS much oasioi to got hold of tho figments with 
smaller instrument The term ‘ leasoiinblo dimensions is 
rather vague A groat deal depends on the condition of 
the patient and on his capacity for standing prolonged chloio 
forming This must always remain to bo decided, and the 
individual operator— assuming that tho patient is physiwUy 
strong, by this route a stone of up to 10 ounces can bo dealt 
with satisfactorily in an adult Beyond that size and in 
broken down patients, I would infinitely prefer peuneal lithe 
tnty to any suprapubic opemtion In this pi ounce there is 
now a considerable number of Weiss’ No 26 lithotrites foi 
this purpose, vh , to insert through an oidiiiary sized lateral 
lithotomy wound to crush up the stone I have used it myself 
a few times, and it is certainly a veiy effective weapon The 
one point I wish to emphasize for those who have not had the 
opportunity of dealing with laige stones is, that in eithoi 
perineal or suprapuhio lithotnty, there is very little room 
in the bladder to work owing to the escape of the fluids 
and the contraction of the bladdei There should be no 
difficulty in hninessing a No 26 lithotnte once or twice on a 
large stone, but beyond this there Is great difficult} The 
fragments stands in the way of'the points oi angle of the 
instrument , and undei these ciicurostanoes, it ls better to 
remoie the large instiument pnee the stone has got one oi 
two good fractures, and to use a smaller one, oi, bottei still, 
to use a crushing foi ceps to deni with the fragments 
It may be asked why not use an ordmaiy lithotomy foi ceps ' 
Experience oaily taught me that it is an easy matter to get 
hold of a stone or a large fi-agment in foi ceps in the bladdei , 
and that if you find that you have caught an objectionably 
large stone or fragment oi have caught eithei in an undesir 
able position, it is exceedingly difficult to get it out of the 
forceps You have generally got to fetch it with you In the 
case of a fragment, its shai p coi nei s project beyond the blades 
of the forceps, and they teai anything which comes in their 
way Hence I am of opinion that the ordinal^ forceps should 
be relegated •!:* the museum and that crushing forceps the 
blades of which are no largei than those of the ordinary 
forceps should he adopted in their stead Tho crushing for 
ceps of Ml Reginald Harnson are too gigantic in the blades 
and aie not well adapted foi graspmg There is a forceps 
now mode by Messrs Weiss and Sons foi this purpose with 
blades , the front of the joint is much the shape of a duck’s 
beak and behind the j oint is long and powerf ul They wuU pass 
where tho ordinary foi cops pass The maigin of the blades 
IS serrated for the purpose of clipping off the sharp frag 
ment which may project. The instiument is powerful enough 
when pressed with both bauds to squash up a lai-ge fragment 
and tnm its edges or to squash up and i educe the size of an 
ordinary sized whole stone such ns we meet in children I 
have used the instrument and now use no other forceps in 
lithotomy or lithotnty 1 regard it as the compliment of the 
giant lithotnte in the lithotnty of large stones. 

JULLHNDDK. 

HENRY SMITH, Major, lals 


WHARTON HOOD’S TREATMENT OF INJURIES 

To (he Editor of “The Indian Medical Gazette ” 

Sm,— In connection with Captain Sumner’s interesting 
*’®*lu*' Augnst number of the Indian Medical GazeUe 

on the Treatment of Fractmes by Strapping and Massage, I 
would hke to draw your attention to the value of this method 
when emploj'ed in oases of ruptuied muscle and simple 
sprwDs of joints. The following case that I had in Februai-y 
01 this year inll serve to illustrate the satisfactory resnlte 
that may be obtained A young lady was playing tennis 
wnen, m making an effort to take a service, she felt some thina 
Map in the wlf of her right leg She was quite unable to 
earned to her trap and taken home 
1 saw hei the same evening when she complained of the most 
acute pain when she attempted to move the leg On examin 
mL/u ® detect no distinct sulcus in the calf 

h'story. I had no doubt that she had 
P *ii'ed some fibres of the Bolens or gastronemius The 
^in WM locahsei^t a point just below the middle of the 
leiT* t-i Wharton Hood s method and strapped the 

leg with snccsssive pieces of unsti etchable adhesive pla^r foi 
inohcs-the centie of the strapping corre 
in Pf fhe support thus 

^len to the w ounded tissues was at once evident, and that 

The patient was able to place her foot on the gionnd 

The hmh was massaged twice daily, and tho patient 
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cncourafjed to use it as much as possible In five days she was 
able to -aalk a hundred yards, and was so much better that 
she went for a drive Unfortunately the horse, being fresh, 
bolted and threu the occupants out on to some grass bj the 
side of the i-oad My patient fell upon her left foot and 
sprained her left ankle, no damage was done to her preiious 
Ij injured right leg I son her an hour after the accident 
nhen the left ankle-joint was much swollen and exccedinglj 
painful Having gently massaged the joint, I strapped it 
according to the method ad used by Wharton Hood The 
next day I kept the patient in bed rubbed the joint through 
the plaster morning and evening, and encouraged her to 
flex and extend the foot as much as possible On the third 
day she moved about the house and verandah pushing a 
chair in front of her for support The leg that had been 
injured originally had become stiff from the rest, but this 
soon passed off, and I am sore that the increased work that it 
now Sad to do owing to the injury of the other leg, did it 
good Twelve days after spraining her ankle, the patient 
was walking quite comfortably with a stick, and two days 
later was bicycling short distances, though she required help 
in starting 

I have had equally good results in cases of rider’s stiuin 
and tennis elbow — the treatment consisting of strapping, 
massage, and movement. The best results are obtained when 
the case is seen directly after the accident, but much good 
may be effected fiom an adoption of the above methods in 
chronic cases 

Any one who is interested in the subject should read 
Wharton Hood’s book on “ The Treatment of Injuries hy 
Friction and Movement ” (Macmillan & Co ), in which the 
authoi explains most cleaily the methods and principles of 
his treatment. 

The frequency of these so called minor injuries and the 
unsatisfactory results often obtained when treated on the 
old plan by rest, lotio evaporans and tinotura lodi must be 
my excuse for writing at each length 

Tours, &c , 

P 6 EASTON, Lieut , i m s , 

Kabnai, Punjab,! officiating Civil Surgeon. 

16t/i Avgust 1M5 / 


This was a genuine case of recovery under tho permangi 
nale treatment from tho bite of a full grow n Russell’s ^ iper 

Tho interesting points were — 

(1) That the snake was killed and identified 

(2) Tlint the tw o oflicers saw tho snake biting the dog and 
hanging on to it , there was no doubt theroforo that tho bite 
was effective 

(3) That the dog was bitten tho first of tho three and there 
foie presumably got a lerj full dose of poison 

(4) That a ligature applied immediately was effective for 
one and a half hours in preventing the absorption of a fatal 
quantity of the poison 

(6) That the other two dogs which wore not treated siiccunib- 
ed within two and a half hours These two dogs were not 
brought to me for the treatment, but wore sent diioct to tho 
owner’s house, where he found them dead on return after tho 
treatment of tho first dog 

BHANDAR4, OP, 1 L N OHOUDHURI, L.M ts, 
August 1905 J Offg Civil Surgeon 

RADICAL CURE OF HYDROCELE 
To the Editor of “The Indian Medioau Gazette.” 

Sir, — In the Indian Medical Gazette for the current month 
von have reproduced from the British Medical Journal a 
letter from Dr Tandon, of Luoknow, regarding the so-called 
“Pratt’s Operation” for the radical cure of hydrocele It 
might interest Dr Tandon to know that the operation by 
eversion of the sac was^rst ner/ormed by Doyen, of Reims, 
France, in 1895, and that he ivas followed by Dinkolman 
m 1898 ‘ 

Yours truly, 
HYDROCELE 

[Doubtless this operation had been done before by other Surgeons, 
but It was tho publication In this of Col Pratt s paper which 

made the method widely known In India,— E d , / 1/ OJ 


COUCHING FOR CATARACT 
To the Editor of “The Indian Medical Gazette,” 


REPORT OP A GENUINE CASE OF TIPER BITE IN 
A DOG TREATED WITH PERMANGANATE 
OF POTASH RECOVERY 

To the Editor of “ The Indian Medical Gazette.” 

Sir, —Two officers of this station had gone out shooting 
one afternoon viith three dogs One dog which was walking 
ahead was bitten on the upper part of his foreleg by a very 
hig RusseU’s Viper {Daboia Busselhi) The officers saw the 
snake biting the dog which had some difficulty in getting him 
self released The other two dogs when they saw what had 
happened, ran and caught hold of the snake , there was a 
regular struggle in which these two dogs were also bitten, one 
on the forehead, the other on the chest No ligature could 
he applied in these last two, so they were left alone, but the 
officers applied a very tight ligature on the leg of the one first 
bitten, and within an hour and a half they brought him to 
me. The dog being a valuable one they wanted me to tiy 
anti-venene, but I knew it was no good for vipei bite I had 
Lauder Brunton’s lancet m my pocket and determined to try 
the permanganate treatment. 

On examination I found that there were two very tight 
ligatures on the leg which was swollen ovnng to the stoppage 
of circulation Both of them were tied above the punctures 
On the upper part of the leg below tbe ligatures, there were 
two punctures about one inch apart and about the same in 
depth There were two more suspicious punctures on the 
low er part of the same leg and it was thought that the dog 
might have been bitten twace on the same leg I cut open 
these and found in one a thorn These two lattei punctures 
had a longer distance between them than the two formei had 
and could not ha\e been fang marks I cut open the first 
two along with those and rnbb^ in permanganate of potash 
for about fifteen minutes, and then slowly and gradually 
opened the ligatures and went on i ubbing the crystals and 
shampooing tho leg till a good deal of the swelling had dis 
appeared I gave directions to have the dog wrapped in a 
blanket and given some tea Next morning the owner told 
me that the dog had become a little drowsy and remained so 
up to about eleven o’clock in the night, i e , until four hours 
after the ti-eatment, and then the drowsiness passed awaj 
T^e two other dogs died within tw o and a half hours of being 

^'^hen I found that tbe dog had recovered, I asked the owner 
to send for the snake, as I washed to see it to make sure that 
it was a Russell’s Yipei He very kindly got the snake which 
was about four feet long and as thick as my wrist It had 
four fangs on each side, two well developed and two ruai 
mentary 


Sm,— In rep^ to Major feraith’s letter of enquiry in year 
June number, I may Boy that I consider ‘cataract-couching’ 
would be justifiable under the condihons given in cases 3 
(first half), 6, 7 and 10 of Mr Henry Power’s classification, 
which was reproduced with my paper in your May issue 
In oases of dacryo cystitis for which Major Pridmore 
considers oonohing to he allowable if not advisable, 1 have 
for many years extirpated the laehiymal sac before oxtrac 
tion very much in the wavy described by Major Elliot in 
your August number 


Oalotttta, 
August 1905 


Yours, &C., 

P MAYNARD, 
Major, IMS 


SPONTANEOUS EXPULSION OP A VESICAL 
CALCULUS 

To the Editor of “THt. Indian Medical Gazette.” 

Sir.— Defective metabolism shows itself in vanoiis ways 
Ine of these is the formation of uno Mid of the varioos 
henomena which this acid gives rise to the depont of sand 
n the internal organs, is quite common In tho tadne^ 
rhen such a deposit is fine, no acute symptom J" 
f pain or colic results But when mluute ffW^nulM coalcsw 
.udsmall stones form, then the 

enol coho develop, which, generally subside when tto 

my stone is passed through ureter into the btadder It 

OM not always remain and develop into a big stone Very 
It IB uMsed per nrethram But when on account of 
arious causM a stone is formed, then the trio of symptoms 
ndicatmg its pi-esence develop, viz, puin, hromaturea, an 
eSonf the calculus is eithei crushed or removed bv 
utting Spontaneous cure of such stones is not hwrd o 
Jut the case I describe below Is interesting, M it shows th 
pontaneous expulsion of a three-ounce calcnlns tho 

n^r outside the body The condition is rare, and this is 

« “‘is 

ymp^oral Sm?elast two years ho began to wffor again fram 

vmntoms Tjecame more and more acate ue b 

o feel mm o^er the site of hiB lithotomy 

^rf ar^nd became swollen, hot and red, and ono night after 
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profuse bleeding he pnasod a stone tbrmigh the pwnoum 
This ivoiind healed in the usual imv, and the patient did not 
develop any comphcation The cose is very interesting In the 
first place, itis very rare foi big stones to cot their ^y out ot 
thobWder Secondly it shows the recurrence aftw Utho 
tomy, after a compai-atively long time ttw oU e years] Tlnrdly , 
considering tlio siio ot tbo stono citid tho loco-1 influnimcition 
it gave nse to, it is noteworthy that no after effects oi com 
plication arose 

The stone consisted of urates of Unio, with an inci ustation 
of phosphates. Its weight was 3 os and its shape oval 

Yours, &c , 

MIB HIDAYATULLAH, L M & 8 . 

Asst Surgeon, Jhehiin, Punjab 


Medical OfHcors. under the rank of Surgeon General, cense 
quent on the redistribution of the army — 


Commands 


N o 1 t h 0 1 n 
Command 


Divisions and 
Bngndos 


Ist (Po3ha^vav) Divi 
Sion 


2nd (Kawal Pindi) 
Division 


Rfmauks 


The Divisional Prmci 
pal Medical Officer to 
administer the Now 
shem and Mardan 
Brigades direct. 


HYDRATE OF CHLORAL POISONING 

To the Editor of “THE Indian Medioal Gazette ” 

Sm,— A middle class native, male, aged about 35 years, was 
admitted to the Police Case Hospital, Ahpore, on the 7th May 
1905, suffering from symptoms of cldoral poisoning 
He has suffered for yeai-a from epilepsy, and hod been 
advised foi his inability to sleep to take an occasional dose of 
hydrate of chloral On the night of the 6th May {he had 
previously purchased a 4-ot. phial ot chloral), feeling done 
and uneasy, he wrote a letter to say that he intended making 
away with himself He poured a quantity of chloral into a 
glass containing lemon syrup and drank it off About an hour 
afterwards from the way he was breathing, his wife became 
alarmed and called for assistance He was sent to hospital at 
3 am On arrival he was unconscions with stertorous breath 
ing, eyes congested, pupils contracted minutely, pulse thin 
and very rapid, face suffused with a faint odour of chloroform 
from the breath 

The usual treatment was resorted to the stomach was well 
washed out with Oondy’s, hypodermic injection of strychnine 
and sather, cold douchmg and galvanic battery, fee. 

He remained unconscious until the morning of the 8th, or 
28 hours after admission into hospitah He was discharged 
cured on the morning of the 9th, hut in a very weak condition 
It was computed from the remains in the phial and the 
patient's own statement after hia lecovery that he took no 
less than 695 grains of the drug 

AiiiroBB, 1 F J DALEY, 

V&lh August ) Medmal Offirer, Central Jail 


Abbottabad and 
Sialkot Brigades 


3rd (Lahore) Dm 

SlQIl 


Sirhind and Jullun 
dur Brigades 


The Divisional Princi- 
pal Medical Officer to 
administei the Multan 
and Ferorepore Bri 
gades direct. 


Kohat Brigade 


Derajat and Bannu 
Brigades 


W e B t e r n 4th (Quetta) Dm 
Command sion 


Karachi Bngade 


6th (Mhow) Division 


Includes civil medical 
administration of 
Smd. 


The llivisional Pnnci 
pal Medical Officei to 
administer the Nasi- 
rabad Bngade direct 


PROSTATIO ENLARGEMENT 

To the Editor of “ The Indian Medical Gazette ” 

Sir,— T here is a good deal written nowadays in the home 
papers on the above subject. In one article I saw it stated 
that this condition is not common in India 
My experience of Indian surgery is not \ ery extensive, hot 
such as it IB, it has led me to conclude that this statement is 
not altogether correct, at least not for the Punjab 
Retention cases are extremely common, as many as eight or 
ten having been under treatment at one time I have ex- 
amined a large number of these and so far os my memory 
goes, almost all have had some degree of enlargement of the 
prostate. Some cases being distinctly hard, others large and 
80 ^ in some the passage of a catheter has drawn blood 
The routine treatment has been with strychnine and mag 
sulphate, the results being fairly satisfactory My object m 
writing this letter is to ask those who have had experience in 
operating on such cases to kindly state whether operation is 
satisfactory— some maintain it is not. 

As to choice of operation with results, any information on 
this head would be greatly valued 

Scotch Mission, l Yours, Ac , 

Jalalpnr Jattan. f H MARTYN NEWTON 


Tuhhvilpore and 
Jhansi Brigades 


6th (Poona) Division 

Bombaj Bngade 
Aden Bngade 


The Divisional Pnuci 
pal Medical Officer 
to adrainistei the 
Ahraednagar and Bel 
gaum Bngades direct 


Eastern 7th (Meemt) Divi 
Command sion 


Baieilly and Garh 
wal Bngades 


8th (Lucknow) Divi The Divisional Pnnci 
sion pal Medical Officer to 

administer the Alla 
habad and Fyxahad 
Bngades direct. 


CDUcussloti l6 Invited.— Ed , I JIf 0] 




The following important changes are announced — 

In General in Council has approved the foil 

ing redistribution of nclroinistrative changes of Pnne 


Secu n do ra- 
il a d Din 
sion 


Pi esidency and 

Assam Bngades 


9th (Secunderabad) 
Division 


'The Civil and Sanitary 
Commissioner’s duties 
hitherto performed bj 
^ePnncipal Medical 
Officer, Assam, to ho 
now arranged for by 
the Cml Anthonties 


'The Divisional Pnnci 
pal Medical Officer to 
administer tljo Secun 
derabad and IHadi'as 
Bngades du^eot. 
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Lommand" 

1 

Divisions and Bn 
gadc- 

Remauks 


Bangalore and Sou 
them Bngades 


Burma Dim 
^ lon 

1 

Burma Dinsion 

The Divisional Pnnci 
pal Medical Officer to 
administer the Ran- 
goon and Mandalay 
Bngades direct. 

1 


IJOTE — (1) "With the exception of the administrative charge 
of the Derajat and Bannu Brigades which is i eserved for n 
Lieutenant-Colonel of the Indian Medical Service, all the 
above are Colonel’s appointments to be divided eqaali^ 
between the Koyal Array Medical Corps and Indian Medical 
Service, hut no particular appointment will he reserved for 
either service ^ ^ ^ 

(2) The revised arrangement will not affect the rule laicl 
down in the footnote to paragraph 37, Army Reflations 
India, Volume VI (1904 edition) The Principal Medical 
OflScers conceiraed will continue to he, as heretofore, visitors 
to lunatic asylums in their respective administrative areas 


493 Medical DErARTiiENT — ORGAJaSATiON — The Com 
mander-in Chief in India is pleased to notify that the 
redistnbntion of administrative medical appointments, mb 
lished in India Army Order No 492, dated 11th August 190a, 
■tt ill take effect from let October 190o, and in connection 
therewith to make the follomng appointments — 


Commands 


Northern 

Command 


Western 

Command 


Divisions and 
gades 


Bn 


Pnncmal Medical 
Officers 


Ist (Peshawar) Divi- 
sion 

2nd (Rawal Pindi) 
Division 


Abhottabadand Sial 
koto Brigades. 

3rd (Lahore) Dm 
Sion 

Sirhind and Julian 
dur Brigades 

Kohat Brigade 


Derajat and Bannu 
Brigades 

4th (Quetta) Division 
Karachi Brigade 
5th (Mhow) Division 


Jnbbulpore and 
Jhansi Brigades 


6th (Poona) Division 
Bombay Brigade 


Colonel W L Chester, 

lUA M c 

Colonel B M Blenner 
hossett, C-VI G , R A 
M C 

Col H E, Whitehead, 
R.A JI C 

Col onel H J W 
Barrow, R A M C 

Colonel H Hamilton, 

C B , L 51 8 


Lieutenant-Colonel G 
J Kellie, I 5L6 

Colonel J McCloghry, 

LM s 


Colonel H 

I 51 8 


B Bnggs, 


Colonel W S Pratt, 
V H S , R.A 5LC 

Colonel J F William 
son, C B., c 51 G 
R A 51 0 

Colonel F W Trever, 
R,A M C 

If an incumbent is not 
appointed by the time 
these changes take 
place, the senior me- 
dicfll offic6r on tbc 
spot to take charge 
under Article 192, 
Army Reflations, 
India Volume I, 
Part I 


1 

Commands 

Dim ions and Bn 
jr ido« 

Pnncapal Mcdiuil 
Officer' 


Aden Brigade 

Colonel J S V ilkins, 

D S 0 , I 51 s 



Licutenaiit-C o 1 o n o 1 
(temporarj Colonel) 
W (j H Henderson, 
\ us, I 51 s , to 
officiate, riCT Colonel 
W ilkiiis on lea\e 

Eastern 

Command 

7tb (Meerut) Dm 
aion 

Colonel W E Saunders, 

5 H is , R A M C 


Bareillj and Garh 
i\al Brigades 

Colonel C H lleatson, 
1 M s 


8th (L^ckno^^ ) Din 
Sion 

Colonel G D N Leake, 
lUA M c 



Lieutenant Colonel 
(temporarj Colonel)!) 
Wardrop, R.A 5i u, to 
officiate, vice Colonel 
Leake, on leas e 


Presidencj and 
Assam Brigades 

Colonel H K flIcKai, 
C LL , LW s 

S e c u n d e 
rahad Dm 
Sion 

9th (Secunderabad) 
Division 

Colonel A h Dob«on 

I 51 8 


Bangalore and 
Southern Bngades 

Colonel P H Benson, 

I 51 e 

Burma Dm 
Sion 

Burma Division 

Colonel T 1 H NVil 
kins, I 51 8 


2 The Principal Medical Officer, His Majesty s fforces m 
India, will issue such instructions regarding transfers oi 
office establishments, and disposal ° 

as may he necessary in connection with the redirtnbation of 
administrative medical charges 

LrEDTEK-ANT B B PayVasteb. 8 . to the jiffit^tmg 
medical charge of 43rd Ennpnra Regiment, vice Captain 
bog Maddock, 1 5I s , granted leave 

r.TPTJTERAirr WSJ Shaw, lm s , to the offimting 

^01 of 

1903, referring to Lieutenant J L Lunham, L5i s 

IKDLAN SDBOBDILATE MeDICAL 
Class A'sistant-Snrgeon A L. DeCunha, Command! g - 
B|r.r Com. ’‘SiJS 

nr x-aacK' “ 

knrShi, with effect from the date he takes over charg 

WE note that for 40 vacancies in the R ^ 

July exammatiou there we re only 60 candidates. 

will have put in three y^rs as Insperto ^"proiablo that 
be entitled to the half after Lving served 

he will return to India. the I M S on 

for a short period in the Royal Camnaifm, and 

iSst March fe4, he ^o^vm^VKus After 

entered cinl employ m the Centf I Pr^vm^,^^ Pnodpal 
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1)18 batch ■ft ore B Miwr, recently Inspeotor-Gonernl of Jails 
in Bengal, non retired , James Armstrong, J 0 Fullerton, 
recently retired from Qiietto , the late 0 H Warden, the 
cell know n oliemist. The Madras men of the March 1874 
batch are Colonel P H Benson, Lientenant-Ooloncl J 
Lancaster, Colonel W G King, OIK, now gone to Burma 
ns Inspector General of Civil Hospitals , in Bombay of that 
batch there are Colonel J S Wilkins, D 8 o , and Lieutenant- 
Colonel W A Barren (retired) 

Colonel Browne has been able to do a groat deal foi Civil 
Hospitals and Dispensaries in Bengal, and liia depaituro will 
be generally regretted by Civil Surgeons 


Major J Garvie, i m b , has been granted si'« weeks’ 
privilege leave 


Captain Ian Lamont MaoInnes, mb, i m b , has been 
permitted to resign his commission from 28th July 1905 


Lieutenant Colonpt, Cobb, i m b , has boon permitted to 
rotiiin to duty 


On return from leave Lieutenant-Colonel A O Evans, 
IMS, bocomoa Civil Surgeon of Amherst District, and Major 
W G Pi idmore, IMS, goes to Mandalay as Civil Surgeon, 
vice Mnjoi A 11 P RiissoU, i M 3 , going on leave 


Lieutenant Colonel W Boyd, ims, of St. George’s 
Hospital, Bombay, has gone on leave, pending retirement 
aftoi many yeai-s’ sei vice in Bombay 


Lteutenant Colonel It K W eih, ims, has been granted 
SIX weeks’ privilege leave. 

Captain Campbell Dikes, ims, oots as Superintendent 
of the Fatebgarh Central Jail plea Lieutenant Colonel R R 
Wen , in addition to his other duties 


Major J R. Amb, ems, ivos granted one month’s leave 
and Captain J G S Swan, IMS, acted foi him 


Lieutenant H Ross, r m s., on the return from leave of 
Lieutenant Colonel Little, IMS, remains on plague duty in 
Kawal Pmdi District 


Sir Benjamin Franklin, k c s i , i m s (retired), has been 
appointed a “Knight of Grace of the Order of St John of 
leriisalem in England ” 


OaptaIn Atal, i,m 8 , and Lieutenant Bi-adfleld, ims, 
were recently employed on cholera duty during the severe 
outbreak in Madras. 


Tra services of Captain M N Chaudun, i M s , are placed 
mtKffeoXSAApril Government permanently, 

Captain L J M Deas, lms has joined the Foreign 
Uepartinent and is posted as Civil Surgeon of Peshawar 


No 734 ■—The undermentioned officers who were appointed 
Lieutenants on probation for the Indian Medical Service 
ha^nng completed a course of instruction at the Medical Staff 
(mllege, and being reported quahfied, have been admitted to 
the service, their commissions being dated Ist Februaiy 1005 — 
.^thiir Francis Hamilton (Western Command) 

Arthur Denham White (Eastern Command) 

Michwl Foster Reaney (Eastern Command) 

White (Northern Command) 

Hugh Ohve Buckley (Eastern Comniand) 

Norman Methven Wilson (Northern Command) 

John Stevenson O’Neill (Northern Command) 

Mathew Robert Cecil rtfaeWatters (Northern Com 

lllHtTlCl ) 

William Hei bert Boslth (Western Command) 

^orge Alick Soltau (Northern Command) 
tain Haywood Hamilton (Northern Command) 

John Ouimiiighnm (Westein Command) 

(Western Oommand) 

Uharles Joseph Coppinger (Western Command) 

reference to para 

graph hS, Army Regulations, India, Volume VI malljnDi 


medical cha.ge of the 8th Q!l:?^ha Eifl^ ® 

to tafraedi^ appointed 

Kelly.iMS?^ratrrecft^?J^^rr^^^^^ ^ B 


Lieutenant W Forrester, i s m d , acted as Supenn 
tendent of the Central Jail at Mooltaii dunng the absence 
on pnvilege leave of Captain B L Ward, IMS 


Captain R I Bradley, ims, made over chaige of the 
Jail at Jiilltindei to Assistant-Burgeon Atar Ohand on 1st 
August 1905 


Colonel 0 H Joubbet’s retnement is dated from 29th 
March 1905 

Major R L Hagger, ims, is appointed to the medical 
charge of 35th Sinde Horse, mce Captain P H G Hutchin 
son, IMS, in civil employ 

Liedtenant j L Lonham, ims, is appointed to the 
officiating modiral charge of 36th Jacob’s Horse, vice Maioi 
K Q R Whitcorae, IMS, granted leave 

^eutenantT F Owens, lm 8, is appointed to the offi 
elating medical charge of 127th Baluohis, vice Captain G B 
Stewart, IMS, granted leave 


OAPTAm 0 G Webctbr, mb, ims, has been elected a 
Fellow of the Royal College of Snigeons, Edinburgh 

^ has bran decided that, during the forthcoming tour in 
India of the Pnneo and Pnneess of Wales, the custom •with 
r^ard to dr^ on all official occasions, and at all entert^n 
ments when their Royal Highnesses are present, should be 
the same as on similar occasions when the Viceroy is present 

The following gentlemen were successful at the examm 
ation for admiMion to the Indian Medical Service held on 
July 26th and the four folloiviDg days - 

Marks Marks 

Palmer O E m b 3,407 Wnght, W D , m B 3 161 

^inhold. O a 3,395 Whitamore, V N 

gayden.A F MB 3,348 Boyd, J P 

Newland, B E M 3,303 Sodhi N 8 ? 

S^Donald E J C 3:275 K,’ J , M B 

J^k, L A. H , M B 3,278 Grav W n w n o 

Maokenne, K W , m B 3,187 Poweil^W^J , m I foil 

Vk.!rD“‘fc"S 

LM S men Fellows of this' CoUege ? °’^**®*’ 

month and sixte^daytf efte^on’rf^vr’ 

o°w“ 4- s 
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COLONFL H Hamilton, mu, c b , is apMint«d Honj 
Surpeon to the Viceroy, vice Colonel J T B Bookoj, CB, 
I M h , retired 


Captaiv E ti. Ward, lm s , has got 1 months' privilege 
leave, and Lieutenant W Foi rester, Lt. M D , acto for him as 
Superintendent of the Central Jail at Multan 


Caitain T Husband, I m s,, is appointed to the medical 
oharge of the 59th Rifles 


The Oovernniont of India have decided* that tho periods 
spent bj military officers with the Cliinn, the South African 
and the Somaliland Ifield Forces mil bo reckoned ns actiro 
service counting towards their Indian furlough and pension 


Lieutenant P G Easton, lsi s , was appointed to act as 
Civil Surgeon of Karnal from 16th Inly 


Lieutenant Colonel J W Rodgers, i ms, took over 
charge of tho civil medical duties of Kohat on 14th July, 
relieving Lieutenant H C Keates, i M s. 


Captain T E Kelly, f r.c s e., r m s , is appointed to 
the medical oharge of Ist D Y O Lancers, vice Jlajoi G T 
Mould, LM B , retired 


Lifutbnaat 0 S Parker, i stb , is appointed to the 
medical charge snh pi o tern of 4th Cavalry 


Lieutenant J L Lunham, lm s,, is appointed to the 
officiating medical charge of 123rd Outram Rifles, vice 
Captain Houston, i JLS , gi-anted leave 


Lieutenant B W 0 Bradfield, i m s<, has been on 
cholera duty in Madras 


Captain B. G Turner, i m s , has been posted as Civi 
Surgeon of Btawah, IJ P 


Major 0 G Spencer, p r,o b (Engh has been appointed 
Professor of Snrgeiy in the RAM College, vice Surgeon 
General W F Stevenson, O.B , retired 


On Saturday, 1st July, the new Military Hospital at Mill 
bank London, was formally opened by H M The King 


Colonel 0 H Bpatson s promotion is dated from 16th 
June 1905, and that of Colonel H B Bnggs, Mb, from 
10th July 1905 


From 28th July the following IMS officers ai-e proraoteil 
Captains — F A Barnardo J McPherson , G U Franklin , 
0 A Gourlay, IMS , W E Boss , R A Lloyd , J O G 
Eunhardt , B A Walker , L. Cook , L B Scott , G I 
Davys H Halliday , G C I Robertson, A J V Betts, 
F E Wilson W S Patton , W L Trafford , B B Pay- 
master , N W Mackworth , H Ross , J Forrest j^H Orossle, 
L Hiwch , L Rundall , E C C MaunseU , H E J Batty, 
J W nuns , D S A O’Keefe , J P Cameron 


Colonel J MlOloghrt, fbcbl, ims. Principal 
Medical Officer, Karachi Brigade, is transferred on the 
public service as Principal Medical Officer, 4th (Quetta) 
Division, vice Colonel T S Weir, IMS, who completed 
tenure of appointment on 9tb July 1905 


Lieutenant Colonel H B Briggs, m b , Indian Medical 
Service, to be Pnncipal Medical Officer, Karachi Brigade, 
vice Colonel J McCloghry, f E.C 8 i , Indian Medical Sei 
vice, transferred as Principal Medical Officer, 4th (Quetta) 
Division 


Captain D H F 
laivo for tn o months 


Cowin, i m s., was granted privilege 


Captain W H Cazal\, i m b., nas granted three uioiitlii' 

extension of leave on medical certificate 


First Class Assistant Surgeon 0 Raamond, i s md 
from the sub medical oharge of Section Hospital, Mlioii’ 
to the sub medical charge of Station Hospital, Hjdonibad ' 


Second Class Assistant Surgeon C R Pollociv, 
i s M D , from the Station Ho-mital, Poona, to the sub mwlicai 
charge of Section Hospital, Mhow 


Second Class Assistant Surgeon W J S Maine, 
I 8 M D , to the sub medical charge of Section Hospital, 
Ahmednagar 

Command Older Ko 665 of 1905 so for as it loforsto 2nd 
Class Assistant-Surgeon G A Deane, i 8 M d , is cancelled 


We are pleased to bo able to announce that the University 
of London has conferred the degree of m D , on Major 
E. H Elliot, F R as., IMS, the Professor of Ophthal 
mology at Madixis It is an exceptional honour to have this 
degree conferred without examination hut according to tho 
regulations “ if a thesis or published work is of sufficient 
excellence, the candidate may be exempted from the iiritten 
as well as the practical parJ,of the examination ” 

The excellence of Major Elliot’s work on snako venom is 
well known to our readers It will be remembered that last 
year Major Elliot received from the University of Edinburgh 
the degree of so D for his snake venom work We do not 
know if Major Elliot has ever been thanked by the Govern 
ment of India for this special work 


Surgeon General Bomforo, m d , lm s , has been made 
an Honoraiy Fellow of the Royal College of Surgeons ot 
Edinburgh 


Lleutevant Colonel J W Rodgers, ims, made oioi 
charge of the duties Of Supeimtendent, Kohat Jail to 
Lieutenant H 0 Keates, I M s , on the forenoon ot the 10th 
July 1905 


Lieutenant T C MoCombib Young, i m s , made over 
charge -of the duties of Superintendent, Bannii Jail, to 
Captain J Husband, IMS, on the afternoon of tho 11th 
July 1905 


Captain J Husband, ims., assumed charge of the civil 
raedioal dotdes of tbe Bannu Difltnot on the , 

the 11th of July 1905, relieving Lieutenant T 0 McCommo 
Yonng, IMS 


Captain J Good, ims. Captain M Uick, i m s , Mi 
F 0 Oastei, I8.M D , Hospital Assistants Shah Mahomed 
Ahmad, Gang Ram, Hussain Buksh, and Bnjlall 
passed the Lower Standard 


DUKSll. UUU AiiiJ 

Examination in 


UlKWCVl l/UO 1 

Captain Dick is noted as hav ing passed witli creuii- 


havo 
Burmese 


Lieutenant Ooiainel A O Evans, i m s , in return from 
leave, resumes charge of the Amherst District, Burma 


Lieutenant Colonel W G H Henderson, fb.c8.i, 
V H s , LM 8 ., to officiate as Principal Medical Officer, Aden 
Brigade, vice Colonel J S Wilkins, D 8 0 , IMS, granted 
leave out of India. 


Lieutenant Colonel S Little, m d , lm s , made over 
charge of civil medical duties of Rawal Pindi to Lieut 
H Ross, I M s , on 14th June 1905 


Major W G PbidmobE, ims, officiates os Junior Civd 
Surgeon, Rangoon, vice Major J Pennj IMS, transforre 


Captain N R J Rainier, i m s , was granted 23 days’ 
privilege leave 


Maior W C Vickers, ims, has got one year’s leave 
(»i r ) up to 30th June 1906 

* Militarj Dojiartment lottor No 1603 A , dated ITtli July 190 j 


Captain H W Illius, ims, is appointed to the 
medical charge of the 5Sth Rifles 


Oct, 1905] 


SERVICE NOTES 


405 


Major O F Fprn&iov, i >t s . got six weeks leave fi om 

I9th August 1905 . i 

We regret to learn that Major Fernside lias again to visit 
the Kasauli Laboratoiy, hoving a second time boon bitten 
by a raiud dog 

Captain T H Symons, i m s., has got 16 months’ leave up 
to 12th November 1906 

Oa 3 ?tain a MiLiiER, IMS, hos got combined leave foi 18 
months up to 10th December 1900 


Captain D C Kemp was due back from pniilego leave on 
18th September 1905 


Captain W H Tookeb vras granted sis months’ combined 
leave (m. o ) till 18th January 1906 


Captain T W D Gillespie, i s m d , is appointed to be 
Superintendent of Panchgani (Bombay) for a panod of thi ee 
years, vice Captain Easden 


The Army and Navy Gazette of July 22nd contains the 
follovring announcement “ Some changes in the personnel of 
the !l^yal Army Medical College may shortly bo expected 
We understand that the Professor of Clinical and Military 
Medicine, Colonel K MaoLeod, IMS, retired, will vacate 
the appointment and he succeeded bj Colonel David Bruce, 
as , F H.S., B A.M 0 Then the Professor of Military Surgery, 
Surgeon General W F Stevenson,' C B , h a m o , retires at 
the end of this month, and will, in all probability, be succeed- 
ed by Major C G Spencer, R A M 0 , whose claims and quali- 
fications stand very high, he being an M B (Lend ) and 
F R O S (Eng ) Farther, in January next, Laeutenant- 
Oolonel B H Firth, R.A M 0 , ^Profeasoi of Military 
Hygiene, will vacate his appointraenti The selection of his 
successor hes between Lieutenant-Colonel A- M Davies, 
R A M.C , now expert in sanitation, and member of the Army 
M^cal Service Advisory Board, and-MajorW H Horrocks, 
lUA M 0 Both possess nigh qualifications It is reported 
that close on 80 officers of the Uoyal Army Medical Corps 
will be required for India and the Colonies during the next 
relief season Last season about a similar number were also 
on the foreign roster ' 

The appointment of Colonel D Bruce, R a M o , PBS 
(thongh a good one in itself) means the loss of one appoint- 
ment for retired IMS nfficere, an appointment held by 
Maclean, Boyes-Sraith and Manleod 


Captain J B Christian, lm s , is appointed to the 
medical charge of 104th Wellesley’s Rifies, vice Captain H 
Bennett, lm B , transferred to civil employ 


Captain B. M. Oartbr Is appointed to the medical charge 
of 116th Mahrattas, vice Captain A W F King, IMS, 
transferred to the Civil Department. 


Captain L P Stephen, i m s , llOth Mahi-attas, has been 
granted one year s furlough 


OAPt^iN O M QoODBOpT, IMS, Agency Surgeon in 
Harnoti and Tonk, is granted two months and 25 days’ privi 
lege leave, and Lieutenant H Orossle, LM s., acts foi him 

Lieittenaat Colonel W Coates, i m s , Civil Surgeon of 
Lahore lias obtained one month and 28 days’ pnvilege leave 
from 14th August. 

Su^on of Lahore and Professor of Midwifery and Forensic 
Medicine, vice Lieutenant Colonel Coates, on leaie 

Captain H Smith, i m s , Civil Surgeon of Jnllunder 
got one month s leave from Slst July 1905 ’ 


THE attention of I M S offlceis is directed to the follow 
mg notice — 

" Indian Military Service Family Pension Fund —Two cases 
have recently boon brought to the notice of the Commander 
in Chief of the families of offiems being loft either totally or 
partially unprovided for owinp to the non observance of the 
rules governing the Indian Military Service Family Pension 
Fund 

In one case tho officer neglected to report his mai riage, and 
in the other, although tho mainage was reported, but no report 
ivas mndo of tho birth of two children, with the consequent 
result that the widows and children ai e now the sufferers 

All officers of the Indian Amy are enjoined to make them 
solves ncqunmtocl with the lules on a matter of such vital 
importance to then families, and to realise that tho respon 
sibility of ropoi ting doracstio occurrences ns early as possible 
to Pay Examiners concerned, rests solely with themselves, 
and not, as they may imagine, with the regimental or depart- 
mental authorities Tho disregard of these rules, the penal 
clauses* of which are quite clear and precise, may have very 
Bonous consequences os in the regrettable instances nuclei 
notice ” 


Major J S S Lhmsden, i m s , was granted an extension 
of furlough by three days 

Captain W S Willmore, i m s , Civil Surgeon, Buland- 
flhahr, U P, was granted one month’s pniiloge leave fioni 
4th September 1905 

Liedtenant Colonel H J Dyson, i m s .goes to Hazan 
bagh as Civil Surgeon, and Captain E A. R Newman, IMS, 
goes to Bhagalpiir 

Captain King, i M S , who was officiating as Civil Surgeon 
of Bhagnlpur, has had to take sick leave fi om the middle of 
August 

Captain Anderson MoKendeicKj i m s., recently Civil 
Surgeon of Nadia, has gone to Kasauli to take charge of the 
Pasteur Institute 


Major R. J Marks, i m-s , was granted 16 days’ leave 
from let September 1905 

Captain A Hooton, i m S , was appointed Civil Surgeon 
of Broach with effect from 7th Mai ch 1904 


Captain H D F Knapton, i m S , was appointed Deputy 
Sanitary Commissioner, Siiide, with effect fiom 7th March 
1904 


Major J B Jameson, t m.8 , was appointed CivU Sur 
geon, Panch Mahals, from 24th May 1904, and of Snrat from 
26th April 1905, but to continue to hold the appointment of 
Superintendent of Mahahaleshwar 


Captain V B Bennett, i m s , was appointed Civil 
Surgeon of Panch Mahals fiom 25th Apial 1905 


Captain Novis is appointed Cml Surgeon of Nasik 


Captain A Hooton, i m s , was appointed to act as Cml 
Surgeon of Ahmednagar 

It 18 undeistood that Colonel D Wilkie, LM s , will become 
I G of Cinl Hospitals in the new Province. 


Civil Surgeons now m the transferred districts will gene 
rally go ovei to the new Province E B and A 


^ Oldham, i m S , succeeds Lieutonaut-Coloncl 
Vhitwell, IMS , at Patna, and Major Cecil Stevens, M.D 
PECS, goes to Cuttack, vice Majoi Oldham 


Su®S?no'fMSa^“'“®^''’ Civil 


• Artlclaa 1D81 and 1B83, Array Regulations, India, \olume I, Part I 
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THERAPEUTIC NOTES AND NOTICES 


AN OPHTHALMOSCOPIC 
Bi N BISHOP HARiMAN, m b 

Rfcbstlt I shewed before the Ophthalmolorncal Societj a 
np\\ ophthalmoscope ma>le foi me by Messrs Weiss & Son of 
London The instruments at present in use are so good that 
It mould be an impertinence to suggest that thej weie cap 
n.ble of EDodihca.tion Tlint Mhicli I liave desif’'"i!Gd is soiti©- 
thing quite different from any existing machine, so it has at 
least the ment of noi elt\ 



Figure 1 shews the obverse of the instrument There is a 
sight hole with indicators above and below it , that above the 
sight-hole registera tens of dioptres, that below units When 
the driving wheel is tuined in either direction all the whole 
numbers of 70 consecutive dioptres pass beneath the sight- 
hole The range for concave lenses is from 39 to 1 dioptres, 
for convex lenses fiom 30 to I diopties, there is of course a 
blank in proper place in the series Despite this great range 
of dioptres there ai-e only 15 actual glass lenses in the instru 
ment. 

Figiii e 2 shews how this conti ivance is brought about There 
are two discs or wheels cai lying lenses which overlap at the 
sight hole The larger oi units wheel is geared into the diav 
mg wheel and has ten holes, one is blank, and nine are glazed 
from— ID to— 9D At one point of the iim of this units 
wheel theie is a finger like projection 
The smallei of tens wheel has seven holes, one is blank, the 
others are glazed with -tlO, -t-20, -s30 — 30, — 20, — 10 
dioptres, the blank lies between the two lOD lenses, and the 
two 30D lenses aie beside each othei 
This tens wheel has fixed to one face a spur wheel ofseien 
teeth, it 13 quite free from contact with the units wheel except 
when the revolution of the units wheel brings the fingei like 
projection on its nm upw aids in line with the axis of the 
instrument , then this finger engages a tooth on the tens wheel 
and pushes that wheel round one point a seieuth of its circuit. 
The tens wheel is governed bj a cam so that it only moves one 
point at a tame and always stops accurately centred 
The finger on the units wheel is between 9D and Oj so when 
this wheel IS i evolved as 9D disappeaw from the indicator 
and before O appeals the next tens lens in the series is 
automatically brought into position the movement is repeated 
os the driving wheel is turned in either diiection ad w 
fintUtm 

It wall he noticed that all the unit lenses ai e concave w hilst 
the tens lenses are both concave and convex , it follows that 
the dioptric value at the sight-hole at any point is the 
algebraic sum of the two figures appearing in the indicators 
above and below the sight-hole The denominating numbers 
are engraved on the metal which carries to the lenses anti 


cannot be displaced , ns is usual in England com ox lenses are 
marked with red indicators and concave with white This 
mechanism 1 ln\e utilised is knowm as the " Junipin ' indici 
tor ” and was invented by Harding, an eii^neor of Dsnb 
about 30 j ears ago , It 13 almost human m its working nmi 
has been successfully applied to numerous speed iiidiKitors 
for slups, cjcles and carnages, turn stiles, meters and chrono- 
graphs Tliere is no doubt about its stability and rolnbiliti 
whilst the movement is so "sweet” (to use the onLinecrs 
term) that it is hardly possible to tell bj the touch when the 
tens wheel is being moveil 

For rapidly setting the lenses at aiij desired point of the 
70D range there is prevision for driving the tons wheel 
directly be a touch of the finger The min or arrangement is 
new. It IS a combination of the rotary mirroi, the reiorsibio 
double minor and of Lonug s tilting mirror 
There are a plane and concave mirrors placed hack to batk 
so aiTanged that they are capable of universal movement and’ 
tilting, and are equallj available for direct oi indirect 
examination of the eye ot retinoscopj 
By an “ ombrasni e ” form of sight-hole the tunnel through 
the miri ors and their septum is reduced to the thickness ol a 
single mirror to the gi-eat advantage of the observer , further, 
the mirroi-s ate so hung that they are never flatly applinl to 
the instrument , therefore it is almost impossible to break 
them by any of the ordinary accidents an ophtlialmoscope is 
liable to, short of crushing violence 
The driving wheel has been made ot a large and convoment 
size, and is tilted with a pupillometei and scolometer foi the 
testing of colour vision 

A steel loop shaped handle is part of the mstrument and 
folds by a spiing hinge, when it is folded it sun oumis the 
mirrors and protects them, so that a case is not an nhsoluto 
necessity 

When closed, the ophthalmoscope measures oiilj 1** x 
II" X I", Its weight including case is under 24 oz. It is 
therefore the smallest complete refraction ophtlialmoscope 
yet devised 


CORRIGENDA 

In Prof Lingard s paper (Sept No ) the following cor 
rectiousaie needed in Table oupage^ — Ool 6, reiui Plim 
mer not Plunmea OoL 7, Imerl after words periplierj , thud 
line from bottom Cols 9 <fc 10, for rhzopiast read ihizoplast. 
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Mov, 1906] A FEVER S[MULATJNQ INFLUENZA IN OALOU iA. 




ONi A PECULIAR TYPE OF INFLUENZA 
LIKE FEVER PREVAILING IN 
CALCUTTA 

By LEONARD ROG ER8, MD, FBOP, imb 

Through flie gi eat. Kindness of the Resident 
Medioil Office! s td the Euiopean Geneial Hos- 
|•lr!ll, Ciilcnttji, I have been able to exnmine blood 
films fioin eveii case of fevei admitted dinmfr 
tlielaatyeai to the public wauls and to make 
shoit-lmnd notes and copies of the foui-honi 
tempeiatme chaits of all the oases, with a view 
to ascei tauiing the real jn evalence of the different 
kinds of fevei in India and toohinin matenal fm 
some dm wnting an account of then coiiise and 
diHeiPiifiai diagnosis As it will he a hmg time 
hefoie I ''hsil he able to get leisuio to analyse 
the vast amount of matenal thus accumulated 
It appeals to be advisable to fiist do'-cnbe a 
peciiliai influenzal trpeof fevei ivbicb has been 
veiy pievalent dining the last few months, 
and ujiicli piesents cei tam featuies lesemblimr 
typhnid on the one haim and malana levels 
on the othei, and consequently may be vei) 
difficult to diagnose when fiisfc encounteied 
while it 18 likely to be spread beyond Calcutta 
befoie long if it has not aiieady done so 
The appeal ance avd spread of the dmaee tv 
Cuicatta — Thuiughout my inqmi} blood films 
weie kindly taken bv the Assistunt-Suigeons cn 
R<lmi8sion of tiie patients to hospital I.efoie am 
quinine lias adnnnisteied to them, although in 
many instances they had taken the diug hefnre 
coining for tieatment During the months fiom 
September to Januaiy 1905 in the gieat maioirtv 
ol .he intermittent afid sl.oit remittent cases 
malana] parasites iveie found, while in the next 
thiee months from Fehruaiy to Apiil the num- 
ber ot both malarial and other slioir fevei s was 
veiy few In the month of May seveial shoii 
^mittents were admitted fiom one ship the 
Hoogbly rivei.aml they at hist lesembled veiv 

appea.ance cases of 
3p md fever, but the teinpeiatuie fell to 
noinial on the seventh day in seveial of them 

1 Tit? m 

terablTt;'] 

3 -et for w„„t of“o"„e „f t 

materials' In r,,„ ® culture 

case.r we.e mef Wat-stioke 
"Reiest, but must be leserl'ed"' 

“ret:;’ v.rof“^ 

«•> ^ugh tempeiatme wlmrSl ^ 
twelve to twen 7fon ^ 
e.st thought nngU be rid’/'''^ ^’"7 ' 

the severe lieafc lave thin 1 

wave ti.en being expel lenced 


Two of these cases, liowevei, came from a 
ship on which I wfts infoimed by the Acting 
Poit Health Officei, Dr W C Hossack, a 
laige nunihei of the ciew bad been attacked 
by a veiy sboit influenzal type of fevei 
with sudden onset At the same time a 
fm thei senes of ahoit lemittents with the 
peciiliai teinperatiiie cuive, to be described 
piesently, began to be admitted fiom a number 
of vessels and ran a couue of only six oi seven 
days, while no piitliogenic organisms could be 
cultivated liom then blood Moieovei, several 
patients weie attacked with this type of fevei 
while in hospital, and this fact togetlier with 
thefieqnency of pains m the body and limbs 
and occasional cm \ za, etc , lead to the conclusion 
ih/it the outlireak was one of an influenzal 
natuip During .rune and the gieatei pait of 
July idmimt eveiy case tame fiom eithei sh.ps 
III thedotks 01 liver oi occinied ni peisoits 
whose woik took ihem into contact with such 
ships, such as pilots, etc, but thioiighoub A iigiist 
and the gieatei pait of Septemlier up to the 
date of wilting a numbei of cases have been 
admitiHi] to botb ibe Eniopean Geneial and the 
Midical College hospitals fimn vanous paits of 
Calcutta, while 1 have also seen several piivate 
cases in consultation in which typhoid fevei was 
susjiected and a seinm test desiied 

VanatiovB tn the Type of the Fevei —The 
raaiked cliainctei istic of the disease, which is 
well illustiated in the accompanying charts, 

18 the pecnliHi teinpeiature ciiive due to the 
fevei leaching a high point at the onset, declin- 
ing to a vanable but often usually maiked 

degiee duiing the middle of Its coiiise, onlj to 

use again in a most topical mannei the day oi 
two before the final full occuis OccasionalK 
this Intel mediate decline of the fevei cmve ma^ 
be so maiked ns to nearly leach normal foi a 
day or two and yet use again to 103® or 101-® F 
only to finally fall the next day, while eveiv’ 
giadation fiom this exfieme tipe bo a curve 
presenting only the slight saddle-baik like 
remission shown in chait I, and which conse- 
quently simulates veiy closely the contimied 
b 3 pe of ti lie typhoid fevers, have been met with 
III the piesent senes of cases In the mildei 
cases, in which this teraporaiy i emission is mogt 
maiked, the patients commonly come in only 
‘ uiing the final rise, and giving a histoiy of a 
few days fevei with inteimission, heginning with 
rigois, and then teinpeiature failing m a da\ 

Ol so unde, qumme tieatment, it is only natmal 
int they should fiequently be taken foi 

au TifiitT’ this peciili- 

aiity 18 uot known and paiasites a.e not sought 

tor, tliey aie ceitain to be letuiiied undei the 

con veil lent and very elastic heading “24a— -A mie ” 

gipec.aiiy duiing the lamy m^lanal seLn 
So fiequent have these tei-mmal eases heeTZ 
that tlmy compiise just half of the mesent 
senes of cases, and deserve a sepamte descnp- 
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The Typhoid liLe Group — It will be most con- 
venient to de'icnbe hist those typical cases avIiiMi 
ha\e come into hospital snfBcientl} early to show 
the characteristic °addie-baok i emission of tein- 
pemture, of whichlha\e tabulated twenty-six 
cases with fanly complete notes, taking up the 
points as lar as possible 111 the oidei in which 
thet would be met with in the couise of a case 
Geneial Appearance on Admission — The 
veiy gieat majority of the patients being sailois 
weie well-nomished men The face was flushed 
and often maikedlj so, and the espiession dull 
and listless and veiy suggestive of eailj' 
typhoid, while in the moie seveie cases the high 
and i.eaily continued type of fevei also pointed 
to that disease, while in seveial cases abdominal 
pain and somewhat suspicious-looking roseolai 
spots weie also present In sei'eial such cases 
the geneial aspect of the disease was so sugges- 
tive that blood was taken for the Widal test by 
the medical officei's, but in eveiy case the leaction 
was negative, and the subsequent shoit couise of 
the disease confirmed the correctness of the i esults 
History of the Onset — On next inquiiing into 
the histoiy of the case it was found tliat the 
onset was almost invaiiably quite sudden, which 
was against typhoid, although in India the 
latter disease may also sometimes be usheied in 
by a rigoi and the typical giadual onset of cold 
latitudes IS not neatly so constantly seen A 
histoiy of rigors was obtained in ten out of the 
twenty-sis typical cases, and of chillj' feeling at 
the beginning of the illnessiii thiee moie, while in 
fivenohistoiy ofiigor could beobtained,and in the 
lemiiindei theie was no note made on this point 
Closely similai figuies were obtained in the twen- 
tj'-six “teiminal” cases, eleven having had iigoi 
and two chilliness, while in two no history of 
eithei could begot In most of the cases in which 
theie was no histoiy of actual rigoi, as well as in 
some cases with such a histoiy, it was noted that 
the disease began suddenly with headache often 
of a severe nature, so that the the suddeness of 
the onset of the symptoms is one of the most 
constant and chaiacteiistic featuies of tlie 
disease The rigors weie usuallj' only met with 
at the beginning of the disease, and but laiely 
lecuiied, — a point of nnjioitance m differentiat- 
ing the disease fiom malanal fevers 

Headache — This was the most constant sj rap- 
tom met with togethei witli pains in othei paits 
of the body Headache was noted in twenti 
two out of the twenty -SIX typical group and 
in twenty out of the 26 " teiminal” cases, while in 
the leraaininor cases theie was no note made on 

o 

this point, so that it was nevei rec'uded as 
being absent Further in the majority of the 
cases it was noted as being of a seveie natuie, 
while 111 every case in which the location of the 
pain in the head was recoided it was found to 
hawe been in the frontal region, doubtless on 
account of the mucous membiane of the frontal 
sinuses being- involved by' thiscataiihal affection 
I look on the constancy and severity of fiontal 


headache as an impoi taut point in favour of a 
diagnosis of influenza as opposed to malanal 
fevei, foi the sjinptom was almost ns fiequently 
met with m the mildei “terniiual ” cases as iii 
the more severe typical typhoid-like ones, while 
I find on lefeience to my tables of malanal cases 
that headache is much less constantly noted in 
them than in the influenza ones, while its loca- 
tion 18 consideiably' more variable, bein" not 
iiifiequeiitly’ temporal oi occqntal 

Vonirting — On the other hand sickness was 
much less fiequently lecoided in the influeiizii 
l' tliaii 111 the malanal senes, having been onI\ 

! noted in the histones of foui out of fift\-two of 
' the foiniei, while it was fiequently' noted to liave 
been absent On the othei hand it veiy com- 
monly occuis m both benign and mnligiiaut 
tertian malaiia, so that the presence of tins 
Rymptom is in favoui of a diagnosis of malanal 
fevei as against influenza 

Pams in the Body and Limbs — This sy’-inptoin 
lanks in fiequency and iinpoitance witli fiontnl 
headache itself in the liistoiies of both the 
byphoid-like and “teiminal” cases It was 
most often lecoided as affecting both the body, 
especially the back and limbs, and next most 
fiequently in tlie limbs oi joints alone, while in 
two eases it was noted to occui in the back 
alone, and in thirteen moie in the back, othei 
parts, and in two raoie in the abdomen alone, and 
several times it occuned at the back of the eyes 
m addition to othei places These pains, more- 
ovei, weie commonly noteil among the initial' 
syMnptoms with which the disease suddenly com- 
menced, and they vveie much moie constantly 
met with and of greatei seventy than the 
aching pains which occasionally accompany the 
fever of malanal oiigin 

The Typical Character' of the Tongue' — Ten 
yeais ago, when examining alb the fevei cases in 
a native legiraental hospital foi malanal para 
sites, I met with an outbreak of influenza and 
noticed that the lattei disease could neaily in- 
variably be distinguished immediately fiom 
malarial fever by the chamcter of the tongne, 
and in the piesent outbieak I have been able to 
venfy this point, which has proved of gieat 
diagnostic value in the General Hospital cases 
on account of its constancy The chai-^tenstic 
feature of the influenzal tongue is a thick coat o 
fill in the centie contrasting with a very led and 
often angiy, raw, looking edge, winch is some- 
times also indented with the teeth The dorsum 
may also show a “stiawbeny 
pioduced by led papillfe appealing through the 
coating of fui Tlie conspicuous led edge is, 
howevei, the chaincteristicfeatiue of the tongue, 
which It diff-ers from the thin 
m roalaiinl and the thick unifoim coating of the 

'"p'^heJ^As the present outbreak 
some points of resemblance to dengue it iR - 
to note 

rashes seen m a of the cases y 


jS^o-s , 1905 ] 


THE INFLUEEZA-LTKE EEYER 


409 


vannble in their charactei and distnbution, ns 
well asm the peuod of the dibcnse when the\ 
weie been, and in these lespects diftei wideK 
from the nearl}’ constant and typical rash of 
dengue fever as described in text-books 01 
tlie'’26 tjpical cases admitted in the oailiei 
stages of the disease this symptom wms obsei \ ed 
in only six, and in tliiee of these it was limited 
to a few spote on the abdomen noticed when 
looking for t 3 'phoid rash, while in two of these 
it was mentioned that they resembled niosqmto- 
hites In the other thiee cases a definite lash 
was pi'esent on the arms and legs, and in one of 
them also on the body, which were desciibed as 
being “mottled” or “measly” In one it was 
observed on the second day of the disease, while 
m the other two it did not appear until the sixth 
and eighth days respectively, being evidentl} of 
the nature of a post-influenzal i-ash appeal mg late 
in the disease In the twenty-six teiminal cases 
a few pink typhoid-like spots weie noted on the 
chest and abdomen, in one case and “mottled” 
rashes on the arms and body, in two others on 
the thud day of the disease Rashes, then, 
formed a very exceptional and vaiiable featuie 
and couesponded in then characteis with those 
occasionally occmung m influenza, while thei 
difieied maikedlj’’ in then incidence fiom that 
of dengue fevei 

Goryzcu — Running fiom the nose and e 3 es 
w’as only very exceptionally met with in this 
outbreak, 60 much so indeed that lateily when 
on the look-out for a case presenting these 
s 3 'niptora 8 for the purpose of tiying to isolate 
the influenza bacillus, I ha\ e failed to find one, 
so that in this 1 espect the disease differs fiom 
a typical outbreak of influenza, 

Limg Affections — Here again iniolvement of 
the lungs has been only very exceptionally 
noted, signs of bronchitis having only been 
detected m three cases, and m none of them has 
definite pneumonic symptoms ensued , auothei 
point in which this epidemic diffei-s from the 
common tj'pe of influenza Tins may possibly 
be due to the occmrence of the disease duiing 
the hot season of the year 
Spleen and Lttei . — In only one case was the 
li\er enlarged to one inch below the ribs, while 
in only three could the spleen be just felt below 
the libs on deep respiration, so that distinct 
enlargement of the spleen is a point iii favoui 
of malarial fe% er as against influenza 

Pulse — Another veij frequently observed 
point was the slowness of the pulse during even 
high fe\er, when it usually ranged from 70 to 83 
pel minute even with a tempei-ature of 103 or 104 
while It Bcaicely ever reached 100 After the 
final decline of the fever a pulse of 60 oi even 
less was commonly seen In this respect the 
disease again simulated typhoid 

The Temperatine Gint'e —Having described 
the pimcipal symptoms of the disea’se we next 
come to the couree it runs, which is best illug. 
trated b 3 the temperature curve, which presents ■ 


most chniacteustic features m the typhoid-like 
gioup coming under obsei vatioii duling the first 
da 3 or two of tlie disease This is well shown 
in chait 1 fiom a patient who was attacked 
while in hospital, so that the sudden initial use 
to 103 IS included On the second day the 
teiiipemtiiie declined one degree fiom 102 to 
101, blit then pureued a veiy continued curve 
foi the next three days, exactl 3 simulating that 
of a somewhat mild case of typhoid fever, and 
the patient presented a flushed face, a tremulous 
fmied tongue, severe headache and a few 
suspicions-looking pink spots on the anteiioi 
abdominal wall His blood was theiefoie sent 
for a seniin test for t 3 phoid, but a iiegatiie 
result was obtained, which, howevei, at such an 
earl 3 date would not necessauly exclude the 
presence of the disease On the evening of the 
sixth da 3 ^ the chaiacteiistic terminal use of 
temperature commenced, leaching 104 the next 
nioimng, and then fell giadiiall 3 ' to normal 
about twent 3 -foui houis latei It is tbe high 
initial and final use with a lowei le\el duiing 
the Intel mediate days that gives the topical 
“saddle-back” character to tbe tempeiature cur\ e 
Cliart II shows a similai cuiie m a mihlei case, 
the intermediate decline being more niiviked and 
the temperature falling giadunll 3 ' to 99 the day 
before tlie final rise to 103 Gliait III again 
illustiates a still more maiked and length 3 ' 
remission, the temperature remaining at between 
99 and 100 thiougliont the fonith and fifth days, 
3 ’et rising again to 103 On seeing this chait 
on the afternoon of the fifth day I observed that 
there would be a high use before the fev'ei 
ceased, and on being asked to note what I 
thought would be its coui'se I marked the 
dotted line shown in the chart, and it will 
be seen that it closel 3 cm responds with the 
actual course except that the use took place one 
day later than I anticipated so chainctensbic 
IS the final rise in this fevei Dining the lemis- 
sion, especially if it is marked, headache and 
pains become somewhat less, and the patient feels 
hettei, so that it is easy to underetand how such 
a large proportion as half the cases, believing 
tbe fever to be subsiding, leinamed at home, 
but when the temperature lose once mme often 
to a higher lev el even than at the onset, they 
came to hospital only foi then fever to cease on 
the following day 

Tei minal Cases — It is these cases which fonn 
the gioup which I have referred to as " temnnal” 
and which aie so easily mistaken foi malarial 
fever Ghart IV illustrates one of these cases 
coming to hospital early in the final nse of 
terapeiatme, while Chart V shows auothei 
coming just aftei the final rise had begim, 
and simulating very closeljr the flacto^ed 
curve of a malignant teitian malaual parox- 
ism, after the fir^t rapid use, a resemblance 
which is fmthei enhanced by the h>stor 3 ' of 
sudden onset with ngoi and home out by 
the steady fall of the temperatnie duiwg the 
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tweiitj -four houiM altei a-lini^sion umlei quinine 
ti**atinent In utlini ewes tlie patuuit-s only caiin* 
HI jiwfc ns the hnal decline was taking place, and 
tin se again simulate the teimination of a mala- 
iial fevei Benign teitian iiialaiial feveis aie 
luoie easil3’ distinguislied from teiiniiial influenza 
than aie the nialignant teitiaii t^’pe, foi in the 
foiiner the decline of the tempeiatuie cuive is 
much nioie lapid as aiule than in influenza oi 
malignant teiiian cases, occupying only four to 
eight houia instead of sixteen to tweiity-foui oi 
moie 

Duration of the Fevei — Almost as chaiactei- 
istic as the tempeiatuie curve is the iinifoiniity 
of the duiation of the disease Tims out of 
thii t^'-seven cases admitted duiing the eailiei 
stages in no leas fclian twenty-nine tlie fevei 
lasted either six oi seven days, and in tliiee 
mole it wius five daj’s, vhile one case teiminated 
on each of the foui th, eighth and twelfth da^s 
lespectively Similaily among the teiminal 
cases twenty-two out of thiity -eight laii a 
couise of six or seven days fiom the onset, 
althougli only in hospital foi the last day oi 
two of the fevei, thiee lasted eight days, while 
foul, two and three cases teiminated on the thud 
foiiith and fifth days lespectivel}', and foui latei 
than the eighth day, showing that this class was 
on the average of a niihlei natuie than the 
typhoid-hke gioup and consequently weie moie 
liable to only C'<rae to hospital duiing the hnal 
teiminal use of tempeiatuie 

Daration of Stayvn — Two-thuds of 

the cases admitted in tlie <aily stage ot the 
fevei lemainedin hospital between oiie^nd two 
weeks, wliile the same piopoition of the termi- 
nal ones weie di c miged within a w. ek ot 
admission C"nsideiable wenkoess and iMSsitude 
follows the attack, but coavaiesence is taiil> 
rapid aftei the fevei ceases, and it is quite laie 
for a lecurience to take place within a shoit 
time 

Ihe Blood Ghanyee — The examination of the 
blood foi malaiial paiasiiesis ot piiraaij' iinpoit- 
ance, foi altbongh tlie tempeiatuie oiiive in 
cases admitted eaily in the disease vei y soon 
selves to exclude malaiial fever, yet m the tei- 
minal cases it aff'iids no such hel)) As the 
great majority of the patients weie sailors, who 
had not taken quimiie before admission at any 
rate in laige doses, the absence of the malaiial 
paiasites in ihe blood of eveiy case was ot gieat 
value in excluding malaria as eaily as possible, 
thus allowing smallei doses of quinine to be given 
than are necessary' in the latter disease, much to 
the comfort of the patient I also made ditfeien- 
tial leucocy te counts in upwards of seventy coses 
in the hope of getting help lu the diagnosis, 
but tlie results have been very disappointing 
as most vanahle counts weie obtained, a laige 
raononucleai inciea>e, quite as maiked as in 
manv cases of malaiia, being met witli on tlie 
one hand, and a lymphocy te increase, without 
any large mononuclear excess as in typical 


Cases of typhoid level, tieqiiently ocouiiiitg on 
the orliei, so tliat an elaboiate analysis of the 
figuies will not seive any useful pm pose heie, 
but will be leseived until 1 have been alile to 
woik out the lesiilts of leucocyte counts in the 
whole of the tevei cases examined dining the 
last yeai One featuie of inieiest, howeiei, 
deseives mention, namely, the veiy maiked 
leductiou of the total numbei of leucocytes 
iluiing the fe\ei, whicli was quite evident in 
miiny' ot the cases duiing the leucocyte counts 
in stained films, and was confiiined liy luenio- 
cytometei counts m a few, which showed that 
the total leucocytes may fall to tiom d,000 to 
4,000 pel cm , oi sometimes even below the 
tormei figuie, but that they lapidly mcieiise 
again attei the fever subsides As a smiilar 
reduction also occuis in the label stages of 
typhoid and malaiial fevers elm again is of no 
help in the diagnosis, but us the couise of tlie 
fever and the liistoiy of its onset in cases seen 
eaily is so typical when a tew cases liave iieeii 
watched, no help, othei than the Widal test in 
the more seveie cases, and an examination foi 
malaiial paiasites in the mildei tenumal class, 
IS likely to he lequued A leduction of the 
leucocyte is a weli-knowu featuie of uiicom- 
plicated influenza 

^ Diffei entiation fiovi Dengue Fever — It will 
he seen horn tlie above desciipfcion that the 
piesent oiitbieak piesents several poiuis of 
lesemblaiice to dengue fevei, uauiely, in the 
(lequciit seventy of the pains in the back, 
luulis and joints, and III the peculiai lennssioii 
in the frvei cni\e m many of the cases Tlie 
pa n-*, h we^ei, d • not seen to have been on the 
whole as snthco uny cOnsiaot and soveie as in 
“ Bieak-boue tevei,” as ileugne is aoiuetinies 
cdled, iioi did they letuin witli the final use 
of level and tonlinue dm mg convalescence in 
the cliaractei I^tlc mannei of tlie lattei aflectioii 
Again, in dengue tlie remission ot 'evei is said 
to^set in ubinptli and to be complete, tlie tem- 
peiatme lemaimng lunnial loi two to foil i days, 
while in the pie>eut outbieak only a slight 
siiddle-biu k lemission occuried in the seveier 
cases, and in those wlieie it was moie maiked 
the tempeiatuie always fell giaduiilly tluoug i 
two CO tour liays, and only laiely qmte leacliei 
the noi nial, or if it did, it was only foi a very 
slioittime Fmthei, the final use of tcnipei- 
ature is said to be often slight oi even absent 
altogether in dengue, winch was veiy imey 
the case with the fevei descubed above Once 

moie the teiminal lubeoloid lash on the hand 

and aims is one of the most constant and 
chaiacteiisfcic features of dengue, being o 
followed by peeling while an 
18 also frequently seen in the eaily stages o 
level . yet we have noted that laslies we i 
exceptionally piesent, and variable m ' 

acteiisticappearauces ami position in t 
level Au-am, no swelling and redness ofthe Jon 
wis noDced m any of the cases, although saui to 
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CASES FROM THE MADRAS GENERAL HOSPITAL 


occui in (lengvifi, liut it ivppefirs tliRfc this featuiG 
was also absent from the Atno}' outbreak de- 
sciibed by Sii Patiick Maiison, — so too much 
sbiess must not be laid on this jionit The pulse 
IS also said to be veiy lapid in dengue, while it 
was niaikedl}’ slow foi the teinpeiatme m tins 
series, and the hremoiihages and epistaxis of 
dengue weie also absent except foi tlie lafctej 
symptom having been once noted in the Gencial 
Hospital cases Lastly, the compaiatively slow 
spi ead of Uie disease th'-ough such a ci owded 
coinimiint}'^ as that of Calcutta dunng seveial 
months is much moie like that of influenza than 
of the text-book deseiiption of dengue, which 
IS said to buist on a town and to aflect at least 
seventy -five pei cent of the inhabitants witliin 
a \eiy few weeks It is also woithy of note 
that 1 have met with occasional eases of feiei 
pi eventing tlie pecuhai tempeiatuie cliaits of 
bins outlneak dunng the last foui oi hve years in 
Calcutta hospitals, and, lecognising then diffei- 
ence fiom the raoie common t^’jies of fevei seen 
heie, have been long on the look-out foi fuithei 
cases foi study, so that this spoiadic ocemience 


IS also m favour of influenza as against dengue, 
wliieli dies out nearly as lapidl}^ ns it appeals 
Thus we find many of the most constant 
sjMiiptoins of dengue fevei eithei absent oi 
lately seen, while the seveiei cases with only 
slight 1 emission of a continued type of fevei 
\eiy Closely coi lesjioud in all paiticulais with 
Goodheait’s desciiption of the typhoid-hke 
gioup of influenza cases in Oliffoul Allbutt’s 
System of Hedicme , and although in the absence 
of bacteriological confiiraation it is impossible 
to definitely dec'de in favoui of tins outbiealc 
being one of influenza, still I think the cases 
taken as a whole conespond moie closely with 
influenza than with any other known affection, 
although the possibility of it being a distinct 
disease must be admitted 

In conclusion it is my pleasing dut}’- to 
acknowledge the 1613 gieat kindness of Captains 
R P Wilson and J G P Mi.rra}'^ , I M S , Resident 
Smgeons of the Geneial Hospital, in peimitting 
' me to examine then cases and to make use of 
' the notes and chaits, and also foi much valuable 
1 mfoimation on vaiious points 


MEDICAL CASES FROM MADRAS 
GENERAL HOSPITAL 
By C DONOVAN, 

MAJOR, IMS, 

Sfeond Phjfstclan 

1 ilAiiAElA — As last yeai, special attention 
was jiaid to this fever 

The diagnosis was invauably passed on 
micioscopical examination of the blood and the 
find of the malarial heeraatozoon therein ' 

Dunng the year 71 cases weie admitted, giviim ' 
a peicentage of 0 57 (Euiopeans and Euiasians ' 
5 08 jiei cent, natives 5 75 pei cent) In the ' 
pieiious 3 ’eai 88 cases, a peicentage of 6 3 weie 1 
registered, tUeie was theiefoie no maiked vaua- 
tion in niimbei 

The following table shows the dififeieiit forms ' 
of fevei — , 


of no doubt A few coses of malaua of long 
standing were induced to remain in the wards 
fov lengthened peiiods and m these, 1 elapses 
occnued about thiee weeks after a 30-giain dose 
of sulphate of quinine As leiufection in hospital 
was most improbable, attempts were made to 
find the latent foi ms of malana giving rise to 
these relapses Foi this pin pose punctuies of 
the spleen were made and in the blood so 
obtained discoveiy of foims hitheito undesciibed 
was noted 

It IS especially in the benign and malignant 
teitians that I can speak with any ceitainty of 
these latent or dormant forms of malaiia 

The 3 ' arise, it is presumed, pnithenogenetically 
and would couespond to Giassi's “dieliypo- 
thetische paithenogenetische generation ” 

I descube, what I take to be the latent foims 
of benign and malignant teitian 


— 

1 

i Benign 

1 tertian , 

; ' 

1 

Mali^piant 

tertian 

Qnai tan 

1 

1 

1 

Mixed qiiai i Mixetl qnar 
tan and ' tan and ] 

inahenant ' benign ' 

tertian 1 tertian 

Total 

Fniopenns and Eurasians 

1 

I 

11 

1 

J i 

1 ! 

18 

Natives 

Total ’ 

\i n l\. . 

22 

2i 

1 

6 

■ i ‘ 

1 

28 1 

34 1 

i ^ j 

^ i ' ' 

1 1 1 

71 


bue cases came Horn Plack Town the 
maiority being of the haalignant tertian type 
Qiiaitan is apparently making its way gradually 
mto the north of Black Town fiom Ennoie and 
IiuiN ottiyui, as some of the patients affected 
with this species of plasmodium Ined fiom this 
locaht 3 ,theii history a ns cleat and admitted 


Malignant Tertian — In blood diawn from the 
spleen dunng life and stained by the oidmniy 
Bomanowsky method, spliencal forms about 5 a 
in diametei aie found in small numbers, the pio- 
toplasm 13 finely reticular in nature of a very 
mint sky blue , contained within this is a com- 
pact 01 veiy loose fchiead-like ehiomatm mass 
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aud a few giains ot pigment geneiallj m clumps, 
and laieK scatteied Occasionally the organism 
takes the amoeboid foim It is piesumed that 
these loims develop from the usual ciescent- 
shaped matiogaraete, which becomes smallei, 
bean-sha])ed and oval, a giadual change taking 
place in lbs compact and daik staining piopeities 
To continue the theoietical latent phase, forms 
aie developed in which the chiomatin mass 
divides into seveial meiozoits, which finally aie 
set flee in the usual araoebula stage ot the 
asexual geneiation and heiald a use ot tempeia- 
tuie and a i elapse 

Benign Tcitiav — Here the forms aie laigei, 
about tile size of the led blood coipuscles, 7g 
in diametei, with faintly stained leticulai 
piotoplasni and loose chromatin, thread-like in 
appeaiance suriounded by a colouiless halo the 
pigment is in small quantities scattered lieie and 
tlieie The chiomatin then divides into four or 
five portions and finally into seveial The 
chiomatin masses foira into meiozoits winch 
become fiee at the suitable moment 

Qiiaitan — I have not satisfactoiily woiked 
out the changes in this foim of malaiia 

2 PIROPLASMOSIS * — There weie 110 cases of 
this disease admitted duiing the yeai,a peicent- 
age of 8 62 Among Euiopeans and EuiaMuius 
16, a peicentage of 4 62, and among natives 94, 
a peicentage of 10 20, that is to say, that m the 
native wauls piioplasmosis was twice (10 20 
pel cent) as common as raalaiia (5 75 pei cent) 
Of the numbei admitted 27 died fiom bioncho- 
pneumonia, cancrum oils, iieutonitis oi general 
infection, seven weie removed moiibund, and in 
only one case was there an apparent cuie , this 
result nob being due to anj' special medication 
Another patient was to all appeaiance perfectly 
well foi foui and-a-half months when he had a 
1 elapse 

Two of the fatal cases weie due to splenic 
punctuie, one fiom hiemoiihage from tlie spleen 
and the other from a perforation of an artery rn 
a peiitoneal adhesion ovei the spleen Aftei 
the second fatal case, puncture of the spleen was 
at once stopped and the diagnosis since then 
has been made from peiipheial blood Heie, in 
75 pel cent, the double chromatin painsite 
IS found 111 and among the leucocytes, both 
polymoiphonucleai and mononuclear, in small 
numbers 

Since beginning splenic puncture, 170 cases 
were so operated upon In 124 piioplasmatn 
were found, three proved fatal, an accident due 
to the poor coagulation of the blood, which the 
exhibition of calcium chloride and adrenalin was 
ineSectual to frustrate The disease is of a 
markedly endemic nature, most common in Black 
Town and in the district, at Ramesvaiam , afew 
cases were admitted from Salem and some 
villages 20 oi 30 miles outside Madias 


" Othemiso known as infection bj L/eishman Donovan 
bodies — Ed , I Af O 


Dunng the past 3eai L Rogers has made the 
important discovery of developing ti}panosoiim 
forms out of the piioplasnia of inair in a cilmte 
of sodium solution Being unawaio of the 
details of Rogeis’s expenmonts I tried 0-n 
solutions of sodium citrate and sodinni clilorule 
My attempts pi o\ ed ineflectual 111 bunging about 
the desiied change, but Ohristopheis succeeded 
by using a 10 per cent solution of the citrate 
salt alone This find has not so fai thrown am 
doubt as to Laveian and Mesnil’s deterimnalion 
of the parasite in question, on the other hand it 
coiifaims in a wajq Schaudinn’s theory of the 
tiypaiiosoma stege in piioplasmosis in geneia) 
The tiansimttei of the disease has not up 
to the present been met with, apiobable agent 
was, however, hi ought to my notice hyChiis- 
topheis This was a large tick, as fni ns 1 can 
]udge, of the genus* Aigas It is said to suck 
human blood especially at night and to be com- 
mon in the railway stations of Kalahasti and 
Tiiupati wheie, it is a soiiice ot considerable 
annoyance to the native passengois in the ihird- 
clkss waiting-rooms of these stations Some 
specimens weie received flora these localities 
and weie fed on pi io))lasma cases Even m the 
day they gieedily attached themselves to the 
patients and in ten minutes weie full of blood 
falling oflF when satiated 

The blood fiom the ticks thus fed was examined 
mitroscopically for several days after wards, but 
nothing definite was found 

Theie 18 a inaiked similauty in piioplasmosis 
to t3'phoid fever when the tempeiatuie is of a 
continuoiiB t\pe, and in two of my cases even a 
positive le-action with Widal (1 m 20) was 
obtained , but the subsequent conise of the 
disease and splenic puncture removed all doubt 
as to tire diagnosis Treatment as heietofoie has 
eluded all success 

3 Bantl’s Disease — A case of this interesting 
disease was treated in luy wards As fni as 
can gathei this is the fiist obseived in out 
hospital There was aneemia, extensive enlaige- 
ment of the spleen, and veiy slight of the Jnei 
No ankylostomata weie found in the stools, am 
no eosinophilia, or malaiial parasites oi pno 
plasraata in the peiipheial oi splenic blood 
^ The patient, a native boy named Mumsanii 
Naickei, aged about fifteen 3 eais, though he claims 
to be foul years oldei, is a gaidenei and lives m 
Cliintadripett He was admitted on tlm 20th 
October foi a tumour in his abdomen, oneri g‘ 
sense of weight and oppiessiou "'hdeaths 
occupation, d3’spnoea on exeition and ai fe 
r.emaiked by his lelativcs The 
a histoiy of fevei with r.go.s every alteumteda 
foi a month and-a-half The feve. left hnn 
without Ills having taken any , a 

fortnieht before Ins admission into bospital 

“ rafter the commencement of thefeve. ate J 

swelling was noticed in the left hr pochondnnin 


• Since Identified as Ornlthodorus savl{m». 
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which steadily incieased to the piesenfc size, 
occupy mg moie than half ot the letb half of the 
abdomen His family histoiy is good, both 
paients being alive and healthy He has aueldei 
biothei and two sisteis all m the best of health 

The boy lb fairly well nouiished, though with 
maiked anmmia ot his mucous sui faces Skin 
daik, small papulai eiuption all ovei the body, 
especially on the thighs and abdomen, and 
diffuse and inegnlai patches of pigmentation 
ovei the chest, giving it a mai bled nppeaiunce 
The lymphatic glands aie not eulaiged and tlieie 
18 no cedeiua piesent The lieait sounds me 
noimiil , no hreuiic muimui hnt biuit de diabLe 
13 audible Tongue fan ly clean and moist, pale 
and flabby indented by inaiks of the teeth 
bowels move twice daily Poi the last fifteen 
days he has been passing moie oi less pme blood 
in hi3 stools Spleen much enhnged, extends 
to the symphysis pubis and two inches to the 
light of the umbilicus , smooth and veiy turn to 
the touch 

Liver slightly enlaiged, its lower boidei baiely 
an inch below the costal aich Theie is veiy 
slight fluid 111 the abdominal cavitj' Urine, 
acid, sjiecitic giavity 1,010, slight pigment, no’ 
albumin oi sugai 

There were S million led blood coi puscles to 
cubic milhmetie, leucocytes 5,00b The 


the 


difteiential leucocyte count gave 


Polymorplionuclears 

Mononuclears 

Transitions 

Lymphocytes 

Eosvnophiles 

Myelocytes 


‘Pei cent 
124 70*66 

383 


23 


127 

22 

4 

600 


21 16 
3 66 
066 

09 97 


Iheie weie two noimoblast-s and six metralo- 
blaslsin a leucocyte count of 600, the led blood 
coipustlesvaned much m size, megalo-, micio- 
and iioimocytes, the colour of the last vaiietv 
beniw pale No poikilocytosis present 
The b^moglobiu count equalled 55 pei cent 

giving a coluui index of 0 91 ' 

Thespleen was punctmedon 3id Novembei 

but nothing definite found ’ 

1 he temperatuie while 111 hospital was mpie 

01 less normal, using only once to 100° P on the 
, p'’? ‘^'^“ission The boy was veiy 
loth Nn ^ of ^emg in hospital and absconded on 
10th Novembei, thus giving „o opportunity foi 
^ study of his case 

llie eularpd spleen was not due to piionlos- 
nosis 01 malana,as neither pnoplasma donoC, 
101 malai ml parasites weie found in the peripheral 

=Yivas-if.c,*£cr,"5 
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the Customs ofhce, by name Satagopa Mudali, 
aged 37 yeais, was admitted foi swelling of the 
whole body, slioitness of hi eatb, general bodily 
weakness, difiiculty and thickness of speech and 
pain in the chin and hack 
The familj history was good , no lecord of 
tubeicle, syphilis oi goitie 

About seven yeais ago the patient fiist noticed 
swelling of bis face, latev on cedema of his face 
and legs supei veiled Besides these no other 
symptoms aiose to hampei him in pei forming 
his woik. By degtees othei paits of the body 
became swollen, and he then found he could not 
vs-alk long distances and at the same time his 
speech became thick on account of the oedema 
of the mucous raembiane of his mouth, lips and 
tongue Latteily, he began to have shortness of 
bieath on the slightest exeition and maiked 
muscular weakness rendering him incapable ot 
standing, and m Ins attempts at walking being 
upset by the smallest obstacles He undei went 
tieatment by seveial native physicians without 
any lelief, but he had not tried the so-called 
Eniopean medicines and sought admission into 
hospital foi a tnal The patient is a middle- 
aged man of small stature, veiy podgy in appeai- 
ance with swelling all over the suiface ot his 
body, paiticulaily well maiked in the face, with 
bags underneaih his eyes, on the fiont of his 
chest where lumpy masses protrude ovei the 
clavicles, and on the back of the hands and the 
doisum of the feet The swelling is of a 
peciiiiai nature, moie of a tough doughy feel than 
oidinary oedema, not pitting on piessure Skin 
dry and scaly, veiy thick to the feel when taken 
between fiiigei and thumb, simulating tanned 
leather Hands chaiacteiisbically spade-like 
Lips swollen and pouting, the buccal mucous 
raembiane is coiisideiably cedematous, piotimdes 
into the mouth and ovei laps the teeth, much 
impeding mastication Gums spongy, tendei 
and bleed easily, the tongue is laige and dirty 
Face broad, flattened out and expiessionless, 
featuies quite stolid, eyes sunken and embedded’ 
as it weie between huge swollen eyelids, the’ 
uppei lids overhang and leduce the palpebral 
fissuies to meie silts, the brows distinctly 
arched in the effoit to keep the eyes open The 
nose and eais aie not implicated Tlie ban has 
tailen off all ovei the body, but there are a few 
stumps on the head, these aie dry, lough and 
bleak easily, possessing no gloss The gait 
shows no abnormality except that incidental on 
the huge size of the body and legs Sensation 
skin is slightly impaiied, response to pucks 
being elicited slowly The fine movements of 
the hngeis not much afiected Can pick up a 
needle hom the flooi and button Ins shut He 

'"''t monotonous, speech slow, the 

words being utteied at measmed intervals The 

da^^,n^ lethargic, verv 

hfic impiessions and every question 

has to be .epeated He „ not gar,ulo«s no" 
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shoifc tempeied; but on the othei hand disposed 
to be dismally ]Ovial Heait sounds slow and 
feeble, nothing else abnoimal Respiiationnoi- 
inal, on eseition only does he complain of 
shoitnessof bieath Appetite unaffected, bowels 
constipated The mine is voided fiequently, 
contains veiy slight albumin and phosphates 
He was put on tlijioid extiact, thiee tabloids, of 
5 giains each, a day He showed maiked im- 
piovement on this treatment , the swelling about 
the eyelids, hands and feet becoming much 
leduced and wiinkles appealing His weight 
decieased by 2 lbs in foui days The tem- 
peiatuie pieviously being 98° F now lose to 
100° F in the moining and a degiee highei in 
the evening His heait sounds too impioved 
On the night of the 5th June, about midnight, 
the patient to all intents and puiposes piogress- 
ing most favouiabljq complained of gieat 
difficulty of bieathiiig and died suddenly at 2 
A M on the 6th June He was eight days in 
hospital and had taken 105 giains of th 3 Moul 
extract duiing this peiiod The effect of this 
diug was veiy closel}^ watched, but nothing 
untoward was noticed till a few hours befoie 
death This unfortunate ending was evidentl}' 
due to the medication 

5 Typhoid Fever — Out of a total of sixteen 
admissions foi this disease, a single case onl}’ 
occuiied in the native waids, and pioved fatal 
The leraamdei weie Euiopeans and Euiasians, 
amongst whom one death occuiied As le- 
maiked under the heading of piroplasmosis, 
theieis at times a very close lesemblance between 
it and typhoid, a similarity also noticed by 
Captain Symons, iMs, the Fourth Pliysician, 
who I hope will comment on this incident in 
his lepoit foi the yeai The pyiexia is typically 
t^'phoid inchaiactei foi about 21 days, succeeded 
by a peiiod of apyiexia fui a variable time, a 
foitnight 01 three weeks The patient is then 
discharged, but a month hence seeks le 
admission foi fevei and pain over the spleen 
The pyrexia on the second occasion is atj’pical 
of typhoid, and punctuie of the spleen, now 
manifestly enlarged, clears up the diagnosis 
In such cases Widal is usually negative but, as 
mentioned previously, two patients on their fiist 
admission gave a positive reaction, thus disarming 
foi the time any suspicion of piioplasraosis 
6 Ulcerating Gr anuloma of the Pudenda 
— A^^waid boy was admitted for this 
complaint in his mouth, and being stiuck by 
the appearance of this granuloma to that 
occurring in fish suffering from miciospoiidin, 
I took scrapings fiom the human subject and 
found piotozoa, of whose definite location in 
this Older of low^ oiganisms I at piesent am 
doubtful These parasites are alw’aj s associated 
with this disease Half a dozen different 
patients, the victims of tins affection were 
examined with positive lesults 

I give a very shoit pieliminary account of 
then appearance 


In sciiipuigs tiom the deeper parts ot these 
growths, small foi ms, oval m shape, about U to 
2 fiu\ length are found in the epithelial cells of 
the stratum malphighii oi in maciophages 
usuall}' in laige nuinbeis, either scattered oi m 
small loiiiid compact gioiips Thej stain badlj 
with methylene blue, hpematovj lin and the 
different modifications of Komanowsky By the 
last mode of staining, the cells possess a well- 
defined contour with a daik pink piotoplasin 
theiein. Ill the centre ot winch there exists a 
long flatly oval very dark pink chioinatin mass 
The epithelial cell containing the bodies, bear a 
strong lesemblance to mast cells, the piesence of 
which has been brought to nonce by Gallowaj 
in his lucid descnption ot the histology ot this 
particular granuloma The oiganisms as tai ns 
studied by me appear to be epithelial-cell 
parasites belonging to the Giegaiine oidei ot the 
Spoiozoa 


HOW TO CURE CHOLERA 

P W O’GORMAN, M D , Ji.RC P , D p jr , 

1 K I P H , 

MAJOn, I M s 

Undfr this homeL title, ne in luy arlicle on Enteric 
Fever (i AT , May, 1904), I wish to emphusiBe tlie 
difference between 01 dniary “ treating ” and dniiiif,— 
the essential variance couBisting lu the application of 
riitioual tlierapeutic priiiciples against those dependent 
on einpiiicism Now, cholera is a diseaso that has ever 
proved a moat perplexing problem to medical men, and 
the alarm and horror its presence uivariiibly eycitee, 
even in the beet regulated minds, do not conduce to 
rational tbiukmg Myeteiioue iii its origin, injetenous 
lu ite piopigation, luysteiiouB in the results of its treat- 
ment — now easily amenable to certain drugs, now 
aetouishiiigly fatal under identical tieatmeiit itieno 
wonder that confusion and despair seize on us, and we 
eive up the hopeless struggle iii disgust There is pro 
bably no disease in tne world that has so vaiiilj 
e'chausted the Pharmacopieia, ofScml and non ofBcial, or 
which has given biitb to so luanj vaunted iiostrunis 
And j et we appear to be as far off a reliable remei y s 
ever , for no two physicians agree as to 
indeed does ihe same physician adhere to his own te 
panacea in two consecutive senes of cases 
' And j et the reason is obvious Wo do not util.so^t^o 
the full the lesearches of modern i-ciei ce Fr 
tacter“irto most of us is as if it >'eve>- ««« ed 
whiL pharmacodynamics vainly struggles 
reasoi-We hearing we are in fact, s iH los the 
luisle of meduEvnl conservatism and ft 

luy earnest duty here to very , t Gc 

the profession to the rational application of semn 
principles to the removal of this ®tandnJt tTrrible 
in the cure of this formidable malady in x , ,, 

epidemic now prevailing m fjfg/p®;,ce°8'*ae well 

outbreaks in Lucknow, Russ a 

as the threatened iinasioii to tins represeiila 

and Germany, may give added ^ orstat 

tioii I make no claim to r^llower of onr 

istical proof I am merely the 'O f , ,erii 

own Indian Med.ca Service me. and ojjlje 
school ot alkaloidaltherain I i ^ niodcru 

e^teu3.%e experience and „ .ysicia.is have 

rational methods to Foclice but hare 

r.:r 

Sid of thlmeelvls ' I, therefore, do not confound the 
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lutaUect by appealing to autliorit}, but niijiDal to reason 
and eslabhsjied soienUtic facts, and beg onL” their 
coiiBcientiouB and peraeAeiing njiplication, without the 
abdication of professional coininoiisenso Novel tlio 
less, foi 3 ears past, as oppoituiiily o/lered, I have tested 
the efficacy of the method, and been satisfied it is t/ia 
only rational method of tioalmont In a lecent outbreak, 
I believe, the only two cases, out of tin ee thus ti eated, 
that recovered, owed their lives to it, and the third (an 
infant) oul3' relapsed after partial i ecoverj' for rant of 
nursing, all of some doven others died This, liowevei, 
IS not saying much , and as I- said befoie I do not relj 
on these successea “'Tis not in mortals to command 
success, but , desert e it ” I beg to strongly 

commend its trial to those whose opportunities are 
wider , and whethei successful or otlierwise, ask them 
to kindly f/ien icsulCs 

II Sta OKS —C holera maj be divided into three 
stages, the prehminni^ diarrhceio, tlie algide or collapse 
stage, and the stage of recovery or reaction It is of 
the ver3 highest importance to note the slaqe when 
called to a -cas^ the treatment is entirely different in 
each Remembei there is no sharp dividing line between 
them, one may run almost imperceptibly into the'other 
therefore carefully observe the symiitomp*- Note the 
face, the eyes (whose bloodshot condition- may be the 
only outward indicatioh Of reaction I discovered several 
doncealed Cases 111 Baluchistan by this means) , the colour 
and temperature of the Extremities, especially tlio feet 
the coloui and perhaps feel of the tongue (the cold feel td 
the finger, -and cpid breath are pathognomonic of collapse 
— lememberto immediately disinfeethand) , the axillary 
temperatuie (it 18 u'niiecessary and dangerous to' 'insert 

therruon'etera in tne mouth, and woise m the rectum 

an easy carnage' of. infection ip spite'of precautions, 
iich again aie apt to be cursorily perfoinied or even 
forgotten when Several cases are to be attended to) . the 

° source of the poison (whose 

watery milky, cliyuiic, creamy or pus-like, or “nee 
watery fiocculent appearance me oharacteristic-m 
raie cases b ood may passl , and of course cramps in 
abdomen and extremities (in one ense during an out 

"rheumatfe pains” 
and requesting loan of a battery, mimediately led^me to 

Z''"® con farmed when I at once 
patient with the necessary di ngs) 'J'nke care 

dun,,; a cholerpre’f ^ha rymrifrf^eZrtablj 


which t was fortunate enough to diagnose and 

T’lS “T™* S-i 

.l.»rg. Above »,|,U.Sb.r ”” 

coiitfiuie por88vtnngl°‘l 

h"p.,t "«•„ ®:„)8rc8.Z8o:v“v "nr -r 

nu app irentlv n 1.1 r!!! On the other faahd, 

die, e8^ec,alIv^f fea, 

(non desire to hveTbe 

of treating these cases “Lmdi;"” tlierefore beware 

’rE?-PI,S! Indications required to bb comra' 
choleraic bamll? I'ltretinal disorder Koch's 

species, having gamed acces^^tf ®olon 

and excrete toxiL and it is ti mnltinly 

absorbed set up the be,«*g 

Wnpioms f ThS of an 

fitcdtomitinq, accompanied 

Jt IS this rapid and Lhnn i "'useuhir spasms And 
b.d, »l..vr)„ tk i'o*8^»'" •//.Wfroo,„,e 
which constitute cholera Tho ®^“Pt°nis 

excites free and irritant LretiL ^jPenstsIsis 

BBCrefions, „2„cf, tnn? n ^ ^ 

t.®, *A, ,„to tb, 


the chylo-poietic blood vessels Now, bo it noted that 
the other accompanying symptoms arc not peculiar to 
cholera alone tlie restlessness, thirst, cold sweats, livi 
dity, frigid temperature, nnootof urine, &c These are 
siinjdy and diioctly due to (he oralacd rectal oiacua*- 
I tioiiB and tlio ensuing collapse Ollier irritant poisons 
j will cause exactly the same Arsenic is the most familiar,. 

I but there are numbers of otlieia, as the various j, to 
I mainos from defective meat, fish, milk, cheese, fruit, Ac , 

I besides cei tain other niinernl, metallic and vegetable 
poisons, as oxalic acid corrosive sublimate, colcliicum 
Cramps may be caused eithei by direct action of these 
or fioin certain ill iindeistood albumoses from muscular 
metabolism < What, then, is the stilling difference 
between the niiiieral, metallic and certain vegetable 
poisons on the one side, and the animal and certain other 
vegetable ones on tlio other? Merely that the latter is 4 
firing poison, multiplying and elaborating wiUnii the 
body, while the other is a lifeless and stiictly limited 
one The inference is obvious We can theoretically, 
chemically neutralise and eliminate the one iimited senes 
by definite means* while the o her tl eated on the 
same piinciples, le, did we know their chemica) 
antidotes, in order to meet their perpetual reinforce- 
ments, hare to be continuously or never-endintly 
antagonised Hitlierto, medical efforts have been shock- 
ingly wasted, “ treating symptoms as they arise," as 
our text books ordain, and consequently it is all chance 
whether We cure or not Wlmt, then, should be oui 
real aim in chalet a 9 Evidently to go to the root, the 
onme, tlie fountain and origin of the mischief Attack 
and destroy the multiplying microbes that is onr 
fiist and most important duty ' (2) Tlietr nentrahse 
tlieir toxins, winch We have' new safely liniited (3) 
Ami then, to prev'ent absorption, expel '•them;- if 
possibbe, fiom the intestii al sewerage canai as soon 
as convenient, remembering the danger of a relapse 
to the collapse stage In a word, our clear duty is 
antisepsis, neutralisation (chemical and physiological), 
ehmination and suopoit of the system while this is being 
done and noimal action restored All these may haVe 
to be done more or less simultaiieonsly 

IV Treatment in the DiARBncBtoSTAQB (before any 
signs of collapse) — In the earliest or premonitory stage, 
or even when we feel assured the case is really' cholera. — 
and it IS a wise precaution during the cholera season," 
or when there as “a scare” on, or during an epidemic, 
to assume this — the first thing is to cautiously elimi- 
nate the poison In he robust especially, or when 
indigestable or doubtful food (i c , easily decomposable 
or fernientiible, as over-ripe frUit, stale food,Dtc), or 
III large quantity has been taken, give a mild saline 
aperient (,not purgative) A teaspoouful oi two of 
sulphate’ of magnesia (particularly the effervescine 
Jireparation) in hot water, is ihe best for reasons I give 
BOW Now, a Word of wn-ning, m administering this 
laxative, use a nise disci etion and do not rely on mere 
routine , and carefully watch the results I repeat here 
Rencfi'^.f 11 repeat, again, beware of collapm', 

CHllv ;n freely , they are practi 

iipno f except serous fluid), and the 

^ further washing Put has ceased, and 
consequeiUly it would be dairgerous to resort to further 
net on and BO initiate collapse I would, thereto, e, not 
She aperient to^Jhu general non-medical 

case and during ann 
S 5 disease, administer in one dose, according 
am? T h “l ^J’® ®«a®. oaJoN’al gre n. to v® 

dos^eSuWnV''''^')!’*'®’ P^®f®'' f'’’® larger 

If reieeS h tongue with very little wafer 

until^certain the??® immediately repeat each time, 

loTofTl" '"® It exc?t’‘" 

talsis and teaides ni6reaBe of pens 

»1 
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tonus (Eoch proved Hub with tiiiderpest, and other 
espenmentB confirm tins belief) (6) It is an intestinal 
antiseptic and qenaicide of a persistent nature Besides 
Its direct action on absoiption, it is eliminated bj the 
intestinal glands and is brought into actual contact 
with putiid matter and micio organisms penetrated 
therein, and disinfects them “ It is a veri peculiar 
fact,” sajs iJr Siialler, ‘ tliat after a single dose of 
calomel or after a verj short period of mercurial treai- 
nient even iii small doses, nieicury can be found in the 
intestinal canal 8i\ months aftei the last dose has been 
tahen ” — {Iherapentic Guide to AUaloidal-Dosimeirtc 
Medication, 2nd Ed 1904 p 268) (c) ft is sedatne to 

vomiting, especiallj iii fiequently repeated fractional 
doses (gr to eveiy half or quaiter houi) (d) It is 
also n useful dtnietic (e) As an anttphloqisiia or m 
flaramation reducer it was highlj valued by our older 
practitioners ( f) Taken continuously in doses short 
of tovic, like other mercurial salts it sUnivdates the 
faculties, physical and monlal — (7V^< booh of Ailaloidal 
Therapeutics, by Drs Waugh Abbott and Epstein, 
tSOl, p 277) 2 Soda aids calomel markedly, 

prevents salivation and supplies a v tal element to 
the blood H •'commended, despite the alkalinity 
aiding choleraic bacillary life, probably it evcitea acid 
gasiric secretion Note — Salivation under tine treat 
meiit IB rare, but if it occurs can be coiiti oiled b' 
small doses of atropine 6 The Ifaqnesia 18 also (ti) cho 
lagogiie, and ” one of the most efficient, safe and certain 
of the salines", and (f ) both it and calomel are aperient 
and elimmant, acting mildly and rapidly (within i to 2 
houis), washing out the rapidly decomposing and poison 
bearing matter concerned (c) It is also diuretic 
Important note — So soon as the motions resume their 
bilious character, other things being equal, have every 
hope the patient is recovering But don’t relax your 
efforts. 

At the same time adraiiuater intestinal antiseptics 
as rajiidly as possible i As m enteric fever, I recom- 
mend the «itb>/tO'caf&ofafes of zinc, gr II, sodium gr ii 
and calcium grs in, in peppermint oi cinnamon water, 
one or two such doses every one or tro hours (the 
Clncago Alkaloidal Co ’s combined tablets are onemioally 
pure and very efficacious) They are sedative, astringent, 
ijiicrobicide, and probably antagonistic to toxins. They 
rapidly check fermentation and sterilise the stools , all 
offensive exci eta being deodoiised la the great test of 
then operation Tliey are harmless in large doses even 
up to tao drams daily , but uot less than 30 to 60 grniiis 
roust be given the first day, and leas the following (in 
creasing when the dieting is resumed if iieossary ' 2 

Coppei firseniie has proved very successful in America, 
espicially in infants. Dr Arnold recuminends it com- 
bined with corrosive sublimate and morphine aulphatn 
of each gi ,,^5 repeated every 16 or 30 minutes till 
desiied effect 3 Inother combination, for mild cases 
recommended by Di Shaller and Abbott, is zinc sulpl o 
carbolate gr i , codeine sulphate gr hyoscyamine 
(amorplious) gr 753, and strycliniiie sulphate gr 
one every one or two hours till effect 4 Of tlie more 
important icc^nilp introduced antisepticsl commend (u) 
Acetotone claimed to be "the most powerful antiseptic 
known,” already juoved useful 111 enteric and other 
bowel disorders (Parke, Davis &, Co, Simla) (6) 
Alphazone, claimed to be a decided improvement on 
acetoz'ine , soluble, stable, non toxic, 76 times stronger 
than carbolic acid , a 1 to 2,503 solution kills all ordi 
inry pathogenic bacteria in leas tliaii one minute — “an 
ideal germicide" (Smith, Stanistreet & Co , Calcutta) 
(c) Medicinal Izai, non ])0i8onoua, non irritant, does 
not coagulate albniueii, germicidal power superior to 
to phenol In Siiias to Jviii water, 5i every hour or two 
until effect Walob effects (rf) Medical Cpllin, 32 
times stronger than carbolic acid witli the cholera 
bacillus (King’s College Liboiatory Report 1904), and 
guaranteed 10 times less toxic to man Dnknowii in 
Tiulia till I recently iiilroduced it for trial into a dozen 
of our, Pqnyab Hospitals , and I have great hopes of its 


success in all luioiobic diseases The last two are now 
procurable from Kemp Co , Bombay, and Sniilh nnd 
''tainstreet, Calcutta Caution -In these phenol den 
vativea beware of depiesaantor narcotic effects tliov 
are presumably all alcohols 

Other important ticntmcni m this stage is to h(,lc 
ecery precaution to pi event onset of collapse Coniine to 
warm bed , apply sinapisms (on previously damped brown 
paper— the moie thoroughly mustard is mixea, wither 
ttithout vinegar, the stronger it becomes), or turpentine 
fomentations to abdomen, to arrest vomiting, purgation 
and cramps and to stimulate generally In the earliest 
stage the dietary should be bland nnd very limited So 
soon as we are assured it is really cholera absolutely stop 
all food of any hnd. whethei milk, soup, or any otlier 
Moderately cold water only, slightly nLratedor plain, 
may be allowed freely Excessively cold water or ico 
does Imrm by dulling the internal sui faces first and 
then exciting congestive lenction, thereby also exciting 
thirst, besides Serving to further reduce the already 
abnormally low body temperature lo lefiise water 
entirely is stupid and cruel, for the exhausted body 
duida must be replaced by its absoiption as far as pos 
Bible, otherwise the already thickened blood cannot 
continue its circulation But why should we slop all 
food? For foiii important reasons («) 'Would you 
give food during acute arsenical poiaoiiing’ No, and 
]U8t brCiiuse we have an irritant poison inilaiimig the 
giistro-intestinal tract, winch, like any otlier inflamed 
organ, must have qiiiesence and rest (b) Food oiih 
increases the v'omiting and purging and hence the shock 
ami Bxhauetion (c) Food cannot possibly be absorbed, 
much less digested (especially during collapse), and acta 
as a foreign irritant body It is therefore worse than 
useless (d) Food only affords gabu/Miii for the culture 
of choleraic and colonic bacteria It is therefere dan 
gerous Therefore avoid food in toto Tiiere is no 
fear of killing your patient , on the contrnry, it may 
mean life I have stopped all iiounshment foi 3 or 4 
days without the slightest harm, and saved the lives 
of my patients 

In addition, give carrainalivet, sedatives and as 
tnngenis Chlorodyue (of which I have some score of 
recipes), or our Indian variety Camphorodyne, or P D 
& Co *8 standardised Ohoranodyne are very' useful 
Sulphuric acid and laudanum used to be mucli in vogue, 
but altbough the acid is antagonistic to Koch’s bacilli, 
I don’t believe in it much Tlie Indian clioleia (iills ot 

camphor capsicum, onium and asafotida are conveuien 

I would suggest the substitution of uiorpliiue for tlie 
crude opium, and the addition of two or t/iree dropa 
creasote as this antiseptic has proved highly prophylao 1 
against camp dysentery and enteric among the JaimiiOJ 
in the present war (each soldier carries Jus own piusq 
Colonel E Liwiie of Hydeiabad used to strongly reo 
mend quinine ns a pi ophy lactic It acts proba ) 
germicide In short, almost any astringent or narcotic 
may now be given reiving mainly on 
morphine rather than on opium (because it , 
strength from ^ to twice the B P staiidaid, e 3 

never know whore you are, and life should 11 

There is one otlier patent 
that promises extremely valuable help J 
leime noid isits chief ingredient), /j,ernpy " 

ot life,” “ the ultimate basic principle of seru u P 
Ubbo’tr). “ the stimulator of the nerve cam re 0 1 u e 

cy toBis ” iSlnller) It has the ren^a^^"^ WO) e^,y 

of increasing (doubling) the polynuclear 

blood by multiplying even to 16 percent 

leucocytes or phagocytes, as '’^ell as t e d 

can be proved by the microscope) . and coll 


can ne proveu me - =h„inhtinC con 

tune a powerful eystemic * amf njd‘ 

growth It 13 tlius aphysioloqtcal 
%,tic and antidotal to absorbed ,[ ibroughou' 

in cholera is thus very o? r.lMe imses off 

tho disease (noting that tho f 1 ^ 


in 


0 aisease - /n ner 

30— 48 liourf)— at 6rfit, lopoderuiicall^ ' ^ 
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solution), 16 to 30 drops mi/t equal jm) ts of chttilled 
UTUtei every 4 or 6 hours Otica ronotion sals in, it 
may be given per os, lu 10 to 20 drops twice or thrice 
a (Inj (Alkaloidal Co or F D & Co) Caution — 
Sterilize the hypodermic springe and needle by boiling 
or absolute alcohol ; and the skin by soap, followed bj 
6 per cent carbolic eolution and cotton wool 
V Trratjiknt in the Collapse >Stage —There la 
no disease in which collapse 18 so piofouhd The indi 
cations are ONactly the same as already given, except 
elimination Add to these the urgent necessity for 
comhaUng collapse At this word the ordinary prncti 
tioiier at once jumps to brandy I He baa been taught 
in college— ne the layman has from infancy— that 
alcohol 18 the elixir of life It is my duty to iittor the 
most solemn warning in this paper Beware of alcohol 
tn cholera / I have the firm conviction that a vast 
number of cases owe their deaths to alcohol it is truly 
the elixir of death For years I have besouglit my 
Assistant Surgeons and Hospital Assistants to avoid 
alcohol m cholera as they would the \ery devil They 
say ‘ But we must stimulate and support the patient” 
Most certainly , and this is our obvious and moat im 
perativo duty. But alcohol is not a stimulant, no more 
than opium or tobacco It ts a sedative in small doses 
and a naraoUo, and eien 'irriio-natcatie,' in large 
continuous doses ! It is not a tome, bat a depressant 
It 18 therefore not an autagoniser of collapse, but a 
COLLAPSE PRODUCER 1 Hr J Burl (Physician, Koyal 
^firmary and Lecturer, Lhincal Medicine, Liverpool 
University), in liia recent powerful address on “ Alcotiol 
as a Therapeutic Agent” (B h/ J, Ist July 1906), con- 
farms and empliasises every argument agRinst it that I 
have used in my book on ‘'The Scientific Valuation of 
Alcohol, and he is not an abstainer SufiBoe it that, 
after the first temporary fillip of irritation, alcohol has 

a paretic effect on the vasomotor system ; and the blood 

pressure falls, and the body temiierature sinks— in faci, 
the lowest temperatures on record are in cases of alco 
holic excesses On the splanchnic area this is em 
phasised, and venous engorgement of all abdominal 

1 ^ '® beat regulating centres are 
deranged, metabolism is seriously impaired, and urea 

irt!°e'bl unoxidised waste accumulate 

mtiie blood and tissues hence the dark colour of tho 
blood and practical suffocation (Note that clmJera 
post mortem* are usphy xia post mo, terns ) Tlie energy 
of the heart is wasted, pumpimi blood into relaxfd 
vessels, the nervous system is rapidly > fagoed out ’ 
Pinally, Professor Sims Woodh.aif has shown, from 
the experiments of Ueldarde and Laitenen, that It 
almost impossible to confer immunity against rabies 
tetanus and anthrax on alcoholised ammX and even 
when previously protected, they rapidly lost it under 
subseqaent alcoholisation I,, fact^alcobons n 

coucu-paretic irritant- toxin somewhat ’k.n to those 

St miiJ^t, this aqua vitce, still freely Drescnhnd W, 

hkeE^>^BuLT‘°‘““^‘°f wouVdie 

uremia when reaction Xin 
special attention to the dan<»er nfitV, ^ 
of Continuing chlorodMin P^’Rotice 

cnre8”ad;mcoe„i7onelAnn^^^^ “cholera 

procedure It but dfinn P^csetein This is a fatal 

otherwise? The alreadv^d^r.*^° How can it do 

eeneuivo to all lowenng^gentB^*^'^‘* BJatem is b,pgi-. 

Tb.™ .,0 

sirgehmne It is astonialimir 

monely valuable drugs aie Kwn°'^ The*" ® 

sheet anchors tn cholera i veritable 

general sedative as we are »ot a 

powerfully stimulates and am^L^ ^ believe It 

the heart and lungs, primaSy^on^'^^Pr®®®'^ 


m the integument so that the skin flushes thus relieving 
congostions and Inomorrhnges , raises the blood pressure , 
increases the temperature , checks the secretions, such 
as serous discharges, sweats, &c , and relaxes spasmodic 
contractions of both voluntary and involuntary muscles, 
and relieves pain Lauder Bniiitoii lias shown it exactly 
antagonises the pneumogastne irritation constituting 
cholera It is therefore an almost ideal remedy in 
shook and collnpso from any cause Give hypodermic 
doses of the sulphate, ranging from to gram, and 
says Dr Slmller ” One need not Jiesitate to inject to 
jj'o of a gram when propet symptoms (of collapse) are 

f resent Repeat the dose, if necessary, within one lioui 
1 18 bettei still to anticipate tins condition and give it 
at the very first sign of collapse or shock, and m tins 
way one will pievent this very serious condition tiom 
coming on ’’ C7a?/£io« — It is wisei to giie small doses 
repeated than one or two (aiqe doses, the effects can bo 
watched better In health, -jg gram might prove fatal 
to an adult , in collapse, however, larger doses may 
be adminiHtered, especially if opium or its derivative, 
or pilocai pine has been exhibited, as they aie untago 
iiiatic “Ghildien of five years and upwards may 
begin with -g^of a gram, giaduiillv increasing if neces- 
sary In infants gram should never be exceeded, 
unless the dose has been gradually increased, and it 
should be guarded always with one half the amount of 
morphmo” (Shaller’a G'wide) Children bear it propor 
tionally better than adults , blondes are extremely 
susceptible Inebriates may become wildly delirious 
(6) Bgoscyanxine resembles atiopme, but is milder, 
tlie latter IS preferable in urgent cases I liave seen 
two cholera cases become unconscious and delirious 
sleep well and recover (c) In sudden and diuigaroiis 
collapse or syncope,,^ gram Qluuoin (Nilro-glycenne) 
by month should precede atiopine 
2 (u.) bUychnine is the moA powerful nervine 

cardiac, vascular, muscular and respiratory stimulant 
known, i e , acting through the nerve centres It m 
“ the most powerful mcitant of the vital functions that 
we possess, ” its effect upon tlie nervous system closely 
resembles the action of electricity ” (Snaller) , itexaus 
all the functions of the spinal cord — reflex, motor, vaso 
motor, and eeiiHory— the latter being least affected 
(Potter) The vaecular pressure is raised, the uiilaa 
etrengthened and slowed , and wfaile ehe vaso constnc 
tioii Is greatest in the internal (as abdominal) vessels 
those of the skin, and possibly the mnscles are dilated* 
(UusUiiy ) The internal temperature falls a iutle 
while that of the skin rises (See Alkaioidul Thera- 
pc«£t 0 A) Surely, then, no better ding exists foi 
cholera collapse “No remedy," says SlialJer. is so 
strongly indicated in surgic il suock and in coliapae as 

Hare not less than of a gram should be einph^ed 
nypodetmically, every half nunr ” (h) Dor children 
Hr?<oi«e, quicker yet milder (by :fVth stiengm; may be 
every quarter liour for lufaius till 
effect (dH Therap), older children m proportion ’s^ 

that strydfiune would not be JusheSioS the^T 
don't fear give big doses BZemberu m 

Umt gr rtoTrof\eTquor S?rychn!nm S/" 

ewas so thoroughly atimnlated. his put thnmn 

“SS 

repeatedTo^ ij'qtntirt.ir^^^^ 

be required, chloral will at once relte 
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bottles or bncUs, ■nroppecl lu ilojii el, louml ' bod_) ? ^ 
friction witli powdered gmgor for capsicum, mixed with | 
£our , and siinipiams to heart, stomach, simie, nape of 
.leck, and calves (,bll^te^8 to side of neck, iver the angue, 
Jiave been recommended) llepeated suhcuia^ieons or 
rpctal lujecUoiis oi warm, sterile 'common salt solution 
(3i to 5i boilinq water) for replacing blood fluid, may 
materially aid reaction It is probable that Aot inimei 
aion i eapeciallj in infants, would prove a potent aid 
to otlier treatineiit , •- ‘ 

Ciiui\on — Take care not to kill the patient by scald 
ing from an ill corked bottle , nor to cruelly blister the 
body witli mustarfl , nor overdp the turpentine apphca 
tions, for fear of kidney congestion and strangury 
Eemember the skin is very' insensitive, so that no com 
pi unt6 may be uttered And give him plenty of fiesh 
nr, warm, if necessary, but not charcoal-heated, which 
may rausu death from CO and COj 

VI The Stage of Reaction — Under the above treat 
ment sis haul's should make a marked improvement 
Bur do not relax efforts until reaction is thoroughly 
established, and even tlien continue the stryohnine at 
longei intervals (say 6 to 12 hours) until all datiger la 
passed Remember excessive reacimn — reactionary 
fever ensues in all European cases or in natives with 
European meat eating habits, as babus, Qprkhas, oertaui 
Miihommeduus, &c but not as a rule in ordinary vegeta 
nan natives Hence its prevention or moderitiou must 
be kept in mind,. A curious thing is that it lesembles 
)n some cases ejitei lo/erei , and 1 invpte study of this 
'Continue intestinal antiseptics till convalescence 
’Aconite offeis satisfactory means of reducing temper 
hture The/bilious natur,e of the motions, now fecal 
and semi solid, must be cautiously maintained with 
calomel and mag sulph 

With collapse, of course, the urine has ceased to be 
secreted — the organs engaged with the ejecta and sweat 
having usurped tlia functions of^the kidneys It may 
take a couple of days after reaction to est iblish them , 
while fever, as fa usual, may further delay them, as 
may also previous treatment oimim, morphine, atro 
jiiiie, etc , all arrest secretion It is tlierefore a mistake 
to worry the kiduey s by too early attemjits at forcing 
action At the same time urination occurring is an 
important sign of safelp, implying the permanent ee 
tablishment of reaction and the recovering of the kid 
ney 8 from congestive nephritis If, by the second day 
6f reaction no urine passes even unconsciously, or 
aceumulates 111 the bladder, try counter-struiulation of 
the loins If there is urgent danger of uremia, pilocar 
June gr may be injected , but it is a risky drug, and, 
if the heart is weak, should be guarded by gr -,0 or 
strychnine But ordinarily, if the aconite and di iphoii 
tics do not overcome the difficulty, try hot coffee, oi 
■Rola, or even tea riien, caffeine alLaloid gr i, every 
half hour until effect, with or wiMiout digitaliu Please 
note that atropine, strychnine, brucine and caffeiue 
(tea and coffee) unlike ether, chloroform, morphine, 
alcohol and chloral, all taise the hodg temperaiui e (See 
Schafer'’s leitBooL of Adianced Phj/siologt/, yol I, 

p 821) ; 

As for diet, a small quantity of lery bland and ' 
nutritions food, repented every two to three hours, is to j 
be Crthtiously tried as-soon as the reaction is well assured i 
Brand’s essences Valentine’s meat juices, bovniiiie, 1 
hiematogeu, or raw egg along with ‘arrowroot pi spared 
in it'tlei,'atid predigeated or uot -with paucraatine or 
maltiiie, and zyminised milk, suggest the safest iioui 
ishmtnt Next dfiy -tlreSe may be followed up with 
Banger’s pradigasted- food an milk, or Nestle's and 
Mellin’s foods &c Snnafogen, contu.niiig the glycero 
phosphites of sodium, Bonuttose, ‘the luost highly 
concentrated food known-,” and Plasmon, milk albumen 
in digestible form may prove exceedingly useful all 
three have bee'n highly eulogised iii similar cases, as 
powerful restoratives Ring the further changes on 
pomdge of rice, - sujoe, sago, hominy, “grape-nuts," 
“iorce,”^ frame' food,” &c The return to solid food 


should be gradual, not before a week to a,fortiuffht 
after convalescence (j e , leturn of temperature to imi 
mal) Cantion— Ha\a little to do with boefteas 
(including Liebig’s Extract, Leinco, bovril, ,aiid llio 
like), 01 broths, and soups— the sham “ uounshments’’ 
of our grand mothers and of ancient pliysiciana tlio' 
are a delusion and a snaie Di, Pothergill, yeaiaago, 
denounced them as being inswerable for moie doatlin 
than all the wais of Napoleon-; and yet we hour of 
them still pervading our sick dietary, taking equal 
rank with that other lioaiy impostor, brandy It miisl 
bo re lepeated that are oJify mild simulantt and 
appetisers, and not food in apy practical aeiiso— tliu 
real food is cast out in the rejected riieat 


ENDOTHELIOMA OF THE PAROTID GLAND 


By F PKRCIVAL MAGEIB, i lies , i m.s 


Thi 5 patient, a Hindu male, aued 18 3 eais, pic- 
sented himself on Novembei 28tli, 1904,fol treat- 
ment of a laige timioui 111 the neck Q'lie liistoij 
was that five yeata ago he was lifted up tlit. 
eais, and aftei that a nodule appealed on the loft 
9 ide -of the-neck just below the lobe of the eat 
Since then it had giaduall}’^ mci eased id aiM, and 
now on account of the defoimit 3 ^ it caused (on 
which 4 Ccount he was unable to got mniiied) 
he wished it leinoved opeiatiou 

On examination theie appealed a laigc tumom 
on the left side of the nedk oierlyin^ the angle 
of the jaw and pushing the whole eai upwai.fs 
and backwaid so that it appeared as if.tlie eai 
was iiding on the top of the tumom 
In a diiection fiom below upwaiJs and bAck- 
waids tlie giowth measuied 7:^ niches, and at 
eveij' level it felt as a laige mass between the 
fangeis On palpation two paits weic noticed, 
divided b)' a slight consti ictioii 

’fhe uppei pait was fairly fiee and consisted 
ofseveial lounded masses of caitilagenous bald- 
ness, and these knobs weie appaicnt undei the 
skin when the tumOm was viewed in profile 
The lowei half feels iinifoiml)'' smooth and firm 
hut not hard This pait dipped down qfii to the 
neck seemed to have deep connections 

The skin was leddened and somewhat tied 
down at ceitam places, but appal entlj' only as 
the lesult of the application of native remedies 
The cTiowth extended fiom an inch below the 
uppei Tevel at the thyioid cartilage, foi wauls 
coveiing'the angle of the jaw and 
one and a half inehes above ami behind the c\- 
teinal auditory meatus 

The steino-mastokl muscle lay o\ei the 
tumom below, but could not be tiaced iiighei up 
The tumom wms painless, non-iuflnminatoi) , 
did not move on deglutition, and foimed no pio- 
lection ifitb the mouth oi pliaiynx - ' , ' 

The blood was examined and toniiU 


follows — 

Jted blood corpuscle^ 

White ,, - ,, 

Hicmaglobin 

Jodii uUial coi puscultu- nchneu'i 

Polyrooiphoniiclear leucocvtea 
Small mononuclear , 



1923000 pci C in 
1750 ,, ,< 

112 p c 
1 4 

42 p c 
42 p t 
)3jJ c 
3 p c 
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Blood paletts unusnally numeiouH It was 
noted that the blood oozed very fieely from the 
eai -prick which suggested defacieucy in coagula- 
tion power On this account five thirty-giain 
doses of calcium chlonde weie given dining the 
two days proceeding the opeiation * 

Opeiation — A five-inch incision was made in 
the line of the sterno-mastoid and that muscle 
held back 

The esteinal jugulai vein ciossed the tumoui, 
and was divided bet weed foiceps 

The common caiotid aiteiy was exposed and 
piepaiations made for its temporaiy ligature, a 
pioceeding, howevei, which turned out to be 
unnecessaiy 

The tumour was dissected out en masse 
chiefly from behind and above 

It lay in close connection with the gi eat vessels 
of the neck from which it had to be 8epaiat,ed 
with a blunt dissectoi No connection, however, 
was traced between it and the mteicaiotid 
body Above It had deeper attachment and lay 
almost in contact with the styloid process The 
facial tieive wound around its upper pole and in 
tlie fascia coveiiug it broke up into the pes 
anserina Veiy fortunately this fascia could be 
stiipped off the turaovu and so the blanches of 
the facial neive were left quite intact Beyond 
the temporaiy flooding of the wound with blood 
due to the division of a small vein at its point 
of emptying into the internal jugulai the 
hsemoiihage was almost ml The immediate 
cessation of all capillaiy bleeding was a most 
satisfactory featuie 

A diaiuage tube was inserted, the skin sutuied 
with silk aud sponge piessure applied 

Beyond a little local swelling of the wound 
and tenderness the fiistfew days, the subsequent 
eouise was uneventful Stitches were lemoved 
on the 9th day, and he retained to bis village 
on the lOth At the second blood examination 
made on the 9th day the leucocyte count had 
risen to 8125 pei cm (a differential count was 
made, but the notes weie mislaid) 

Thetumow was seven inches long and weicrhed 
11 ounces and 2 drams ° 

It was fliin, smooth and louuded below and 
hard and lobutated above 

The superficial cervical fascia was adherent 
to it in fioiit where native cauteries had been 
applied, but elsewheie the tumour was fiee 
There was no distinct capsule On section it 
appealed a polymoiphic tumour The main 
bulk consisted of a soft myxomatous fabiic 
intei-sected iiregulaily with fibrous areas, some 
being so hard as to creak undei the knife and 

coagulSfoa power The 


pieseiit the homogenous appeal ance of hyalin 
caitilage Theie weie leddish brown soft areas 
and some glaiiy mucinous fluid which was not 
enclosed in cysts 

The upper lobulated poi tion consisted mainly 
of hyahn-like tissue, bub in the lowei and softei 
part a gi eat variety of tissues appeared mixed, 
thus placing beyond doubt (if such had pievi- 
ously existed) that the turaoui was that known 
as 'enchondroma of the parotid’ “ mixed paiobid 
tumoui ” 01 “ mixed salivaiy gland tumoui ” 

Pieces hardened itiformalin 4 pc weie sub- 
sequently cut and stained at the Pasteui Insti- 
tute, Kasauli, by the kind permission of the 
Dnectoi 

If the old opinion as to the nature of these 
tumours still held, the micioscopic examination 
of this specimen would have no interest, but 
for several yeais pathologists have been exer- 
cised m tbeir minds as to the leal nature of these 
turnouts, and there is piactically no doubt that 
they aie of endothelial ongin and have no right 
to be called adenomata or myxo-fibro-adeno 
chondroma oi any othei of the names the very 
multiplicity of which shewed the doubt that 
existed as to then tiue nature This being 
so no apology is needed for giving a somewhat 
detailed descuption of the stiucture piesented 
and after waids for giving a short statement as 
to the reasons why these tumours have been 
taken from then former category and placed in 
that of the veiy interesting tumours known as 
endothehomata, peiitheliomata blastomata, etc 

The following appearances weie noted — 

The tumoui consists of two parts — 

(1) The stroma 

(2) The parenchyma 

(1) In the first place there was not that sharp 

distinction between those elements, 
which exists in most simple tumours 
The stroma was finely fibnUated in 
most parts, gianular in othei s, and 
again in certain areas was almost homo- 
geneous In these last-named areas 
the hfematoxylin stained the tissues a 
lighter blue and the appearance was 
that of hyal in cartilage All elements 
of similar character to those of the 
parenchyma itself were scattered 
throughout the stroma 

(2) The parenchyma consisted of small uni- 

foim cells arranged in columns branch- 
ing and dividing and in masses A 
plexiform pattern lesulted where the 
cell elements were scanty, but in the 
softer parts of the growth all pattern 
was lost and the cells were massed 
apparently without definite airange- 
menb The cells where they formed 
columns often enclosed spaces lined 
with a single layer of flattened endo- 
thelium, and in the lumen some homo- 
geneous material taking a faint colour 
with eosin was seen 
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111' many places stiands of cells in loivs of two 
onelosiug a iiairow niilined cleft extended into 
• the stroma 

In one place alaige cential endothelial-lmed 
space IS seen giving oS branches in various 
diiections This is depicted in 'Fig 2 , and is the 
most characteristic part seen anywheie 


In the aiea depicted^in Fig 2 , a hollow trunk 
of cells IS seen cut tiansvei'seh , and gninrr of] 
in all diiecbions branches which also seen for tlio 
most pait hollow and lined with ■eiulofliehum 
It should be noted that no -evideiice of elnstir 
tissue 01 of lunsculai oi fibrous coats is iisiblc 
in this tube, the two latter’of which at any rate 



columns two cells deep hollowed out to form channels as in 
developing rasoolar tissue 

Hollow onannels are seen cut transversely in several places 
The stroma is hnely granular, fibrillated and embedded in 
it are a few myxoma cells 



■fiorBsontod. and appeared quite deititnte of nnciei 


The cell 'elements ineige into the stioma, and 
are not sharply demaicated oi slii unken away 
from the suppoiting tissues 

The sbioma is seen to be fineh '-fibiillated and 
to' have heie and there a few iriegulai myxoma- 
like cells embedded in it The cartelagenous- 
lookiiig iiieas present no enclosed cells as in hy- 
alin cartilage proper, but aie composed of very 
finely fibrillated giound'woik which stains horao- 
■geneously so as to make it look at first sight like 
cartilage It probably is the result of coagula- 
tion of a myxomatous tissue fluid 
The cells' themselves are indefinite in shape, 
sometimes spheroidal, but “generally rounded and 
possessrag a nufileus which stains well They 
'are scattered ’indefinitely about the section, 
but are more characteristically gathered togethei 
'into columns and anastomosing branches These 
'columns may be' four or eight cells deep, but m 
many parts 'small stiands composed of two cells 
deep only are seen 'When cut favourably bv 
the microtome, these cells enclose a canal lined 
by a fine basement membrane of endotheha 
cells and some homogeneous material occupies the 
space No amount of scrutiny could discovei 
in this mass any trace of blood cells 


aid certainly be present were it a normal 

Remarks -Be foie proceeding to discuss t e 
holoo-y of these tumours, a few words o'» t 
le irapoitant clinical chaiactem maj' no 

Phe/lTe generally of slow 
i to sometimes take on a lapid gJ cinnds 
idently of any malignant change 
leason that the laige they becom , 
icult 13 their subsequent removal, , 

y apt to form de-^ and dangeions co i 
this case It was open to f 
„y would have condemned operation, 
id at the time the tumour w^ fou 'd t^ 
.e entered into close relation 
, important structure in .ts 
the early stages the g'^fj^ygind Carless 

I non-adheient, but I see -mass 

100 Ed ) say “ that subsequently tiie 

lomes fixed and adheient is the 

Cl,e important dm.ca tatyj 

olvement 01 otlieiirise o tt, i cloir 

„fc,„g oa tlie <l„ea,e dot, '5>, 

inection with tha paiotid g a i > an 

,t its relation to the facial ner 
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intimate one Mi Buthn's dictum is of the 
crreategt impoifcance Involvement of the facial 
nerve alwa^'S means malignanc}' 

And malignancy in a giowth of any size in 

this locality pi ecludes opeiation Tumoms having j 
these chaiaofcers aie found anywheie in tnis aiea, 
e,g ,in the othei, salivaiy glands on the cheek, | 
lower down in the neck, and in connection with 
the lips 01 palate 

Mr Jonathan Hlitchinson once desciabed from 
its physical chaincbeis what ho called a ' potato 
tumour ’ This occurs in the neck and is of complex 
stuictuie, and it I remembei nghtly always 
malignant It was supposed to arise in conuec- 
uon with tin obliterated branchial cleft 

I saw one such case with him at the Polyclinic, 
it was removed and. turned out to be an endo- 
thelioma, It lecuned in a veiy few months, 
and, the man died These paiotid growths weie 
always believed to arise in connection with 
Meckel’s cartilage, but this view now appeals 
less likely 

In, this connection it is interesting to note the 
not unlrequent appeaiftnca of so-called mixed 
enchondiomata in the testicle The stincture 
of these was said to be similai to that of the 
paiotid tuinouis under consideration If this 
13 so, it would lie mteiesting to know if they too 
now aie proved to be endotliehomata, I have seen 
no lefeience to this, but the cIo«e physiological 
sj mpathy which exists between these two 
oigans adds an additional inteiest to the subject 
I will now add a shot t note as to the reasotis 
which have been adduced foi calling these 
tumouis endotliehomata, and how they may be 
distinguished fiom othei tumouis which aie not* 

The stioma presents no diagnostic features, it 
IS composed of embiyonic connective tissue and 
its d^uvatives, myxomatous, fibrous or cartila- 
genoas foimation 

It seems tliat in most cases the hyalin cartilage 
so called is not'nghtlj' named In the cases re- 
corded’ in the above Transactions the undoubted 
existence of this tissue was not pioved In 
almost eveiy case some aieas presented a BUg'* 
gestive appearance, but on careful’ examination 
the absence of the well known cartilage cells 
was shewn, and the matiix as in my case was 
burned of finely fibnllated or granular tissue 
staining like hyalin tissue In some cases, how- 
ever probably true cartilage is formed, and 'cer- 
tainly there le no leason why this should not 
be so 


With regard 'to the essential cell elements, the 
folio wnig points aie m favoui of the endhth'eizal 
ovigiu of the tumouis The shape and size of the 
cells do not seive to guide one as to then oiioan, 
their mode of'distnbution in the tissues is, liow- 
evei, very suggestive 

The same cells which aie scattered through the 
sti oma are themseU es heaped up an parts to form 


Urn ® remarks lam chiefly indebted to Vol LIV 

Pathological Society of London tl 
only work in roy possession which at all bears on the snbjeci 


the anastomosing columns foiming the paien- 
oh} ma 

This stiongly indicates the connective tissue 
ougmofthe [laietich'yma', and is'therefhre'againsti 
an adenomatous or epithehoinatons orignu 
If' these I tumouis were epithelial' in originv 
then this peculiairty of 'cell ‘arrangement would 
indicate malignancy 

Even then however, the two processes would 
not be identical because in > malignant growths 
cells wandei away fiom the parenchymatons 
masses and invade the stroma, whilst' the' 
connective tissue cells aie merely aggregated m 
certain places to form columns of cells, api'ocess 
which'does not constitute invasion 

Then, again, in axlenomatons growth's the cells ■ 
aie lying on a definite supporting' baaement' 
membrane, and aie generally shrunken' imsy 
fiom the stroma and appear to lie ftee in the 
lumen 

In these tumouis there is no such appearance’, 
because there is no detachable hmng membrane' to 
the lumina, the walls of which are formed direct- 
ly by the stroma of the body of' the tumouii 
These columns of hollowed' tubes' of' cellS' 
lined with endothelial cells can only' be em'bh'y- 
on.c attempts at' the formation of lymph or' blood) 
channels 

If this process became complete ami proper 
lymph and blood-vessels were formed, thomthe' 
lesult would be a lymphangioma or a^nsevus, bub 
in these tumours development does nob proceed 
to that extent, but there is simplen overgrowth 
of endothelial elements attempting to carry out 
then ultimate development into hollowed-oub 
vessels Some sections shew a distinct nsevoid 
arrangement, hut theie is no evidence of muscular 
01 fibious strata such as go to forniftbe sfcrucfcuie 
of a perfect artery or vein 

In some of these tumours the spaces enclose ill- 
developed 01 degenerate blood-cells, but in my 
case no such evidence was obtained, amd the pro- 
bability is therefore that m the paiticular case 
the tumour aAose from lymphatici endothelium , 
Messi-s Raymond, Johnson and T W' P Xiaw- 
i rence (p 327^ thtd) say — 

I "We agree with .those pathologists who regard 
j the tumours underi consideration * as>i endotlrelio- 
mata Oui reasons for this conclusion laiei that) 
the cells' are arranged 'in defimteistrand^, ur parts 
often tubular^ and 'in then general > arrangement 
imitate an embijonie vascular foimation i which 
may be regarded as the type upom which the 
structure of the tumour la ibased ” 

Again, " we. may /incidentally remaik that, on 
histological grounds, ‘the question of these 
tumoms being typical adenomata can scarcelyi be 
seriously discussed, for 'the. structure) is so essen- 
tially atypical that if of epithelial loiiigmuticotild 
only be caicmomatous ” 

'niese two writers whilst questioning the 
probable origin of these tumouis point out the 
existence of the intei'^carotid i body' in tins' 
neighbourhood 
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In the few cases of tumoms ansing in this 
little body the stiucture closely lesernbled the 
so-called parotid gland giovrths, and they add 
“from this it is evident that there is in the neck 
at least one. recognised anatomical stiuctuie 
capable of giving rise to tumours appaientlj' 
identical in stiuctuie with those under consi- 
deration, and we venture to suggest that theie 
may be in other parts of the distiibution of the 
carotid aiteries similar but hitheito unrecognised 
vascular formations from which the tumouis 
in question aiise” 

This to me seems feasible because it unobli- 
terated or partially obliterated bianchial clefts 
and imperfect closure of natural lines of union 
may result in deimoids and othei inclusion 
tumours, why should not obliteration, with- 
di'awal 01 suppression of the branchial aitenes 
leave remnants which have the potentiality at 
any time of foiming embiyonic vasculai 
tumouis? If this IS so, then not only aie paiotid 
enchondromata, not enchondiomata, but they 
perhaps are not even connected with the parotid 
gland Drs Edied Comer and S G Scott, 
(p 345, ibid), aftei the caieful study of two cases 
of this variety of turnout lemoved from the lip 
and submaxillaiy salivaiy gland, respectively, 
come to the conclusion that they oiiginated on 
the endothelium of blood-vessels on the follow- 
ing grounds — 

(1) The stiuctuie of the walls of the space 

in the paienchyma and the varia- 
tion of then lining cells 

(2) The relations of the lining cells to those 

of the parenchyma 

(3) The presence of blood in these spaces 

indicate their function and foibid 
their being epithelial in oiigin 

(4') The absence of properly formed vessels 
in the paienchyma of these tumouis 
of long clinical history and their ex- 
treme laiity in the suppoi ting tissue 

Drs Rolleston and Grunbauin (p 349, ibid) 
on the examination of thiee similar tumouis from 
the cheeks and one from the lip come to pincti- 
cally similai conclusion, and speaking of “ the 
alveolar spaces lined by endothelial cells con- 
taining homogeneous non-staining material, say 
that these probably arise in two ways — 

(1) From accumulation of endothelial cell 

secretion and degeneration 

(2) By the endothelial cells growing around 

masses of connective tissue cutting 
off the nutritive supply and causing 
complete disintegration and de- 
generation 

Enough has been said to shew that good 
grounds exist for regaiding these tumours as 
endothelial in ongin * 


r* I hive been led to understand that thwe tumours at an^ 
rate in some parts of India are not rare ^ ^ 

should be very oblmed to am " r ^^nt 

of such tumours either preserved in fomalm i per cent, 
or better still in the form of prepared section» J 


TRICHIASIS, ENTROPION AND TINEA 
TARSI 

By henry smith, md, m ch 
M UOU, IMS, 

Cud Siuycon, JitUundvr, Punjab 


The terras trichiasis, and entiopion, aie used 
in all the text books in a most confusing way , 
in a way in which 1 defy any student to 
define for an examinei, on an actual case, which 
IB which Each may be either and the student 
will faie accoiding to the personal equation ol 
the Examinei 


1 define trichiasis as a condition in vvhicli 
more or less of the lashes aie faulty in then 
direction, some coming towards the ej'eball, and 
m winch the lashes aie often erratic in then 
positions of eruption, with or without incuiva- 
tion of the lid The innei ones ma}' point 
mwaids while the outei ones point outwards 
In some cases the}' appear to eiupt on no plan 
or system such as we see in health — unsystem- 
atically as the bustles m a blush This IS not 
a congenital condition The cAuse of tiichiasib 
as thus defined is obscuie It is said lo follow 
hoideolum, tinea tarsi and other such conditions, 
but in my expeiience it so seldom follows those 
conditions that I have grave doubts as to then 
causative influence Tiichiasis proper is chiefly 
confined to the upper lid 

Entiopion, 1 define as incurvation of the 
taisal cartilage including its boidei In both 
entropion and tiichiasis the lashes ultimatel} 
impinge on the eyeball 


Entropion of the upper lid is caused, I think, 
almost entirely by the contraction of its under 
surface following tiachoma, assisted by the 
hypeitiophy of the oibiculaiis muscle wind) is 
caused by its continued over action fiom tlie 
conjunctival nutation of trachoma There is a 
spastic entiopion, seen most commonlj' in chil- 
dien,due to clnonic conjunctival iintatioii of a 
severe nature — mostly trachoma and coineal 
iilceiation In this condition the fibres of the 
eibiculaiis muscle seem to act more stionglj 
near the border of the lids and undoubted!}' 
become hypei tiophied in that situation Tins 
=iarae action of the orbicularis in adults and 
more especially in aged peo])le is the cause of 
entiopion of the lower hd in them According 
to my definition it is the altered diiection of the 
lashes and the altered system of their ei option 
which constitutes tnchiasis It is the simp c 
incurvation of the lid w hicli constitutes entro 
pion It IS plain we may have both condition } 
combined 

Ti eaiment —The treatment of 
intiopion are prett} much the same ^ 

spastic entiopion Entropion, and 11 c n 

exists, should be treated before trachoma as tl.r} 
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aie both lapidly and ceitiiuily ciualile, wlieieas 
tmchoma is one of the most olistioato of human 
affections as fat as tieatiiient is concerned 
Tiichiasis and eiKiopion onh c ill for tieatment 
when tlie cilia impinge on the eyelxill \Vn 
now heai little of electioijsing tlie iiaii hnlhs 
comjiaied with what was the fashion 15 ^eius 
ago Electiolysis of the haii bulbs and Wildo’s 
opeiation (the scalping opoiation) shnnid be put 
on the same footing The lesnlt of the one 
looks ]nst as baihaious as that ol the othei 
Tlie lesult of both is highly disfigniing Both 
slnnild he lelegated to a tiluce in the histoi^ 
of baihaions operations When the hnii hilbs 
aie electioivsed tlie whole ciha-beanng poitnm 
of the taisal caitihige, atiophie-. and (he boidei 
of the lid tliins down to a comliiion muoh like 
the hoidei of the thud eyelid of a biul Neithei 
of the abo\e operations is necessai \ as the woisf 
case can he satisfactoi 113? dealt with b3' a plastic 
opeiation which does not disdgiue the patient 
Besides electrolysis is a painful operation and a 
painfull}’ tedious opeiation Snelhn’s ojieiation 
IS designed toiendei the cnive of the lid noiiiuil, 
as well as to altei the dnection of the lashes, 
by taking a V shaned piece out of the taisal 
caitilage, the angle of the V pointing towaids 
the ej’eliall, and bunging the limbs of the V 
together by stitches Do we leally thus lendei 
the cinve of the lid better than it was befoie? 
I consider that we do not We lea\e a ridge 
on the Intel lor of the caitilage at the point of 
the V wheietheie was none befoie and while 
we do not otliei wise altei the oiiginal cui ve 
111 othei lespects we add an additional cuive 
This opeiation does not sufficiently altei the 
incnivation at both ends of the lid and the 
patient has not long left hospital when he 
retiunswith lashes iinpinguig on the eyeball 
at botli ends Tins insufficiency to pei inanent- 
ly letam the lashes m position at bmh ends of 
the lid IS the giave objection to all the stamhud 
opeiations in severe cases—J piesuine we see 
moieseveiecusesnt oui Indian hospitals than 
aie seen u. Einope and Anienca wlieie patients 
sensibly go undei tieatnient much eailiei in the 
histoiy of then inahidi. s Ii, seveie cases, th- 
diffeienf opeiatioiis wliiJi do not involve the 
compleie division of tlie taisal caitdag. 1,0m end 
to eiffi and tlie complefe division acioss the ends 

St ip attached only to mnsde and skm and the 
etnovid of asmall ellipsoidal piece of skm f.om 

a iioUi M,''f rr* excising .d 

a..'i '""’“i- 

powei, aie in mv 

coudSn'’'”'"'""*' “"'y ‘"“'"g the 


The Old}’ opeiation 1 now do, aftei a Ian 
tiial of the mnltiplicit} of operations in vogue, 
IS as follows — I catch the ltd (nppei ltd) 
close to the boidei with a Br\ ant’s luuiv foi- 
(eps and tiiin if out I then insert a Giaele’s 
knife ]nst outside the hichivmal pnnctiiin in the 
Intel null ginal space, taking caie to he raihei 
liehiiid It than to 1 nil an}’ iisk of cutting the 
hall bulbs acioss — no evil lesnlt follows cutting 
acioss tlie ends of the tniehoniian glainl dmts — 
and slick the cat til ige clean thiongh fiom that 
point to the exteiiial coininis->uie I then tmn 
the edge of (he knife foi wnids at each end and 
cut tlie sti ip of cai tilage ch an acioss leaving it 
attachid oiilv to the skiii and innscle. 1 tlien 
takeoff the foi ceps and inseit between the ltd 
and the ej’eb dl a hoi n spatula and excise an 
ellijisoidal piece of skin fioin the ltd — the low'ei 
mcision paiallel with tlie boidei of the lid and 
about Jib of an mob fiom its maigin Fioin the 
space thus exposed in the middle I take out a 
liheial piece of the oibiciilaiis muscle down to 
the cartilage, so as to lediice its powei, and 
unite the edges of the skin with a few stitches 
When I liave gone thus fai I obseive that the 
ends ot tlie cilia beaiing stniie stand out as a 
pair of unsightly points These points I tiiin 
with a sharp pair of scissois At tins stage, any 
one can see that I have caused the ciha beaiing 
hoidei to slide up as a whole fiom end to end 
on tlie sliced boidei of tiie base of the caitilage 
I do not inseit a piece of skin 01 mucous 
inembiane giaft in the gap tbeie seems to 
be no gap ns the one is slid upon the top 
of the otliei The nftei lesnlt is about as 
pel feet as any opeiation is peifect Tlie piece 
of skin removed 13 smallei tlian is necessaiy 
to remove m Ailts’ opeiation The cilia 
healing hoidei I have nevei seen neciosinw 
In the case of onl}’ a few 111-growing bans I, 
in the same maimer detach tlie piece of carti- 
lage beaimg the liaiis at fault and stitch m with 
a steeple stitch a piece of mucous ineinlnane 
flora the lip nmning the two tads of the stiich, 
on scpaiate needles, up tin mgh the iin Kmn ami 
out thioiigh skin about ^idot an incli »ibo\e tlie 
liordei and tie tl,p,„ time ovci a small loll of 
gauxp Tins graft nlw'iM s glow s if the weeping 

of blind hoiii tbe wound bas lonipl tilv c'’ ised 
befoie It isinseiied Inventions in iho form 
of foicejis to lendei the ^btfing eas} umj to 
pipvcnt loss of bhiol aie incnmbtances Tliey 
picvpnt the opeiatm finm cnitmo out iiolitto 
tlip ends The loss of an ounce of blood is 0} no 
tmpmtance. 

In entiopion of the lower Iid — liicliia>-is of 
the lowe. lid Is excnediogli ,aio-tl,H exi ismn 
••fa small ellipsoidal pn cc o( skm Mom tliehiwei 
ltd ami a huge pme of tin whole ilnckn.ss 
ot the oibiculaiis miiscle and stiiclnim ihe skin 
edges togethei is nil that is necessaiy Caie 
inust be taken not to Pxcise ton inncli skin as it is 

of m ffi to excise a second piece ou account 

or In»„lfic,en=y tlmn to have to do an eot.opion 
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opeiation on account of having clone too much— 
conjunctival nutation has caused the oihiculniis 
nuisele to become liypeiti opined in the con- 
tinued efibit to shut off light and the h\ pei- 
tiophied muscle in tuin causes the entiopion , 
hence the impqitance of dealing with that muscle 
in entiopion of the lowei lid The metliods of 
contiolhng entiopion bj’ stitclies alone me in 
my expenence not satisfactoiy In addition to 
the above opeiations for entiopion, it is often 
necessarj’ to elongate tlie palpebral bssiiie it 
having fiom some cause become veij shoit — bj 
cutting the external coinmissuie and uniting 
the bulbai conjunctiva with thiee stitches to 
the skin, one in the angle and one abov e and 
below, so as to pi event it leumting 

A form of entiopion, most t ominon in cbildien, 
IS due to the continued blepliaiu-spasm in the 
elfoits ot natuie to shut off liglit fiom an eye 
aflected w'lth conieal ulceration oi conjunctival 
inflammation of a somewhat lasting chaiactei 
Tlie consequent irntation induces a liypeitiopby 
of the orbiculaus muscle fiom ovei action which 
again induces the entropion of both lids It is 
commonly held and, I think coiiectly, that the 
fibies become shifted towmds tbebouleis ot the 
lids The teatraent of this condition consists m 
elongating the palpebial fissme and, if it be 
alieady long enough, the conjunctiva should not 
heatitched to the skin, so as to allow it to lesume 
its onginal length It is also advisable at the 
same time to slip a Gmefe’s knife between the 
skin and the muscle of both uppei and lower lids 
and with the fingei or spatula beneath the Ini 
to cut the oibiculaiis light acioss Snellen’s 
stitches can then be applied if seen necessaiy 
The conjunctival oi coineal eoiiditioii oi both 
must be lieated at the same time 

'Itiieit Taisi, wliethei this condition be 
pniasilic 01 not the lesult ot lieatinent with the 
nsual ointments is veij? unsatisfactoiy I have 
seen cases go on foi yeais nndei ticatnient b> 
lepeated epilation — dealing ofl" the scabs with 
soda solution dailj' and dailj' ai>plication ol 
vellow oxide of ineicuij 8 giains to the ounce 
w ithoiit the slightest iinpiovement I have used 
it as much as 50 giains to the ounce without in- 
convemonce to the patient and no njvpiuent 
benefit With such <iintments it is a most 
obstinate condition to cuie I, now wiien the case 
comes befoie me, cleai off the scabs and ns soon 
as weeping fiom tlie law suiface has cea'-ed 1 
slightly tiiin out the maigins of the lids 
keeping the ej e closed at the same time, and 
rub the margins heavily with a solid intiate of 
silver stick In a few days the nitiate of silvei 
slondi IS readj to diop off and w itb it most of the 
lashes The remaindei I extinct and lepeat ihe 
uitiate of sihei stick apjdication a second lime 
and a thud time siiiiilaily I find that tins is 
(Teneially sufhcient to completely cure the 
malady In my expenence it is incompnrablj 
the most lapid and the most cei tain of all the 
jemidies so far used foi Ibis puipose 


gV ^hm\ Ot Icifipitdl pnictiff 


MULTIPLE KELOID, THE KESULT Ol 
SMALL POX 

in C I FEAllMsiOh, 

MAJOR, IMS 

Unltiul 'iiijifiuileihlettl, Centtal Jiiil, YtUun 

This convict was admitted into the Gential 
Jail of Velloie a few months ago He states 
that tlnee yeais ago he had a seveie attack of 
small-pox and that lie was confined to bed 
foi seveial months The pustules appeal to 
have coalesced and foiined niegulai inised nlcois 
which on cicahization became keloid The 
native physicians in the first inslance co\ eied 
Ins body with plantain ieaves smeaied witli 



ainoelh oil, hut dm mg the latei stages lus 

bodj wa-s svviitiied in ponllices of maifosa leaves 

while turmeric powdei was adniimsteied fiiiidl> 
to heal the ulcers 
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He seemed quite siitisfied with the tieitment, 
which he said was that usually adopted b}' the 
hakeems of his village He fuithei' lemailced 
that otheis attacked b}' small-po\ had not the 
laised seals on then bodies which he had, so that 
the keloid giowths are not the lesult of the 
tieatment The whole of his bod}', with the 
exception of his scalp and face, is disligiiied and 
cn\eied ovei with keloid tumouis On the 
back some of the tumouis aie as laige as small 
01 anires attached to the back I13’ fanly thick 
jiedicles These will be seen in the accompaii}'- 
ing photogiaph Tlie tumouis, cause him con- 
snleiable pain if squeezed On the hips the 
seals are not so laised and tend to run in to one 
anothei On the thighs and legs the}' are lound 
and coided and 111 places the limb is encased in 
a shield of cioatiicial tissue 

It IS seldom that one meets with such an ex- 
tiemecaseof keloid audit is in a way unique 
and w'uithy of lecoid 


TUMOUR OF THE BRAIN PROBABLY 
SARCOMA 

13t J J ROBD, M B , 

CAPTAIN, LM S , 

District Medical Officer, Tmnecelly 

Koilpillai, a male (Shanai Chiistian and a 
cool\ 0 , £et, 30 jeais, was admitted into the Muni- 
cipal Hospital, Palamcottah undei my caie foi 
a tunioui of the biain on 26 th Ma}' 1905 

Hisioiy — Tlie patient says that about eleven 
months ago a small swelling appeared just above 
the occipital piotubeiance w'liich giadiiallx 
became inci eased in size 

He gues no histoiy of an\ injuiy, alcohol, 
syphilis 01 mental tioubles He had no con- 
Nulsion®, no jiaialjsis Says he had vomiting 


the bark He has had headache fioin the verj 
commencement It has been intense and 
persistent Says he had a soi t of burning sensa- 
tion in both ej’e'* Vision in the left eye iva-s 
becoming defective 

Pieaent condition — Theie is a laige niegiilai 
sw'elliiig on left side of liead involving apoitioii 
* of the left hall of the fiontal bone, the whole 
of the left paiietal tone (piessing down the left 
eai) the squamons poition of the temporal bone 
and the inajoi poition of the left side of the 
I occipital bone The swelling points geneiallj 
1 backwaids and outwaids towaids the left side 
of the head All the bones on this side aie 
sepaiattd fiom each othei and the veins aie 
distmctl}' seen in the fissuies between the bones 
On the light side of this swelling at thejunc- 
I tion of the occipital with the light paiietal 
theie IS anothei swelling which fluctuates 
It IS globulai, IS pinkish and is about the size ot 
an oiange The swelling is pushed out thiough 
the bones pointing backwaids and slightly out- 
waids and downwaids towaids the light side 
of the head 

All these details can best be seen by the 
accompanj’ing photogiaphs 

Measui einents — 

The circomferenco of swelling on left side (f e ) round 


the neck of the tumour measures 26" 

The vertical diameter ,, 12^" 

„ transverse , „ 

„ circumference of the small swelling measures 104" 
„ vertical dnmeter measures 45" 

„ transverse ,, 4|" 


The left side of head is quite painful on 
piessuie 

Si/mptomu — He complains of headache which 
IS \eiy intense He feels uncomfoi table and 
I complains of heaviness of the head owing to the 
' weight of the turnoui He gets little or no 
' sleep He talks peifectly sensibly He is not 



when the tiimoui was about hve months old 
i Ins lasted foi nearlv foui montlis Tins 
vomiting came on immediately after food 

Another small swelling appealed just about 
toui months ago on the light side of head at 



foigetf^ul, can keep his attention fixed on any 
one subject foi any length of time Is prompt 

in answeiing questions Has no convulsions* of 
^.y desciiphon, no vomitiiig and no aphasia 
Hejiing not quite noiraal, the left eai bein<r 
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ttoi-^e tJmti tlie nglife Reflexes noims] Patient 
moves a1)Oufc qnite easil} Bouels regular 
Cnculatory system — lieaifc normal but tlie jmlse 
IS quick 


His temperature on admission 100 4F ° 

Pulse 119 

Kespiration 22 

All the other organs normal 
Weight 107 

TJnne specific gravitj- 1008 

Reaction Acid 

Sugar A u 

Albumen Ahl 


Pi ogress of the case — A refeience to tlie en- 
closed table will gue a cleai idea as to tlie 
weight, pulse, etc 

Tieatment — Disease too far advanced foi any 
suigical inteifeience 

InteiTially — Biomide and moiphia Diet — 
milk, biead, mutton, curry and iice 

Tlie patient lias been discliaiged on 2nd 
August 1905 at his own lequest 

Remarl ^ — With theliistoiy of a turnout glow- 
ing so lapnlly’- it is e\ideiitly malignant and 
being piimart piobably sarcomatous in natuie 
1 however doubt the acctiiacy of the liistoiy a= 
the tumoiu is so large What stnkes one is the 
paucitv of thes 3 mptomB one would expect to 
get We have constant headache and optic 
neuritis, hut the histoiy of vomiting is very 
vague Tlien we have no epileptic symptoms 
as one would expect, as although tlie turaoui i« 
growing outwaids severing the bones apart, yet 
in 01 del to do so it must pie^s on the hi am and 
so we would Iiav'e expected to get some epileptic 
symptoms Also one is stiuck vviih the juilse as 
in inteicininal pressuie one expects the pulse to 
he low and not inci eased as m this case Also 
the weight is woithy of notice, as it vnned 
soinevliaf and incieised for some time aftei the 
patient’s ndini>-sion Bni the intense headache 
and the weight of his head, the fiatieiit seemed 
fairlv comfoitable his appetite was good and 
otherwise his condition was veiv fan I gieatly 
regiet my inability’’ to get him to stay in 
lios]ntal as I do not think he could have lived 
veiy much longei and the post-moiiem examina- 
tion would have been veiy inteiesting 

I have to thank Hospital Assistant J 
Masilamani Pillai for taking notes foi roe in 
this case 


In my absence. Hospital Assistant Maliaminad 
Faiyaz Khan removed two pieces of iieciosed 
i hone from the meatus uietliras each the size 
of a two auiia piece 

On enqiiiiing into th*^ history of the case it 
appeared that the patient had been shot some 
ten months pievioiisly, the bullet enteimgin the 
left gioin one inch outside and slightly^ above 
the left spine of the pubes and taking exit 
hehind the light gieat tiochanter, leaving a 
large and inegular wound 

No gieat discomfort was entailed bj' this, 
and in consequence the man lemained in his 
village and was tieated in the ordinal}’ Pallian 
mannei,ie, applications of fiesh chicken skin« 
ovei the wounds 

However, thiee weeks aftei this visit to 
Hospital on the 28th of Januai}’, he came again 
complaining that he was lapidlj’ becoming weak 
thioncrh large losses of blood in his urine A 
specimen showed that veiy’ laige quantities weie 
being passed 

The first thought that crossed my mind was 
that there weie moie pieces of neciosed bone in 
I the bladder, but on passinga small sound, which 
enteied the neck of the bladdei with some difh- 
cultj’, a stone of some considerable size was 
immediately detected 

Taking all points of the case into considera- 
tion I decided to perfoim a lateral lithotomy at 
once in pieference to any other opeiatioii 

A stone, as long and as thick as a little finger, 
was lapidly and easily evacuated 

Oil exploi mg the bladdei with the fingei no 
other abnonn ihtv’ was found beyond indications 
that the postenoi suiface of the body’ of the 
pubes had been the pai t oiigmaily affected 
Tlie stone finate'') was comewlmt leiniiikahle, 
in that it was veiy’ fiiahle indeed, and had a 
nucleus of a long piece of ch'th, which hud 
undoubtedK been wiapped lonnd the bullet to 
act ns a wad and which had been left in the 
bladdei dining the nassnge of tlie bullet 


A CASE OF GUNSHOT TVOUND OF THE 
BLADDER WITH PECULIAR SEQUELS 

Bt G H LEE ABBOTT, M B (Loxd i, 

CAFTAlr, IMS 




WhiI-ST I was in charge of the Clmntable 
Hospital, Chakdam, N -W. Fionfier Province, u 
Pathun came to the Hospital on the evening 
of the 28th Jannary, 1004, sav mg that he wa*- 
passing a calculus down his urethra 
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THE NEW PAY RULES FOR THE 
.TAIL DEPARTMENT 

THKiib IS 0110 aspect ot tlio Viceioyalty of 
Loid Cii'zoii w’liicli lias escaped llie wiifceis wlio 
have dealt so fieelj witii other sides of His 
Evcelleucy's many activities, and this is that the 
gieat and impmtaiit question of the pay of 
many of the sei vices has been taken up, and 
tlie lates liave been biouglit mote into line witli 
model n conditions of supply and demand, and 
inoie in aceoidance witli the gieat inciease of 
woilc which has occimed in all depaitments of 
Goveininent seivice in India Tiie pay of the 
Ainn, the Police, the Opium, the Public Woiks, 
and the Medical Depaitments have been ovei- 
hauled and improved, and e\en the Civil 
Sei vice has received a substantial boon m the 
much needed levisioii of its letuing allowances 
It \mI 1 be lemembeied that when in Match 
last the loiig-looked-foi levision of the paj-^ of 
the Civil side of the Indian Meihcal Seisice was 
announced, theie was consideiable constei nation 
and not a little indignation when the question 
of the pay of Jail Supei intendeiits was omitted 
from the Govei nment Resolution and the moie 
80 , as it had become known that the proposals 
made by the Seciotai^' of State would, if acted 
upon, have had the quaint lesult of generally 
leduciug lathei than impioving the pay of ofBceis 
in this depaitinent 

The Government of India, howevei, saw this 
at once, and promptly referred the question to 
the India Office for leconsideiation, and now, 
after no gieat delay, the lates to be given to 
IMS Officer’s of the Jail Depaitment aie an- 
nounced 

Will they gne satisfaction, will they induce 
men to loin the depaitment ^ We maj’^ sax 
at once that in oui opinion they aie on tlie 
whole satisfactoi y, and though by no means so 
good as we hoped foi.the}'^ are ilihnitely su(>eii(ii 
to the veiy meagie lates in force up to this tune 

Let us first note what the old rates foi Medical 
Officers joining the Jail Depaitment weie. Foi 
tlie combined executive and medical chaige of a 
first-class Central Jail, a Goiuinissioiied Medical 
Officer leceived Rs 700 a month, using by 
annual increments of Rs 50 to Rs 950, and after 


18 year s’ seivice in the depaitment the pay lose 
to Rs 1,200 A inoie illogical and ahsuul way of 
fixing a pi ogi essive rate of pay has never been 
imagined and piactically speaking no one has evei 
leached the Rs 1,200 grade undei the old rules 
Now this contrasts very badly with the new 
latos, which begin witli the (nominal) late of 
Rs 650 and go up to Rs 1,550 

Thoie can be no doubt, tlieiefoie, that the new 
rates aie inhnicely supei loi to the old, Iiut they 
aio not as good as what were hoped foi It was 
thought by many interested that the late would 
go up piogiessively fiom Rs 700toRs 1,400, and 
that the late of pay would be govei ned (aspie- 
viously) by length of seivice in the depaitment 
and not by refeionce to the military rank of the 
officer conceined To show the diffeience between 
the hoped-for rate and that nctirally granted — let 
us suppose the case of a Captain who gets a pucca 
appointment in the Jail Depaitment on the day 
he completes foui yeais’ seivice, undei the hoped- 
foi lilies he would bo getting Rs 800 in bis 
seventh yeai of sei vice, duung liiseleventli j eai of 
seivice Rs 1,000, ana on attaining bis majontj, 
aftei twelve yeais’ set vice, he would be getting 
Rs 1,100, that IS a definite increase in pay of 
Rs 50 per month each j eai, and the total pay 
leceived dining that peiiod would have been 
considerably moie under the lioped-foi rules 
On the othei hand, we have no right peihaps to 
tliink of the iioped-foi rules at all, at the most 
they weie suggestions and proposals When, 
theiefoie, we contiast the new rules with the old, 
we see the raamfesb advantages of the new lates, 
though this inciease is not so manifest as it might 
be at the beginning of a man's seivice Let 
us take the following case a young officer joins 
tire Jail Depaitment at the commencement of 
his fourth year, we may suppose he officiates as 
Supeiiutendent of a 1st Glass Central Jail for 
that year on Rs 550 a month, next year just as 
he begins his fifth year he gets his appointment 
“puGca” Now let us contrast the old rates with 
the new From the commencement of his fouith 
jeai till he attains Iiis raajoiity after twelve 
yeais under the old rules lie would have diawii a 
total sum of Rs 88,800, undei the new lulfes he 
will diaw a sum total of only Rs 82,200, so he is 
now Rs 6,600 on the wrong side By the end of 
hi3 twentieth year, when he becomes a Lieute- 
naiit-Colonel, this wrong will be laigely righted, 

andduiingtheseeightjeaishe willdiavv Rs 6,000 

more under the new than under the old rules 
In the next five years under the new lules he 



42S 


THE IKHIAN MEDICAL GAZETTE 


pov, 1905 


will draw Rs 15,000 more pay than undei the 
old, so tha^ at end of 25 jeais he will have drawn 
a net total of Rs 14 400 more pav than he 
wmld under the piesent mles Suppose now 
he lemnms on as a Jail Suneiiiitendeut and does 
not get the chance of jiromotion to the Head of 
th*" Depaitment, but gets put on the selected 
list of Lieutenant-Oolonels at the commence- 
ment of his 2Sth A eai , he will undei the new niles 
draw duung the^e five years 18,600 moie 
than he would undei the old and so will end up 
hiscaieei in India, and in the Jail Depaitment 
with a Cl edit of Rs 33,000 in pay drawn in 
ei^cess of that he would have diawn undei the 
old lules 

Till'S, theiefore, is a distinct advantage, and 
though from a leciuitmg point of \iew we would 
ha\e piefened to have the advantages of the 
new rates moie marked in the fiist ten years 
of service, yet it cannot be denied that the in- 
creased lutes of pay coiiie at a time when a 
man’s eiqienses are increasing, and the net gain 
in pay diawn duimg a man's caieei is substan- 
tial and satisfactoiy So fat for the improve- 
ment in the new pay rates over the old 

The following table compares the pay now pio- 
posed foi the Jail Department with that given 
in March last to ceitain othei L S Officers in 
Civil employ 

We may remark that the upper line, or pay 
for Lieutenants, is not of much piactical value as 
the inimber of Lieutenants in any foira of OimI 
emploA% except “plague dHt}^’ is small — 


by Rs 200 a month, ngainst this ne must pincp 
the Cml Suigeon's local allowance'^, if nnv 
and Ins piivate piactice which \aiies from 
nothing in mani distucts to coiisidet able sums 
111 a few The District Jail allowance of a 
Cml Siiigpon IS balanced by the free house 
gnen to the Jail Supeiinteiident 

When we compare the jnil lates of pai with 
those gnen to Superintendents of Centinl 
Lunatic Asylums, ive are at a loss to undei - 
stand why hn 15 3 eais an Asvium Supeiin- 
tendeiit should get hettei pa\ than a Jail 
Supenntendent In oui opinion the jail rates ol 
pa\ should ha\e been identic d w itli the lates foi 
the Alienist Depaitinent Compared with the 
appointiiiPiits 111 tlie Sanitaiy Department the 
jail pay is bettei all loiind, and the life is n 
much more pleasant one than that possible foi 
the penpatetic Deputy Saintnij’- Conimissionet 
The bacteiiological appointments are the best 
paid of all in the abo\e table, and they combine 
a life with few tiansfers and a residence in nianv 
cases 111 the hills 

Oil the whole, therefore, we are of opinion that 
the rates of pay now offered iii tlie Jail Depait- 
ment aie good, and shonUl be sufficient to 
attract men to join the depai tment When wo 
considei that the tiansf is are much feirei (nml 
j nothing IS so luiuous to lunioi men ns tiansfeis), 
and that no house rent is paid and that there 
IS on the whole much less woiij than in the life 
of a Cml Suigeon, we are of opinion that n 
joung officei, especially if man led, might well 
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1 1,050 

1 1,150 

650 

700 

750 

son 

900 1 

1,000 i 

700 1 

SOO 1 
S50 

POO 

1,050 , 

1,150 

Lieut Colonel (after 20 Teai-s* 
total service) 

1,400 

IIG 

j 1,100 

1,330 1 

1 500 

Lieut. Colonel (after 2o yeirs 
total service) , ^ , 

1,450 
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considered be'cond Class Central Jaih usnallr I.eld as eollatcral cl.ar?cM Coal 

^ class and of a second el i- Coal Sn. ^reone^ 

■* 1st Class Cinl Surgeon s rates 


• t f , in peiananent cliarge of an infautrr regiment 

In this table the Jail Depai tment lates do 
not come out badh Compared with the pay 
of Civil Suigeons the jail pay is alwais higher, 
and for the first 15 years of seiMce it is bettei 


pmidei ovei the not feu ndremsgcs offered In 
the Jiul Department, and the ret \ we ns a 
whole IS much indebted to the Directoi-Geiieial 
and the GoAemmeiit of India for haiing "o 
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aaocessfully modifaed the views ot the Hecietaiy 
of State, which, when they became known in 
Maich last, created consideiable disappointment 
and no little constoi nation among the offioeis 
concerned 


TROPICAL LIGHT AND WHriE 1\IEN 
In oiu Soptembei number we gave a bnel 
desciiption of this inteiesting book by 
WoodiiifiF, MD, of the United Slates Aimy, and 
promised to letuin to it 

It 13 a book that deseives and resvaids caieful 
leading We cannot toucli upon many of the 
inteiesting points m it, but tlieie ate a few 
\iliich we cannot let pass 
It will be lemembeied that the buiden of 
Majoi Woodi lift’s thesis is that it is light ratbei 
than heat that the white laces lia\e to diead in 
the tiopics, and that the vaiying dcgiees of 
coloiu in the human lacs have been evoUed in 
the eouise of ages, because by pigmentation the 
dangeimis actinic ia 3 s can be excluded, that is 
the ^Inut wave laj 8 of light (tlie violet, indigo, 
blue and ultia-violet) Pigment, then, is an 
ainioiii evohed by luitinal selection to exclude 
these hai infill shoit rays, and acooi ding to our 
autlioi, the amount of pigment iii an individual 
IS in direct propoition to the iiitensit}' of the 
light of tlie countiy to which Ins ancestuis have 
pioved then adjustment, bj' centuiies oi inilleii- 
niuins, of survival in' health and vigour Majoi 
Woodiiifi’ then shows that the Aiyans* were 
blondes, and oiiginated in a cloudy, lainj', nnstj 
ooniitiy, and be lays down the law that “the 
blondness of a Euiopean nation is piopoitional 
to the cloudiness of the countiy” 

Majoi Woodi ufF’s expeiience is denied fiom 
Ins knowledge of the life ofAineiicaii sohheis 
in the Philippines, and the desciiption by no 
means applies altogetliei to Euiopeans, 
Biitisbei’s 111 India We may agiee with oui 
autboi ns to the maiked feeling of well-being 
and feeling of stimulation, wliieli accompanies the 
fiist few months of ticpical residence of a vountf 

* In thus giving a Northern European home to tho so called 
Aryans, ’ Major Woodruff follows the best modern autho 
Titles on this vexed question, e g Schrader In spite of the 
popularity of Max Mailer’s wild opinions on the Aryan ques 
tion, It 18 now lecogmsedby scholars that “the influence of 
climate (light, says Major Woodi uff) has exterminated the 
Aryan race in India, Persia, Greece, Spam, France the 
Aryan speech alone being left as permanent evidence of oaily 
Aryan conque8t.’’-{Taylor) Language is mutable, race is 
pehmstent, and identity of speech does not Imply identity of 
race.-an obvious fact, but owing to Max Muller’s misleading 
eloqaence, the contrary opinion still holds as a popular view 
of the Atyan qnesHdn • i 


white man, but theie soon follows some degiee 
of tiopical exhaustion Phis leads Majoi 
Woodi uff to the statement that a “ little alco- 
ho! IS needed to aid digestion an<i bo supply extra 
absoibablo, digested and easily-bui ned tuel, and 
thus to lelieve the natural piocesses of pait of 
then buidon ” Against this view we altogetliei 
pi otest We do not admit that a little alcohol 
IS HCCC88(ii y, though we agiee that a model ate 
amount does iio haim, and is pleasant 

There may be something diffaient between 
the stolid Biitisber and the excitable Ameiican, 
for wo do nob lecognise the poitiaib painted by 
Majoi Woodi uff We do not see in India so 
iiiucb of the neurasthenia which, out aubhoi 
tells us, 18 “iiniveisal” among white men in the 
Philippines, noi can we agiee with the state- 
ment that “ everyone who lives in the tiopics 
ovei one yeai is moie oi less neiuaslhenic ” , 
nor can we agree that because higlilj -spiced 
cuiiies aie (oi rathei weie) the delight of the 
old-time Anglo-Indian that this points to a iieces- 
saiy feebleness of digestion “in all whites who 
goto the tiopics” Feebleness of digestion is 
common enougn in India, hut smely it is ex-, 
tiemelj’ common in England and especially in 
Ameiiea also 

Let us see, however, the basis for Majoi Wood- 
luffs conclusion that “alcohol in modeiation 
IB necessaiy.” He refeis us foi full details to a 
papei of his in the Weio York Medical Mecoid 
(Deceinbei 17th, 1904), hut in Ins book ho gives 
the statistias ot some 2,b00 soldieis, in the Philip- 
pines, we piesume These statiaticsaie taken to 
show that the damage done by the small amount 
of Bxcessii e di inking is not so gieat as the damage 
done the climate to the total ubstaineis 
Appioximately 11 per cent of ahstmueis died, 
while only 3 pei cent of the model ate and less 
than 2 pei cent of the excessive drinkeis died 
Again, 15 pei cent of abstainers weie invalided 
home, about 10, per cent of model ate drinkeis, 
and only 8 pei cent of excessive dimkeis This 
may he coirect foi these individual 2,800 men, 
hut surely if these figuies aie to he made the 
basis of a plea for moderate dunking, why not go 
fuitliei to fare bettei,and lecommeiid excessive 
dunking ? 

! Among the other lesults of insufficient pig- 
i-entation, our authoi puts down amnesia, he 
writes thus — 

" The loss of memory fiora which almost every- 
one suffers 111 the Philippines is more maiked 
theoldei the persqo and the more neurasthenic > 
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lie has becnine It exists in eveiy giaile fiom 
nieie forgetfulness to cnniplete loss of meinoi\ of 
cui lent events, loss of sense of value, &c ” He 
compaies this with vliat in Imlia we call the 
"Punjab 01 Billina Head,” which is doubtless 
common enough in men, who have been baid- 
woiked foi long peiiods, it ninj'- be in lonely 
stations, without much social life oi distiaction 

Other tiopical neuioses aie skm diseases, 
which, accoidingly to om autboi, aie common 
in blondes in tbe tiopics, and he aKo makes the 
astounding statement that " the naked cooly 
woiks in the sun and has a deal soft skin, which 
is lemaikably fiee fiom disease " So tai is this 
fiom being the fact in India, that the nuinbei of 
cases of skin disease in oni chaiitable hospitals 
and dispensaiies aie in excess of any othei kind 
of disease 

Gianting, then, the evil effect of tiopical light 
upon the fan -skinned blonde Eniopean, let us 
now fiun to the chaptei in winch Majoi Wood- 
lufF laj's down Ins “lulesfoi white men in the 
tropics ” 

We lia\e, in oui foiniei aiticle, agieed that ac- 
climatization is impossible if a white man goes 
fai fiom his zone The past e^pellence of white 
troops in the tropics has been veiy disastious, but 
III the last fifty yeais saintniians ha\ e discoveied 
the causes and formulated lules foi the avoidance 
of the evils The death-iate of Biitish tioops 
in India, foi example, has been reduced fiom GO 
pel mille to about sixteen " Ne\eitheless ” (sa\s 
our authoi) “theie is inoie or less destiuction of 
health even when we do manage to dodge the 
infections " 

Since, then, these neiu asthenic states aie due 
to excessive metabolism caused by light, ue 
may, by avoidance, escape some of tlie ili-iesults 
of physical unfitness, tliougb we cannot hope 
to colonise the tiopics 

The fiist point noted by oui authoi is that oui 
"day clothing should be opaque,” the coloui 
does not mattei, pro\ ided it does not transmit 
the shoitei light waves and the ultia-violet 
Tim outei clobliing should be such as to tejiecl 
heat, and as ceitain expeiimonts have shown 
that heat is absoibed by colours in the following 
oidei — black, pink, jellov, giny and whire,it 
follows that OUI outer clothing should be white, 
a>-uy oi yellow (perhaps khaki would do) 
Heie again, howevei, we meet with a difiiciilty, 
for, if white Jotliing lellecLs heat, it also fieelj 
transmits the light waves. Theiefore, our 
underclothing should be opaque, black would 


be the best colour, but yellow oi a daik brown 
will do In tins clntlimg we iinitiite nniinnls 
with white ban and black skin, oi mn imtne 
fellow -subjects with then hue white clothes 
and well-pigniented skin undeineath For 
evening oi office wear (when in the shiule) 
daik clothes aie the best, ami in this lospect 
fashion, which has decieed the weai of black 
evening clothes, has a scientific basis foi itss 
fancy 

As foi liead-geai it must be opaque, and the 
biggei and thidcei, the better The now fasluon- 
able helmet foi siddiei’s, tliough its shape is 
hettci than the oldei shape of hebnot, vet seems 
to us to be fai too thm It is veiy uiidesiiahle 
that any militaiy love of so-called ‘ siiiaitness’ 
should give tlie soldiei a thin and insufficientlj’ 
jnotective hat If pith will not do (and why it 
will nob do, we fail to see), then use a thin but, 
but let It be lined with tinfoil, which is ceitainly 
opaque to the light rajs of the smi Major 
Woodiiiff also pleads foi the use of the umbrella 
by soldieis m uiuloim, and we see no leason why 
tliey should not be peiinitted to use them, though 
the veij idea w ill excite luhciile fioin the niilitaiy 
maiLineb Oui authoi has much to say in favoni 
of out daikened Indian bungalows , glare must 
be kept out, ns w’e all have leaint We ngiee 
with liiin in Ills piotesb against the use ol 
whitewash foi houses It is hoiiible to the 
eyes in a hnght sunsliuie , gieeiis, daik jellow, 
and blow ns aie much moie giateful Majoi 
Woodiutf also pleads foi the midday siesta If 
the buuiette Sp iiimrd lias found it necessaiy m 
the tiopi&s. It IS still inoie necessaiy for the blonde 
Englisliinan Many of oui leadeis will be startled 
when tliej' leail — "It is nonsense to expect 
more than 4^ iiouis of good brain woik daily 
fiom white men in the tiopias" Tins vvill 
lead stiangejj' to tlie office man in oni piesidency 
towns, 01 to men in tbe Qovei niiieiit secretariats 
Majoi Woodiud pleads Cot shoit tours of duty 
in the Philippines , he says two yeais in these 
islands is as bad as hve yeais in India One 
gieat diffeience is that m tbe Philippines tbeio 
IS no cold weather Tlieie is not mucli m 
Southern India 01 in Ceylon, Imtw’odonot think 
that Euiopeuns theie aie as nenrastiienic and 
bioken-dow'ii ns Majoi Woodiiifl depicts his 
own countiymen to be after a shot t ataj in the 
Philippines 

We commend this book very strongly to our 
leaders, it is very suggestive and veiy mleiestn 
lug It IB useful, too, m directing our altentio- 
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bo the avoidance of tlie ill-efFects of tropical 
light lathei than tiopical heat which lias been 
hitherto genei ally consideied the gieat bugbeai 
of thebe dimes, though, on the obhei hand, theie 
IS some dangei that Majoi WoodiufF m hib 
denunciation of “light” may foiget the othei 
factois that make foi om ill-health in the tropicb 
" Un mot I’obsede,” as Renan finely said of St 
Paul, and this is an ever-piesent dangei befoie 
the wntei on a special thesis 


(l^iirriint #opich. 


THE CHAIR OF MILITARY MEDICINE AT THE 
RAM COLLEGE 

The following announcement appeals in the 
London Gazette of 8 th Septembei 1905 — 
“Royal Arm}' Medical College — Lieutenant- 
Colonel R J S Simpson, JIB, c MG to be Pio- 
fessor of Militaiy Medicine, vice Lieutenant- 
Colonel K Macleod, JID, Indian Medical Sei- 
vice, letiied pa}’, who lias vacated that appoint- 
ment, dated 22iid August 1905 ” 

While cougrabulatuig Lieutenant-Colonel 
Simpson on his new ap|)ointinent, winch we do 
not doubt that he thoioughly deserves, we 
cannot help legietting the bieakmg of the tia- 
ditiou, by which the ap|)ointment of Piofessoi 
of Militaiy Medicine in the Aimy Medical 
School has always hitherto been held by an 
ofljicer of the Indian Medical Seivice The pio- 
fessorships of military surgeiy and of hygiene 
have always been held b}’ officeis the Array 
Medical Depaitment, while that of pathology 
was until recently held by gentlemen who had 
not served in either set vice. Sir Williara Aitken 
and Piofessoi A E Wright The formei, how- 
evei, had served as a Civil Surgeon in the 
Cnmean Wai 

When the Army Medical School was fiist 
founded at Fort Pitt, Cliatliara, in I860, Sui- 
geon-Majoi Charles Moiehead, of the Bombay 
Service, was appointed as the firet Piofessor of 
Military Medicine He lesigned in the follow- 
ing year, and was succeeded, in Match 1861 
by Suigeon-Majoi, aftei wards Suigeon-General, 
William Campbell Maclean, of the Madias 
Service Di Maclean moved with tiie school 
flora Chatham to Netley, and held the chan foi 
the long peiiod of 24) yeais, letiiing in 1885 
His successoi was David Roves Smith, of the 
Bengal Sei \ ice, who had retired in 1882 fiom 
the Pimcipalship of the Calcutta Medical 
College, and was at the time piactisinor m 
Calcutta He only held the chair foi foiii i ears 
dying iQ harness on 3id June 1889 The' next 
occupant was Bi igade-Surgeon Henry Cayley 
also of the Bengal Sen ice, who had letired fiom’ 
^e Professoiship of Ophthalmic Surgery in the 
Calcutta Medical College on 29th Apiil 1887 


He held the post toi eight yeais till 1897, and 
aftei his letiieraent SCI ved in South Atiica, in 
chaige of the Scottish Hospital, he died last 
yeai, on 19tb Maich 1904 His successoi, the 
last this olhcei to hold the chair, also came 
flora the Indian Medical Seivice, Biigade- 
Suigeon Kenneth Macleod, who was Piofessoi 
of Suigery m Calcutta and foi many 3 ears 
the Editor of tins Journal 


MALARIA IN CALCUTTA 

We mil}’ remembei how medical men weie 
puzzled, not to say staitled, ovei the announce- 
ment b) Dis Stephens and Oln istopheis that 
the mosquitoes m Calcutta weie non-malaria- 
caiiying ones and also that the malaiia index in 
Calcutta, was mi, contiasting with an inci eiising- 
I 3 ’ high index of 7 m Bairackpoie, 12 in Jalpai- 
guii and 72 in the Duals Stephens and Chi isto- 
pheis made then obsei vations 111 June, July and 
August, but it appeals fiom the shoit papei we 
leproduce below by two such skilled obsei veis 
and zoologists as Lieut -Colonel Alcock, F B S , 
IMS, and Lieut Colonel J R Adie, IMS, that 
other and denuitely malaua-beaiing mosquitoes 
can be found at other seasons of the yeai in 
Calcutta, and the evisbence ot Anopheles (My- 
zomyia) Listoni is onl}’ in accoi dance with 
medical expeiience m Calcutta as to the un- 
doubted pievalence of a ceitain amount ot 
eudcmic malaria in and mound the cit}’ — 

On the occurrence of Anoplieles (Mjzomj la) Liatoui, 
in Calcutta By J R Adie, m b (Loud ), Majon 
IMS, and A Aloook, m b , lb d . r r s , Major, i M s 
Received April 16th, — Read May 18th, 1905 )* 
Steplieiis and Christophers, in their original reportt to 
the Royal Society, on the Relation of Malarial Einlemi 
city to Species of Anophelet, stale, as their second conclu- 
sion, ‘ that the distribution of A Ghristnphersi [= 
correepouds closely with au area of 
extremelj high eiidemicity ” 

It will be remembered that they were discussing the 
relation of malarial endemia to species of Anojiheles 111 
Bengal , that they found this endemia to varj from 0 in 
Calcutta to 7 in Barrackpore, 12 in Jalpaignri, and 72 
in the Duars (increasing as they proceeded north) , and 
that tliey concluded “that the distribution of certain 
species coincided with areas of high eudemicit^ , while 
other species occurred, and even existed in profusion, 
where very little infection was present ” 

All this 18 grapliically illustrated 111 their well known 
“ Sketch Map ” (reproduced in their new book) which 
shows the Calcutta region marked Rosen anon malarial 
earner, and the Dnars marked A Ghrxetophersi [ = i/ 
Listoni] an undoubtedly good carrier 
Stephens and Christophers were careful to say that 
their observations relating to distribution and endemia 
in Bengal were conducted in June, July and August, 
and though they came to the general conclusions quoted 
above they insisted that much more extended observa- 
tions were required 

In the second edition of tlieir book,f just published, 
this generalisation is repeated— “We may have countless 
numbers of M Rossi as in Gilcutta (environs and get 
a malarial index of 0, and this appears to hold good ni 
Madras, Bombay, and, as far as our observations go 


■* From Proceedings of the Royal Society, Vol 7 B 
t JIalana Reports, Sixth Senes, Uaroh 6, 1902 
7 ‘ Practical Study of JIalana,’ p 2o8 
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universally On the other hand, where we 6nd il 
Listom, If crtliGifacies, P Jejporensis, m India we 
have a high endernic index ”§ 

This preface is necessary in order to realise the import 
ance of the discovery latelj of M Listoni in Calcutta 

During the last Christmas holidays we found, in the 
Museum tanh|| in Calcutta, considerable mimbers of 
Anopheles' larvm, which were immediately examined 
and referred to the ntgerrtmus and ctdxcxfanes groups 
On breeding out, these were found to be M lUgeiritnns 
and M Lisioni, the former being much more numerous 
The larvro were found in shady spots near the bank 
chiefly near and under a raft There was abundant 
aquatic Vegetation and fish {Cj/prinxdoe, Saccobranchus 
and Uphiocephalus) are numerous , it was, in short, an 
ordinary Calcutta tank Our specimens show very well 
the palpal bands as described bv Stephens lud Christo 
phers, two broad apical bands one narrow 

basal ”1T 

This capture, in the first place, extends the geographi 
cal distribution of this species given in the booTcs It 
IS the only malaria earner that has been reported from 
Calcutta, other Anopheles being Itossx, fuhgmosus, nlger 
rimus, Stephensx In the next place it seems to show — 
as, indeed, would be expected a prxorx — that generalisa- 
tions as to seasonal prevalence of specific Anopheles and 
endemic indices deauced therefrom can onlj be made 
with confidence when observations are carried on 
throughout the year 

“Endemic index” is described as the percentage of 
infected children in any district, and in the investiga- 
tions of the Malaria Commission the figure 0 for Calcutta 
was arnved at by the examination of only 191 children 
lu June, July and August, and was regarded as confirm 
ed by the absence during those months of all the 
known malaria carriers 

Now, however, that the approved malaria carrier 
Anopheles {Mgsonx^xa) Lxstonx is known to be present 
in Calcutta in December and January (none have been 
found in February), it seems reasonable to suppose 
that’- the June — August observations may have merely 
coincided with the trough of a tlien dormant endemic 
curve for Calcutta This would be agreeable to clinical 
experience, for the statement that there is no endemic 
malaria in Calcutta was a blow to many medical men 
in that city, 

Incidentally we should like to put on record, as an 
outcome of the present report and as a suggestion for 
other observers, the results of an experiment under 
taken to discover the natural foes of Anopheles larvce 
about which, it seems, more is taken on Iiearsay than 
18 actually known 

On February 7th three sets of larvie of all ages weie 
placed under conditions as natural as possible in three 
separate cagesi In the first cage, there were twelve larvce 
m water from which other aquatic animals had been 
strained From these four adults hatched out In the 
second cage, there were fourteen larvce in ‘ strained ” 
water From these five adults hatched out In the tlnrd 
cage, there were twelve larvce and a single rapacious 
larva of a dragon fly (the common Geriagrxon coroman 
dehanxis) In this cage all the Anophele^ larvce dis 
appeared, and on February 22ud an adult dragon fly 
hatched out 


GOAT’S NUUK A'ND MALTA FEVER" 

We have alieady commented upon the fiist 
two parts of the* Repoit of the Commission 
appointed by the Admiralty the Wai Office and 
the Government of Malta for the investigation 
of Mediteriauean fevei, undei the supei vision of 
an Advisory Committee of the Royal Society 

S See also Mnlnna Reports, Senes YII, P ^ 

II Conveniently situated in rear of the neii unitc<l Sernce 
Club, Calcutta ' ' — Ed , I M 
*1 P 195, new edit 


The thud pait is now published (A.iigust 1905), 
and IS very satisfactoiy in that it announces a 
very valuable and unpoitant disco\eiy m the 
connection between the use of goat’s milk and 
this my’steiious disease 

It appeals that tlie ciedit of this discoveiy is 
due to l)i T Zainiinfc, of the Malta Board of 
Health It seems that Di Zammit had been 
ranking experiments b\ feeding goats with M 
McVitensis, and the lesults of tliese expeiiments 
weie communicated to the Committee in the end 
of May 1905 Di Zammit having announced 
that he considered goats to be “ susceptible to 
Mediteriauean fever, and that the disease is 
spiead to human beings by goats immediate 
steps weie taken to test and piove fcliese state- 
ments 

Majoi W H. Hoi locks and Captain Crawford 
Kennedy, r a M c , immediately proceeded to ex- 
amine tlie numerous heids of goats in Malta, and 
on 23i<! June Majoi Hoiiocks wiote that he had 
“discoveied the M mehtensis in tlie milk of an 
apparently' healthy goat, and subsequently tliey 
sentin theiepoits which appeal in Pait III of 
tlie Commission’s Report, which conclusively 
shows that (1) “one oi moie apparently lieal thy 
goats in eveiy held aie escieting M mehtensis 
in then milk and unue, (2) that about 60 pei 
cent of tlie goats in Malta react to Meditenanean 
fever when examined by the seium agglutina- 
tion test ” 

The Commission theieupon leinaiks — "It 
may be objected that no exact pi oof exists that 
the dunkincr ot milk containing M mehtensis 

O O 

will gn e use to tlie disease in man, when we 
take into consideiatioii, however, the lesuIts of 
the feeding and inoculation experiments on 
monkey’s, it may be assumed with safety that 
the disease is piopngated in this way, and that 
no time should be lost in lemoving such a grave 
and insidious dangei to the public health ” 

No one who leads the repoits of Major 
Honocks and Captain Ciawfoid Kennedy will 
ha\e any doubt of the existence of the Malta 
fevei poison in the milk of the goats, which 
supply milk to the gainson, but one or two 
points inevitably suggest themselves In the 
first place, we presume that children are laige 
consumeis of goat’s milk Has any special 
pi eialence of Malta fevei been observed among 
the soldiei’s childien in the garrison, or is Malta 
fevei a common disease of the Native children 
of the Island, adult natives we can understand 
aie immune ? 

A<rain we ask, is the specific reaction m the 
serum test for this fevei absolut‘’ly ahoie sus- 
picion ? We all know that Sir P Manson, ns 
well as many observers in India, have protested 
aaainst deductions being made fiom this serum 
test, and the well-known case where (by this 
test made m a well-appointed laboratop I>r 
C Bentley and otheis were totally misled into 
believing that Lala-cmir cases in Assam wcic 
cases of Malta fever, has made us extremely 
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sceptic'll as to any deductions about the natuio 
of any disease based solely on Malta fevti 
serum leactions We put more trust in ilLajoi 
Horrock's discover} of tlie 31 viclitensis in tin' 
milk and uune of goats 
Does Malta fevei exist in India ? We, several 
3 ears ago, announced the existence of cases in 
India, cases w e believe based solel} upon the 
serum reaction, which, as said above, we now 
distrust We ventuie to think that Malta fevei 
does not exist as an indigenous disease in India, 
and shall be much obliged if an} one of a con- 
trai} opinion will give us the giounds for his 
belief, based upon something moie sulistantial 
than this misleading seium reaction 


MADRAS EXPERIENCE OF SEPTIC TANKS 
We quote the following paiagiajdi from 
Colonel W G King’s report (San Comm Repoit, 
Madras, 1904, p 23) — 

“ TVhile at some future period, therefore, septic tauts 
may be useful additions to aeweniga systems m this 
presidency, I believe that the verv simple principles 
ailopted 111 the original experiments by the Massachusetts 
Board will be th .se that will receive most favour in 
this presidency The typical i itermittently continuous 
filters to which I refer, posae-s hard media not easily 
broken down by sewage— so packed as to permit of free 
aeration dunug the trickling of the sewage over each 
part Coarse aaud, washed gravel of selected -izes, and 
broken stones afford the necessary media These are 
materials that are to be found freely m most parts of the 
country, Aud with them can be made decidedly efficient 
filters To ret iin them in form certainly requires in 
many positious no expensive masonry bunds E-irthen 
bunds such as natives are well accustomed to build for 
retention of small bodies of water suffice , or even thl^ 
may not be in some cases necessary where the filter bv 
being sunk below ground level, can yet possess an exi't 
at a lower point Volumes ha\e been written on the 
subject of sewage filtration, and many side issues have 
been raised and improved methods of application of 
sewage have been thought out, but after kll said and 
done, no necessity has been established for secunnp 
any better method than tl.e use of the media abovf 
stated well aerated, where the intermittently continuous 
method IB feasible If the filtration media and them 
building up be then usually a cheap matter so also I 
conceive the method mentioned par^ticularly’ well salts 
the disposal of sewage of the nature likely be 

encountered lu most localities lu this presidency It .! 

r.pr«„Ud 

SIrg^e7fo"fwed“brrre,Vrt^^ 

sr rS rv V™' 

iKt lnd‘a dLh'of ek.'f ‘”hs 

Bisted of coarse^aud, SU and 

drained by country pikes AUn u 

earthen bunds clay^lnmd thistei ° fii^ ^ enclosed bi 

d.a.4. 


I been discharged into the swamp, and thus have causeil 
1 nuisance Filters on tlie same principle were introduc- 
ed subsequently Jvt Vizniiiagram, Eezwada and Kumba- 
I konam Tlie site, however, whore tins first attempt at 
3e\agi filtration was mad at Vizagipatam, is hardly 
non recognizable The dismal swamp that gave shelter 
1 for the breeding of iiiopheles mosquitoes has been to a 
I large exitnt now reclaimed by the use of the more 
I durable parts of town rubbisli, and there has been 
established a large well cultivated, and profitable 
sewage farm My old earth bund filter has been replac- 
ed by one bnilt of masonry, in winch improvements as 
to sewage distribution and aeration have been made by 
[the late] M ajor Vickers, i ir s , whilst tne carrying ont of 
this and steady perseverance in reclaiming tho swamp 
IS due to Mr Narayanamnrtliy Pancula, Rao Bahadur 
who, for several years, was Cliairman of the Municipa’- 
ity The farm 18 an excellent object-lesson of what a 
district medical officer having an interest in sanitary 
m liters can effect, whan supported by an energetic and 
willing Chairman Although only recently formed, 
this farm secured a net profit of Rs 1,289 during the 
vear In this case, the crude sewage yielded under 
bacteriological examination by the Superintendent, King 
fiistitnte (Lieutenant Christophers, i Ji,s ) by the phenol 
I method 2 176 colonies of b coli per c c , whereas the 
filtrate gave 1,664 per c c Unfortunately records of 
' tjje rssubs from land irrigated with the crude sewage 
ind filtrate respectively have not been maintained, 
a« promised me On tins subject of so much importance, 
there is, however, in f/roce«s an experiment at the King 
Institute, where complete plant consisting of a septic 
and storage tanks two Dibdiii filters and an intermit- 
tently contmnons filter have been arrange! for receipt 
of the sewage from the dwellings laboratories and calf- 
sheds 

Unfortunately, as the drainage system is not yet 
complete the obtaining of full results is not yet possible 
Bat 80 far, it would seem that the crude sewage would 
give the better results In this case every care is being 
taken to prevent land in‘ended for experiment with 
crude sewage being exchanged with that intended for 
use with the filtrate , virgin soil was purposely seltcted 
Close to the Institute is another sewage farm with an 
intermittently contmnons filter iii operation for receipt 
of the sewige from Government House, Gmndy The 
sew ige from this place was discharged formerly without 
treatment, and was a nuisance winch has now been 
completely removed ” 


ORAL SEPSIS DP SCURVY 

We Clip the following interesting note from 
the Chairman’s address at the A-merican Medical 
Association Meeting at Poitland, Ohio It is 
by Dr V A Latham, of Chicago, and bears 
stioiigly on the question nf oral sepsis and 
dy-enteiy, winch was discussed by Major F J 
O Kiiiealy, r 51 s , m our special numbei (Jnlv 
190o) — ' 


lAAOkiLuiiLfua, 8ucn as asvltims laila 

county hospitals, and industrial homes have outbreaks 
of dysentery, stomach Aim mtestmal troubles which are 
attributed to dyspepsia due to unsuitable food and to 
confinement with crowding Eow many are 
to unhealthy condiUons of the gumt, mouth, teeth and 
are often clatted as scurry ? Let these pati^ ts be Wed 
to clean the teeth and month, us^ngsome toothZk 
brush, dennfnce or antiseptic wash, and many patfeut-i 
would recover without any change of diet^ T^r 
cleansing of feeditm ve-sels with sterile sand, plenfci of 
8oap md hot water be insisted on and a ^ ^ 
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p'lridea ■* i'ln. dentil outfit should be piraded with the 
rest of tlie prisoner’s or inmate's equipiuents A few 
extr i maiks given for attention to tliese details, and for 
the neglect of them puinshiutiit would benefit both 
liealth and discipline Prisoners and patients, like 
other hum in beings, when d\ speptic or with sore teeth, 
nouth II' 4 gums, or when otherwise out of sorts, ire 
liable to tike a distorted view of things and to become 
frictions Picture i pitient without jiroper means of 
cleaning his teeth for long periods at a time The accu 
mulations of tartar, a certain amount of septic material 
or the Oidium atbicavs (the latter especially if the 
nersou is debilitated from some exhausting disease as 
typhoid, pneumonia, influenza, malaria, and if he is 
receiving milk in his diet) are not long in working their 
efFeets 1 lie gums and teeth become congested tendei, 
and lead to the bolting of food, whioh, being held in 
the stomach, causes fermentation with dilatation and 
cardiac gastric and intestinal troubles and the natural 
sequences, diarrhoea, colitis, appendicitis, biliary catarrh 
and dysentery If one believes in the ‘dysentery 
ulcers ’of the mouth (Chey ne and Burghard), although 
their exact relation to the stomachic condition is not 
clear, it is easy to infer how the etiology is established 
and the course of disease continued I belmve that in 
many jails in Bengal steps are taken to enforce cleanli- 
ness of the teeth by toothpicks, use of toothpowder 
made of charcoal and powdered burnt alum TJie East 
Indian and African in free life is very careful of his 
teeth, and every opportunity should be given him in 
prison to keep up this cleatily practice ” 

The abote leinaiks contain seveial good hints, 
and aie commended to the attention uf medical 
officers in chaige of piisons, asylums and legi- 
meuts in India 


THE FOOD OF THE ANKYLOSTOMA 

In the magnificent monogiaph, winch foiras 
the whole of Yolume III of the Recoids of the 
Egy ptian Govei iiment School of Medicine, Dr A 
Looss, the well-known helminthologist, devotes 
no less than 158 large jiages to the anatomy' and 
life-hisfcoiy of the ankylosto na duodenale (Diib) 
Tins is the most complete descuption of any 
intestinal worm in existence and in a monument 
of Piofessor Looss’ eiudition and moie than 
Teutonic patience and thoroughness We cannot 
here touch upon the minute (lescrijition given of 
this little woiin, but we must call attention to 
one poition of Piofessm Looss’ woik in which he 
describes the food of the ankylostoma 

Evei since the discoveues of Bilharz and 
Giiesingei the ankylostoma has been legarded 
ns the ty’pical bloodsuckei, and to the consequent 
loss of blood much of the illness of the host 
has been attiibuted But e\eiy now nud then 
obseivations have bee” made which wete not 
in baimony with this \iew In some cases ol 
aiifemia the ilisense was severe, but the few 
woims found post-vioi teni could not possibly 
ba\e caused the depletion, and worms wcie also 
fuiind empty of blood and not ei en attached to 
the intestine So b/iig ago as ISST Sangalli 
made the statement that the food of the aiiky- 
lostonia was not blood, but intestinal mucus, but 
bi« obsei \ ations atti acted compii atn elv little 

notice, and when noticed weie explained awav 

A belief, howeier, giew up that besides suck- 
inw the blood of their host, these woiras had a 


poisonous effect, and the greatly' developed 
cejihahc glands of the ankylostoma are oigans 
which might well piodnce secietions of a 
noxious 01 poisonous natnie, and this Prof 
Looss belieies to be the case He concludes 
Ins section on this point in tlie following words 
“ the uoimal food of the ankylostoma is not the 
blood, but the tissue of the mucous membiane 
and submucosa of the human intestine Blood 
is only' sucked in when the paiasite accidentally 
pieices a blood-vessel in the submucosa ” 

We commend this adraiiable monogiaph, 
which IS illustiated m a way w Inch is exceed- 
ingly cieditahle to the Egyptian Medical School, 
to all who lie interested in this very common 
paiasite in India, a fact winch makes the total 
absence of any lefeience, in this monograph, to 
the existence of this woiiu in India as lemaik- 
able as it is misleading 

O 


KELLY ON THE OPERATION FOR APPENDICITIS 
Kkllt (Ameiican Medicine) m an inteiestiiig 
papei on tins subject states that tbeie aie tbiee 
piincipal objects to be attained in the technique 
of lemoval of the vermifoun appendix, namely 
“(1) To lemove the appendix without contami- 
nating the suirounding peritoneum with any' of 
the bacterial floia, which aie often vnulently' 
infectious and always abound on its mucus 
surface, (2) to tieat the mucosa in such a 
mannei as to pi event any' contamination while 
closing the opening into the bowel made by the 
amputation , and (3) to dispose of the stump so 
as to avoid any risk of infection aftei the clo- 
suie ” The authoi’s method of opeiation is ns 
follows " The appendix is exposed, and the 
mesappendix is tied ott A circular sutine of 
fine silk is then laid around its base, about a 
centimeter distant, but not diawn up The ap- 
pendix is then giasped at its base with the 
forceps and crushed, while just bey'ond the 
foiceps (distally) it is seized with an oidinnry 
aiteiy' foiceps to prevent the escape of its con- 
tents Paquelin’s cauteiy is now used to am- 
putate the appendix between the two foiceps, 
when it 19 laid aside in the giasp of the nitery 
foiceps The crushing foiceps, which is now 
to be converted into a cooking, sterilizing, seal- 
ing iron, IS caiefnlly isolated by tucking diy 
orftuze iindei each blade, so as to lift the end of 
The foiceps up on a cone, away from all contact 
wiili the cmcnm The next step, which is the 
most impoitant one, is to keep the led-hnb pmnt 
of the cautery slowly tia veiling up and down 
the gioove in the crushing forceps fm fiom forty' 
to sixty seconds, so as to hum off cveiy vestige 
of the" stump, and at the same time to heat the 
forceps so thoroughly that tlie naiiow ubbon of 
crushed appendix in its giasp becomes coin ei feci 
into a translucent giistle-like substance, in wliitli 
the Inmen of the appendix is completely ac'ctioy- 

ed The lumen IS so effectually ohhteiated that 

,t never gapes The final step is the tightening 
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ot'tbc puise-stnng ‘^utuie,, ‘ uikU the' uw ei sioii 
6f'thB fciooked IJase, uJtei winch the seiosa is 
caiefulh united o%di th'o :W holp ^wjth anothei 
io'w"of hne silk sntuies "riie autliDi* coiirtideii 
the ad\antages of liis inethod to be •" Its per- 
tecb snnplicib} Tlieie is at no time -ah} e\- 
[losineof the infected" imicosn . 'I'lie stiunp is 
not ligated 01 biiased, and thus left as a eultme 
mcdtum foi whate^di o'lgaiiisnis ma^ "liave lain 
in it The uppeudi\ is aniputateii With the 
cauteiy and file pio\innI poitmn is stenli/ed 
and effects ei\ sealed The inveitiiiff sutuies 

O 

.ue then applied o\ei an aiea as fiee liom eon- 
taiTiinabion as the lest o( the pentoneal casit} ” 


THE PHIPPS INSTITUTE FOR STUDY OF 
TUBERCULOSIS 

'Wi have betoie us the fust lepoit of thi‘> 
Insj;itnte which was founded in 1903 b} Heim 
Phipps who also maintains it The puipnses of 
this institute aie " the studf of the cause, tieat- 
ineid and pievention of tubeiculosis and the 
dissennnation of knowledge ani these subjects, 
the tieatiuenb and the cure of consumption , the 
heiieht-. shall be administeied without icgaid to 
lace, gieed or c,oloin ” 

The woik began in a house in Pmc Stiect, 
Philadelplnn The piesent leporb gives a good 
account of the hist }eai’>, woik, and in the jeai 
2^039 jiutienta weie tieated Full details aie 
giCen 0 ^: these cases The lest of the \olume 
IS inadeup of arepoiton coloiued patients, a sta- 
tistical study of tubeiculosis in Philadelphia, and 
an admirable account of the tubeiculosis woik at 
Saiaiiac, w ith desciiption of theTubeiculosis'Cot- 
tage Saiiitaiinm on the Adiiondack Di Oslei 
coutnbutes a \aluable lecture dii the Home and 
tnheiculosi‘«, Di Hen maun Biggs on the ud 
nnnistiative coiitiol of tubeiculosis and Hi E 
-Uaraghano gives a Imiglectuie, both in Italian 
niid English, on specific therapy in tubeiculoMs 

THrtrn is a lot of common sense in the follow- 
ing extiact fiom the Gharlotte Medical Journal 
(August, ,1905; on the subject of tj phoul as an 
unnecessaiy bmI — 

“ We lost neirjj four tbonsaiid men in the Spanish wnt 
rotn carelessness and flies, and several people 
papers about U, but the flies and the carelessness po on 

r;i 

The fi} in typhoid, chojein, and piobabir 

in malmmaeh"'^''^? ^mpoitant as the Lsquito 
1 malaiin, aet we know but little about flies 

then habits, habitat .md natural histon W,U 
sotnc one not take up this stud} ? ^ 


' A viciit cumpitte nionogiaph np Ropk^ nvutn- 
taiii oi spotted fevei is publisheil ab Bulletin 
No 20 of the U S Pubbe Hfealtb, &c , Depait- 
ment It is wntlen by tHr. 0 W Stilus-/ ' It is 
of \alue to all who aie inteiested in jiiiopl.ts- 
mosif, in mail oi animals^ ' ' 

Thc doinmittee apjioiiited ultei the SuigiCal 
t'ongiess held m Pans in Jat.uai} to investigate 
Hi Ho}en’s alleged seiiim tpr the ciibe^ of cancel 
hiisiepoited adveisel\ to his claims Twentr- 
si\ patients w'ere iindei obsei ration foi the 
piiiposes of the test and tiveuty of "these w'eic 
woise It IS also stated tliat the existence of 
the so-called miciococciis imoformans could not 
be demonstrated ‘ 


ilcuifiufi 
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Practical Pediatrics -A Manual of the Medical 
and Surgical Disease, of Infanc} and Childhood 
By Dr E Graetzfr, aubhonred translation, with 
Additions and Notes, by Herman B -SntFFiELD 
' M n Pages XU-544 Crown f< vo , flexible cloth’ 
[ round coraeis Price, s 3 QO net F A Dans 
Company, Publisheis, Philadelphia 

This woik, as stated by the autlioi in the 
jueface, is intended as a lefeipiica hook fo'i the 
use of geneial piactitioneis, and has been wutteir 
with the endeavoiii of piesenfiug huefly, but 
deal)}, eveiy thing woitby of atteiition*^ fioni 
tlie modem standpoint A uumbei oi notes 
and additions bare also been imseited h\ the 
tianslator, who aptly teiins tlie book '"A 
inuiiatuie encyclopedia of the medical ' and 
sui^ical diseases ol infancy and childhood ' 

Hie lust pait opens With a chapter 'on the 
tfaie of the npwboin infant, and lufunt feedim- 
Ml which IS a specially useful section ,dedin"rr 
with ti.e selection of the wet iiuise, when one i1 
coiusideied necessary Theie is a shoiE section 
on physical diagnosis which cort tains seveinl 
p.act.cal i.uits This is followed by chapters on 
the diseases of the iieW bom clnld.ind coime„x. 
tal malformations, aftei wind) conjte sections 
dealing with diseases of the ra.ions or-^ans and 

ear ami throat, etc In Hie chapter dealing wjtii 
contagions and infectious general diseases tiiidei 
the headnrgof diphtheiia, there is an excellen 

of htmefcS"^/*"” translator) 

t e method ot peifoiraing intubation 

Ihe second part of the book is devoted to 
),d,^ A «rt‘e>ice of 

W l.ee.nplojr,l/'k”'",^e well’ ,rSy ol 
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palatable prescubmg fire all dealt with 

The pait closeg witli a shoit desciiptioii, with 
illustiatue piescnptions of the duiga most 
commonl}* used in jiractice 
The only ad veise cuticism that can be made 
IS, that b}' the veiy bievity of the wmk, many 
snbiects appeal to have been vei 3 ' snpeificialh 
dealt with, but tins, peihaps, could not well 
have been avoided if the book weie to be kept 
within small limits 

The book will no doubt supply a want felt bj 
many piactitioneis foi a woik of the kind It is 
admiiably and cleaily written and abounds in 
sound, piactical, and commonsense ideas, and 
can be stiongly lecommended as a useful woik 
foi lapid lefeience, moie especially as to piac- 
tical hints on tieatmeiit 

The tianslatoi is to be congiatulated on the 
satisfactoiy mannei in which he has earned out 
his pait of the work, and the additions lie has 
made gieatly enhance the value of the book 
The printing, binding, and geneial get up of 
the volume leave little to be desiied 

Character and Identification of Drugs — 

By Thomas H Bonnar, Asst -Suigeon, ismd 
Calcutta Sanyal <fe Co, 1905 Puce, cloth, 28 

This is an admuable and useful little book, 
wiitteii by Ml T H Bonnai, the Teachei of 
Phairaacy in the Medical College, Calcutta It 
13 dedicated to Suigoon-Gcneial Boinfoid, CIE, 
IMS, and has been compiled foi the use of 
students pi epaiing foi examination in Mateiia 
Medica and Pliaimncy 

It contains notes on the desciiptioii of 180 
drugs, all of which a student is expected to be 
able to ideiitifj’^ It is admuably illustrated, 
and contains an excellent glossal} of botanical 
teims used iii Mateiia Medica We wish we 
had had such a useful book, when woiking foi 
our Mateiia Medica examination It should 
piove veiy useful to Medical students m India 
and to compouiideis, and we hope to heai of its 
being adopted as a class text-book m all tbe 
medical schools of India 


I pests” aie not only amusing but mstiuctne 
Tlie chapteis on spoit aie full of useful and 
piactical a<lvice, on bud and beast, on the choice 
of saddlei}^ hoises and native “ vets ” Sii H. H 
Johnson, gcmg, contiibutes a section on shoot- 
ing and natuial histoi}’’ The cliaptei on lang- 
uages will be found most useful The medical 
advice given is always sound and to bo tiiisted 
The book is a veiitable Guffin’s Vade-Mecum, 
and can be stiongly lecommended to all who go 
to seek a caieei oi foi tune m oui West Coast 
Colonies 

Lateral Curvature of the Spine and Pelvic 
Deviations —By Richard Bariveli,, fr cs 
Pages Xn and 103 Illustiations 42 6th Edn 
Clown 8vo Pace Ss neb London, Bailliore, 
Tindall and Cox 

This book though apjieaiing as the Ctli 
Edition has been completel}’’ le-wiitten The 
fiist chaptei deals with diagnosis, the diffeient 
foi ms of ciuvatuie aie deseiibed, attention is 
diawn to the point that in the eaily stages the 
line of the spinous piocessos is piactieall}' 
stiaight although Lheie is ahead}' a good deal 
of lotation present and tliat Ihe diffeience 
between the side outlines of the body shows the 
amount of deviation much moio accuiately 
Pelvic deviations aie next consideied , their 
causation and how they pioduce secondaiy 
spinal changes A veiy good plan is desciibed 
by which a photogiaph of the nude patient can 
be obtained without any indelicacy The cor- 
lection of habitual pelvic deviations is well 
desciibed and seveie stiictuies passed upon the 
curabious spinal snppoits which used to be so 
I fiequently employed 

A large poi tion of the book is devoted to 
tieatment and contains full dnections on this 
impoitant part of the subject, the collection 
of pelvic obliquity, various exeicises and the 
dti etching of the contiacted muscles and liga- 
ments on the concave side of the cmve aie 
excellently desciibed 

Tlieie are many good illustiations, chiefly 
derived fiom photogiaphs 


“Verlj Sap’’ on Going to West Africa — 

Ry Alax Field, f r g s London, 1906 J Bale, 

Sons, and Damelson, Ld Price 2s 

This is the fiist volume of a series to be 
called the "Verb Sap” senes It is intended 
as a guide to men going out to West Afiica 
either m Goveinment or piivate employ It is 
wiitten in a very unconventional style, but is 
liteially brimful of useful information It has 
a pieface by Sir Alfied Jones, ic c M G , who has 
done so much for the sanitation of oui Colonies 
on the West Coast of Afiica It is cei tainly a 
book which no one going to West Afuca can 
afford to do without The fiist cliaptei deals 
with outfit and estimate of expenses A desciip- 
tioii of tlie voyage fiom Live* pool to Lokoja is 
then given Tlie chapteis on the life and the 
social amenities and on “seivants and othei 


The Principles and Practice of Ase^psis.-- 

By Arthur Styles Vallack, mb ch m (Syanoy;, 

LM (Rotunda), Surgeon to the Bernma Distnet 
Hospital, New South Wales London, Bailhere, 
Tindall & Cox, 1905, pp 105, F’cap 8 loJ 
Price 2/6 net 

This small woik is intended, a? stated 
aiithoi in the pieface, to desciihe a prac i 
and efficient system of asepsis 

Tlie fiist part deals with tissue >esisfcance 
and the authoi very lightly lays stress o 
great impoitance of the leparafcivo po j 

natuieinthe healing of wounds 

paib tieats of wound ;;f/ potion is 

such as eiysipelas, etc ll'e 1 ^ 

devoted to a consideiation of the P 

ment of opeiation wounds i 'tUo 

»,eat ,t.e« h laul m ll.e impossibility ol llio 

D 
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thoiough disinfection of the skin, botii of the 
Suigeoii’s hands, and of the patient, and the 
use of riibbei glo\es foi all those assisting in 
the opeiation, and for the opeiator himself, in 
ail} but aseptic cases, and e\en in them if pos- 
sible, lb stiongly insisted on The common 
orioi of t} ing stitches too tightU is iightl3 
lefeiied to ns a fiequent source of stitch abscess 
The piepaiation of Iigatuies, etc is briefl)* dwelt 
on and the authoi gives a new method foi the 
steiilization of catgut In the fouith part of 
the book the question of the tieatinent of sep- 
tic wounds IS desciibed And in fiftli pait 
advice IS given ns to how to deal with acciden- 
tal wounds 

Tlie book concludes with two appendices, 
m the hrst of which instances aie given of 
wound infection due to septic catgut, and in the 
second, cases aie quoted iii which septic orga- 
nisms were appaiently intioduced into wounds 
hy the hands of the suigeoii oi hrs assistant 

Unquestionably' tlie aseptic tieatment of 
■wounds is the bighast ideal of surgei} and 
gLves the best results, but it requiies, not only 
an early, tborougli, and 33 stematic tiaining of 
the surgeon himself, but also a most thmough 
training of all nurses and assistants, and in 
this country especially, where the assistants 
and nuises Jack the thoiough and piolonged 
training the3 get at home, it is extremeh 
doubtful whether tlie nsks of aseptic surger3' 
would not moie than countei balance the a<lvan- 
tages it unquestionably possesses over anti- 
septic methods 

In conclusion we ma3 sa3' the book is a 
tlioroiighl3' useful and piactical woik and it is 
written m an eminently readable form. "We 
can most strongly lecommend it to suigeons, 
students, and nui-ses .alike, as one that will 
well repay careful stud3' 

The punting, buiding, etc., of the woik leave 
nothing to be desiied 


ANNUAL SANITARY REPORTS 

I U^'ITED PROVINCES 

Keport for the ^ea^ ending 31st December 
ItWf, in the United Provinces, IS lATitten by Maior J Chavtor- 
vvhite, M D , D p H , LM s , the OfBciatmg Sanitary Com- 
missioner 

above the normal, the death rate 
mth a five veai mean rate of 33 5 The 
vcar 1904 had a much larger death-rate from plague, hut fever 
was I^ Md the great epidemic of measto to which no k's 
died out ^ deaths were attributed lu 1903, had practicalh 

The irfantile death rate is still vem high 226 permille but 

(1891 1900) which was >29 4 
In 1904 the ^tisfactory result seems to have been due to the 
prevalence of measles, as only 14,460 deaths were attm 
year 1^* measles as compared with 82,820 in the 

registration the followin- remarks of the 
Sanitary CommLssioner are pertinent — “^lore extensive 

districts appears to he ven 
i re 'istration a Sanitarv Officer is 

has to go upon are 
^correct hi* conclusions wiR probably be quite*^ wronir In 

f rem <5eneral so acjnirate, that the dednehons made 

from the figures supplied admit of httle ciiUcism. Ilere^ m 


India It is widely different The figures arc supplied bj 
prebably the cheapest registering agenej in the world — the 
chaukidar at Rs 3 a month— and the results are very far 
from good During the pist three aears the Provinces have 
been badl> infccteil wath plague, and tlie moidahty is probablj 
much higher than has been reported "When the chaukidar 
runs off or die-- of plague no one reports the deaths, when 
panic occurs or when concealment is desired this also 
happens People who run aw aj from their own villas and 
die elsewhere are rareh reported bj the chaukidar Under 
the circumstances it will be a matter of surprise if the dc 
ducen population of the intercensal pencil is found to be 
anvthingjlike correct ’’ 

Cliolera was not much c/i crif/tnr#' in 1904 in the prenous 
year much cliolera had spread from the Kurabh Mela at 
Hardwar, the rate being in 1904 only 14 per raille os com- 
pared mtb the decennial average of 1‘2 Smallpox had a 
fairlj high rate being 15, the average being 13 

Plague was the recoided cau^e of 179,082 deaths or a ratio 
of 3 77 per millc more than double the death toll of the 
prenous } ear The folloinng districts were worst affected 
Rallia (rate 17 6 per mille), Ohazipni (14 per luille), Azaragarh 
(11), Allahabad (9 3) and Lucknow (9 4 per miUe) Slarch 
was the woi'-t month anu July had the lowest mortality 
Tlicre were onU 3 2oa persons inoculated against plague, and 
of fhe«e no less than 3,010 were in one city, BareiHy 

Ffcerf — The ratio is given 28 9, as compared with 27 an 
1993 and 25 the five vear average October was the worst 
month and July the best as regards “fever mortality On 
antiraalanal measures Major CTiaytor-MTnte remarks as 
follows — 

‘ In mani districts increased effort« were made to improie 
surface drainage pits and excavations were tilled op and a 
large amount of drams laid out Everj endeavour was m ide 
to bring quinine mthin reach of Jbe poorer classes hut no 
organized proceedings on a large «cale ivere initiated to de«- 
troi rao'quitoes and their larva- It seems to be now accepted 
that the spasmodic effoits of a mosqnito brigade effect little 
but temporary improvement Perm inent works find more 
favour with ranmcipahties this and the distribution of 
quinine arc the best practical means at our disposal for 
combating malana in large communities ’ 

The following figures show the amount of filtered water 
provided and consumed per head of the population in the 
chief cities m the United Provinces — 


Benares 

17 gallons per bead 

Lneknow 

b ,, ,* » 

Cawnpore 

lu , ,, ,, 

Agra 

101 „ „ , 

Allahabad 

10^ „ „ 

Meei at 

4I 

tt r* ft 

Debra 

t ♦* ff ** 

Mussoone 

G 5 M » 

Kami Tal 

6 »* >> > 


The amounts vary greatly, bnt are all small The amount 
of water consumed or wastTO will depend very largely on the 
number of drains flushed and above all on the number of 
house connections, the most fruitful of all sources of waste 
As showing the vitnl importance of combining drainage 
schemes with waiter supply schemes, the following remarks 
may be quoted — 

‘ As stated la‘-t vear, in ca'es where both a drainage system 
and a water supply have been introduced, the date of 6omple~ 
tion of the water-work-- being earlier, has been taken in 
calculating de.ith rates for the periods preceding and snb- 
seqnent to, the introd action of the works It will ^ seen 
that the death rates since the introduction of water supplies 
are generalK higher than before the introduction In the 
large cities where this has occurred, plague has no doubt been 
the chief factor in the increase, but as has been pointed out 
bv me in a previons report, the water supply in these towns 
was introdnced before the drainage system was placed on a 
sound fooling Obiion=lv where the consumption of water is 
increased from three or four gallons per head a day to 12 or 
15 means shonld be supplied for removing the waste, as when 
water remains in the vic.nitv of habitations it forms pools and 
breed ng places for mosquitoes, while the sab soil becomes 
water logged and unhealthy ” 

II —PUNJAB 

T^ report is siibmittotl by Lieutenant Colonel C J 
^arabei, D p H , LIT s , the Sanitary Commissioner The 
statistics show the same death-rate practically as in the 
previOM y^r, onlj that in 190i the place of malana has been 
taken bj- plague 

“P nieanyatio of 41 4, so that in 

Pre''alence of plague the birth rate 
miHion^rS. 099 
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Cholera butlittlc piCMiled in 1904 in the Punjab, small poii 
1 omained -n ith an a\ erage rate of mortality The followW 
rcmirk of tno STnit'ir\ Commissionor is ’woith Quoting' — 
“As regards seasonal jironlence it is reraaiUble that 
pfa;pie and small pOKfollon a similar eourso Pla"-ue like 
small j)o^ breaks out on the npproacli of the co!<r season, 
incrMscs steadilj in the '\intoi, attains the ninsiranm inteii 
sity by about the same timeoi some weeks earliei than small 
poi., and declines anth the coraraenceiiientof the hot weitlicr 
Jn plague the decrease is most rapid, while in the case of 
small pof It is gradual ’ 

Plague M as the disease of gieatest importance duiing the 
sear in the Punjab Of the 29 districts in the proiince onli 
three escaped, viz , Kangra, Mianirali, and IVInzafFergnrh, and 
in two of these imported cases occmied, hilt gave rise to no 
epidemic In the j ear 1904 no less than 402,950 deaths fi om 
plague ■were leported, this is the most severe of all plague 
'ears in the Punjab VoliintaiT inoculation against plague 
was done in 55,3S4 cases 

As regards disinfection over 49,000 looms were desiccated 
an(I2S 000 “chemically disinfected ” The" Jullundur pattern 
store," Trhich is not desenbed, was used in a raajoritj 
of the cases of desiccation The following is the rather 
melancholy account of the attitudb of the people — 

“In geneial, the attitude of the people was not in far onr 
of the plague roeasuias adopted by Government. Even in 
the Jnllundui and Hoshiai pur districts, whether the ad\ an 
tages of these ineasiues are ivoll known, the people when 
advised by officers to adopt them, commonly replied that 
they wei e tired of plague measures that it was no use fight 
ing against fate (/tsiiint) and that uothing hutthewifiof 
God could lemovc the disease from amongst them Complete 
evacuation of infected villages was observed only in a very 
few instances, but some infecteil towns, such ns Ben in the 
Hohtak district, Mnghiana in the Jhang distinct, and Sargodha 
in the Jheluni Colony, wbre almost complotelj desert«l foi 
boiue time 

Partial evacuation of infected villages was resoitcd to 
much nioie freely lu some distucts than in others In the 
Ludhiana Arabala, Jnllundui and Hoshiaipui distucts, foi 
instance, it was common to find a consideiable portion of the 
inhabitants of infected villages in camp, while in other dis 
tnots, as in Shahpur, little oi no attempts were madi at 
dvacnation 

The isolation of the sick and the segregation of contacts 
weie but rarely lesorted to, and vveie almost cntiiely limited 
to the pooiest classes Imiig in towns European treatment 
was but raiely asked foi both lu towns and villages 
The powei given in paiagraph XXXV (B) of Piiujib 
Government Resolution No 1936 L P dated IGth Nbv ember 
1903, to the people of uninfected villages to refuse access to 
persons coming from infected places w as oveicised oiilj in n 
few instances 

Surveillance ovoi ai rivals was exercised it a verj few 
places, Kuujah tow n in the Gujiait district and all Hill 
fsaiiitan i in the Punjab being exceptions 
III lit' veiy largo pioportion of infected towns and villages 
rats'aie stated to have been found dung or deadbetoie 
human infection 

In addition to mts, squirrels, dogs, cats and nionkojs aie 
stated to have suffered from plague during its prevalence in , 
imnj districts 1 

' The infection is gciierallj stated to have been convejed bj 
human agency or clothing, and from house to liouso bj these I 
agencies also, as w ell as by means of rats ' 

Sanitary surroundings also plaj an impoitaiit pait iii tho . 
spread or otherwise of the disease Most District Plague 1 
Medical Officeis stated that the disease raged with gi'entest 
uinilence in filthv villages and amongst filthj people 
High and drv parts of infected districts in most instances 
were less affected bj the disease 
The prevailing type of the disease was bubonic, althou^ 
pueuinonic and septicicmic cases of plague were also obsmved 
Most Distiict Plague Medical Officeis complain of the 
defective lecords of plague occui lences, espcciallj non fatal 
cases That the r porting of cases w ns v ery imperfect roay 
be infen ed fi ora the high pei centage of c-a“e niortalitv , wbicli 
has 'isen fioin 60 54 to 83 83 per cent dining the vear under 
I eport 

Moreovei , the pel centage of case mortalitj has luvci ex ' 
cteded 70 dining anj of tlic previous epidemics ’ 


III -MADRAS 

This lepoit has the additional interest in being the last 
Madras Sanitaiy Commissioner’s Report to come from the 
hand -of Lieurenant-Colonol IV G King, 0 IT > ® ^ ^ j ^ ^ ^ » 
who has during the current year been promoted and is now 
Inspector General of Civil Hospitals, Burma „ v i 
The bii-th rate (per niilicof the census population/ is onlv 
JO 7 as compaied with the lecoided 28 3 for- the ten-vear 


has called the’ 
following remarks on 


, avomge, bnt much below the estimated bufkiafc of .btokes 
42 01 of Stuart 52 pei millc 

The death infc IS recorded us oiilj'"22 5 jar niillo ni ix 
ri'iordiiiai j low rate conipai cd with tint given above forbtlicr 
Piouncrejif Indin oven when wo considci how much loss 
‘”?5"“i'3liassnffeiedfioiii plague Thoinfniitilc death i ate is a 
difficult tiiiestion to settle owiPgto recognised doficiencios of 
rcgistiatioii, but it IS given as 183 in most areas and 239 m 
municipal areas— on this subject Colonel King notes tho rollow 
mg causes —Ignorance, overcrowding, sewage sodden soiK 
iiiamtioii and bad feeding Colonel King remarks on the 
ojK-ning tlieie is for pliilantliiopic people to open milk depots 
foi ptoudingsteiilired milk 

O/ioloa — Tins 1 eaclicd what Colonel Kiii, 

‘ilecenmal nnniimim late” The A 

seasonal pieialeiice are of special intoi-est — 

“Iliavo shown jeai after jeat, in these leports rtnt in, 
cidencc of the disease has a relation to montlis of tliojoai, 
and not to w iiethcr a place lies to the noi Hi oi south of tlu 
Piesidencv, and again that these iiionHis have a i elation to 
the lespective monsoons , oi, in other woids, cacli district in 
this Presidencj is atftctcd wiHi clioleri in lolation to tin 
commencement^ and completion of that monsoon winch 
chietlj affects it For example befoio I had vrarked out 
this fact it was usual to hold that tho thief epidcnnc period 
III the Madras Presidencj was November Docenihei and 
Janiiarj , whereas when the districts aie divided actoiding 
to the moiisodns winch clijeHi affect them and the iuonle)it;i 
iipoiGtho resiiective populations is nstertntned, itfis found 
that! during the montlis of lime Jnlj and August, tlic 
south west monsoon months, the incidence is just as great on 
Hr population of the sOutlnirest monsoon districts qs it is in, 
the iioi HI Otist monsoon during October, November, libccnfilicr 
and Jammiy in the noiiii cast Oiibiisooii districts vThc coii _ 
fusion appaiently arose fiom coiisidennjc the matter s^ileh 
nuiuei loallj , when of course, as the population of the iiortii 
cost monsoon distrifcts-is the gi eater, it was casj to piovb that 
the months chieljj concerned with cholera, in the Madras 
Pcesideiicv vvereip the lattei end of the jear IVhon choleia 
IS lutioduced in a district in a season otin i'‘than that in 
which its special monsoon affects it, the chonccsairc von 
much in favoui of its not spreading but when introduced 
in a district at a period when its special monsoon affects it, 
the chances of spjead ara greater Hiaii iii tlic opposite', 
condition Appaien/lJ/, the cessation of cholera pi ovaloncc 
in a district is coincident vnth the' attainment of Hid 
itiaMiniim height of tho subsoil wntei level Tljiij subsoil 
vvatei factoi is not easily understood All I can saj is, I ‘am 
of opinion that the condition is recogiii*a1)lc It is siiscej) 
tible of several explanations, such os that tho maximum 
water level represents a less favourable condition of intiow 
from a large drainage cone than vrlion a well water tv 
linking, or Jn Hie act of rising, under t,ho inlluejicc of 
pieseut rainfall, oj Hiat, dining the increasing inflow iii^ 
Hio piesenco of a monsoon, theio aie added salts to the 
water, which favour tiie vitaiitj of Hie cholera bacillus us it 
IS know n mtv ates do in the case of typlioid or tliut the, 
iittainnient of tho maximum Subsoil wntei Jov el being in a 
iieiiod considerahlj subsequent to tho end of the monsoon 
speciallj affecting a district, it has nothing to do witli Hie 
matter, but that the fact is that conditions of- snrfacf 
drainage and contamination of water thcrobj navo sjn 
chronoiisly diminished M ncli of this is more spccnlntion but 
this, unfortunately, is the raaim from which the sanitarian 
must gam much of tho explanation of his obseived foots, 
until the existence of bacteriological laboratories and their 
iitiliiaiion IB more common in India ^ 

Moreovei, the cholera microbe has nnfortiinatejj “unored 
much undeserved neglect at tiie hands of 
have devoted such little nttcntion-tho word ‘little homg 


attention - 

used adnsedly— ns has been given in aid of epidemiology, lo 
the plague microbe 

AVliilst lecogniiung that monsoons ‘‘ ^AVJlft'i'e 

fluence on the spread of cholera, I t ds i flTencc 

thoimht that I for a moment imagine tint this ml mice 

could be exerted, unless the insanifarv act'^ 
being which involve tho Mnlffiorv thM 

hrat condition For examide ^ ^ V 7 I! 

low cholera rates foi tho last three -v ears, nameij , , 7, m 

have not been influenced by sanitary care 

Small pox was kept well under control ui, mim 

Plague shows an ^f^fo%?TpoV milfo which 

deaths in the previous -Jcai, or a ^ Bengal, 1 0 

PunjhbAfl 7T c“p ITl’, (Colonel 

The Madras “plague policv is tuns aenm-u ^ 


rh s”,"'usA Ar’X ssi s:;'-.™;; 

was at once forbidden, untt a sysci^ wv „qfV,nm 
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tho Presidcnu , \Mthoat icspcct to mnk oi mco, w o sub 
jeo'od to 3Ui\cilliince bj inonns of tlio pnsspoi t bj stem Tho 
loot of this K^^tcm IS, of course, to bo found iii tho method 
imrsuetl bj tlie Local Go\oriimcnt Board of England in 
reference to impoi-tation of cholera bj sea into EngUnd It 
bus, howoici , been elaborated, so as toseeuion net work of 
surNeillance authonties throughout the 141,70o square milcH 
of tho I’lesidcucN In distiiets which aio seriouslj iiidigo 
nouslj infected tho method is admittcdlj of much less \ahio 
than elsoiwhorc, owing to tho numbois to bo dealt with , but, 
undoubtedlj, o\on hero it has been of leij gi-eat beneht 
In districts not indigenously infected, 44 eases were imported 
during the leai, and of these 30 wore detected by means of 
the passpoit system, and the remaindoi hy the sanitaiy and 
loienue staffs Ten were detected in the lingo City of 
iMadris by passports One hundred and ten cases wcie 
detected by inspection of railway passongeisat Jalaipet, two 
ut Hindupui, and eigtt at Gnntakal ’ 

On the question of the spiead of plague. Colonel Kings 
rcmai ks may be quoted — 

‘ I see no misoii to change my opinion cxpicsscd in my 
prcMous reports that the plague intioducing agent is, as a 
lulc, man and tint tho rat is an agent of spread of a disease 
acquired fi 0111 man, and, theieaftor, becomes a very serious 
factoi 111 disseminating the disease and complicating tho 
difhculty of dealing wath it, but that the aica within which 
rats become infected is usually small When infected areas 
are close to each other, it is probable that gram infected by 
rats may stai t plague in the place to which it is impoited, 
pi*ovidcd the distance and time be small, butaieiy laige 
number of the so called cases of infection by gi iin aie really 
instances of conieyancc by persons who ha\o been in the 
infected area to purchase the grain It is of coui-so alw ay s 
possible a liiiiig infected rat may be imported in merchandise, 
and this w as possibly the cause of the outbreak in Mangalore 
Certaiu features of the epidemiology in this town, moieover, 
aie consistent wath Klein’s belief in a form of the microbe 
viinileiit to the rat, and, hut little so to man 
It may bo accepted as an almost imanable iiile that an 
iQCiigcnodsl} infected to^\ n imphea also an epizootic 

amongst rats or, at anj rate, that no to\ui cati lemain long 
indigenously infected without this occuinng Yet, in the 
large number of infected viUages stated, after the end of the 
ni*st epidemic lu one yeoi , the rats could not manage to start 
a new epirootic tliat could trausfei the disease to man, nor 
ulu. man ^infect the rats during the next yeai My ar*^ii 
ment 13 therefore that pkgue is a much simplci disease”to 
deal inth than 13 generaUj allowed, and that if the countiy 
did but possess a permanent skilled sanitan service that 
would keep aieas correctly under obserration, plague could 
be kept within control Its reappearance after subsidence 
of the hot season is, I belieie, due to the existence of 
scattered and unrecognized cases of plague, duiing a 
peiaod when the plague microbe is sufficiently attenuated 
by lueteoiological conditions to select only ibo nioie siia 
ceptible Mctims, and when all local authorities will persist 

banitaiy Inspectoi they possibly can, the moment the liS 
season penmts the report of a blank sheet It is in this 
tlwt every effort should be made to keep the 
"“^rk in strength and assiduity for 
the detection of stray cases, for complete disinfection of 
doubtful hi^ory and tlie killing of rats 

The subject of rat killing has attracted raoie than usual 

but iS'^frara'^thfl® of focal authorities, 

laid doira ^ a irt operations, been 

uuH n as a part of official plague police >— raoi e pstippibIIv 

o“ pKmie In jats tlie advent 

can Kut free of l^ouses 

mVt trs?x montb/ l^M!i^^ “ aarying from a fort 

1 ' “ootus, by the use of a mixture of common coal 

“’I'l intheToportioL 

mid^ f dwelhmrs uilre 

and thercfoi e so far its action w as ^ '‘ocomplished, 

n-e of an o.dinarv rtlpomn 


I’ossihly, tho animal lOOin of a laboratory iwas baldly a 
suitable place to conduct tlie experiments— pi csiimably, the 
icmoial of excretions of tlio animnls and uhsoiico of 
c.aiinilmlism did not aid general infc-ctioii Eiidciitly scaicli 
foi other rat diseases IS requisite Tltcro me olhci general 
iiifcctiio diseases arailablo as sliowii by tho liistoiy of tlic 
111 istol mici obo 

Whilst hclicMiig that the mcic diffusion of licat in a loom 
must he a most uiitrustwoithy meiliod of conducting 
disinfection —so called ‘ desiccation ’—it 1ms always seemed 
to me possible that the direct aiiplicaitioii to siii faces of a 
powerlul blue Hamo on the principle of the keiosiiie brazing 
limp would be of utility My own small bjctciiological 
experiments on tlie subject 111 1^!)U, howeicr, showed that it 
could not compete 111 expenditure of time witli tho use of 
acid pcrchloridc of mercuiy solutions btill theie aio many 
conditions, such ns disinfection in a wet oi cold cbmato, wlieic 
the use of dij heat would beau alteinatiie that would be 
much appreciated by the people A powcifiil Lucal heatei’’ 
wasthorcfoio piocurod, with the sanction of Goiernmcut, 
and experiments ha\e been made by Lieutenant Ohnstoidiers, 
I M 8 His experiments show that actual sterility cun be 
securad of the lloor of a shed in which cattle had at limes 
been kept consisting of dried mud and which had been 
loughly swept,’ pioiided the exposura of ton seconds could 
be afforded and that this sienlity extended to 2 in m In 
ti eating cow dung floors, he found that by going twice oiei 
the sill face (each time foi a duration of ten set ends) lie 
seemed ’almost if not quite complete steuhzation to a depth 
of 4 to 5nim — a condition he consideis, it is piobablc 
would be difficult to effect by means of fluid disuitectauts, 
taking into consideration the extiemcly refractoiy nature 
of the material one is dealing w ith ’ t)n the w hole, thei-efoie, 
for application undei sjiecial conditions, tlieie seems leasoii 
to belies e tbit the direct apjdicatiou of the ‘kerosene blue 
flame’ has a spheie of utility, and that it is quite woith 
while to go furthei luto methods ana means of application of 
heat 111 this manner ” 

The attention of those interested in septic tanks is directed 
to the quotation we make m anothei column from Uoloiiel 
King’s report 

IV - ASSAM 

THtycai 1904 was on the whole a healthy year The bath 
rate was 35 5, and the following table contrasts the birth rates 
of the various proiiuces iii India for the past 6 years — 

BiUTHS REOISTbKEa 


Province 

189S-J902 

1903 

1904 


Birth rate 

Biith rate 

Buth rate 

1 

Assam 

Bengal 

Central Pi o\ inces 
Madras 

Biiimn 

Bombay 

United Provinces 
Punjab 

North Westein Fion 
tier Pi ounce 

32 90 
, 38 17 

37 18 
28 8 

34 3S 

10 72 

42 60 

40 70 

31 S 

45 77 
39-00 
4511 
3130 
33 54 

31 22 

46 13 
42 91 

31 56 

‘ 35 55 

42-59 
5319 

1 40 7 

, 32 71 

' 35 09 

1 46 67 

41 5 

1 34 93 

1 ' 

The followaiig ai e the death rates - 

- 


Deaths Registered 


Pionuce 

j 1S9S— 1902. ' 

1903 j 

j 1904 


Death rate 

Deatli rate 

1 

j Death i ate 

Assam 

Bengal 

Centixil Pi ovinces 
Madras 

Burma 

Bombay 

United Pi ounces 

Punjab 

North 'Westei u I’l on 
tier Piovince 

30 16 

30 92 

34 30 

20 4 , 

24 48 
42-22 

30 -91 

36 07 

23 3 

~ ' _L 

26 3.7 

33 33 

35 52 

22 20 

24 13 

43 91 

40 28 

49 01 

28 4D 

25 85 

42 45 

42 06 

2-2 5 

22 36 

41 39 

34 70 

49 1 

28 56 



440 


Itti. lislOIAls MEDICAL GA/E4TL 


[Koa , IDOD 


The followinR table \\hicb gi\es the mortalitv for male aud 
female infants, calculated on tlie registered nnrabci of births 
for one jeai, and on the census population undei one ^e'l^ of 
igo IS instrutthc and interesting — 


I'roniac 


1904 


Male 

) 

t Female 

1 Both sexes 

Assam 

200 7)0 

1 

193 36 

197 05 

Bengal 

194-01 

177 81 

l !>6 59 

Central Pioviiices 

224 79 

, 205 49 

215 40 

M adras 

lO-’S 

173 2 

IS 1-2 

Burma 

214 b2 

106 45 

191 50 

Bombay 

201 63 

1S6 87 

194 54 

United Provinces 

227 31 

2-2.5 ■9*2 

226 64 

Punjab 

2-24 

>29 

2-26 

North Western hi on 
tier Piovince 

202 89 

171 SI 

IS7 2-5 


—riioie « as a decrease, the mortalitj mtto being 
lonei than that of the decennium 
The sniall-po\ nioitnlitj is highei but some of this nmy be 
due to measles, as small po^: is localh knonii as ‘al’’ and 
measles as ‘/loiiiai ’ (i r bttle ai) Considering the tei nblc 
epidemic of measles in 1903 in the United Provances, it is 
strange that ne have not heaid more of a prevalence of 
measles in other parts of India 
As might be evpected much attention n is pai 1 to / tifa, 
azm , aud Leishman Donovan infection but the foi mei disease 
though prevalent in man} parts of Assam is no longei 
maikedlj epidemic, but is scattered about in the form of 
chronic or less strongly maiked cases, oi of isolated cases 
of a ihoie acute tjpe ’ 

Tlie Cml feuigeou of Lakunpui thinks that ankjlosto 
miasis IS more common in tea garden than among the general 
population, and that the dysentery so frequent found is a 
teirainal sign oi mode of djing in ankylostomiasis A note is 
•nveu on Cancel in Assam It appears that the dispensaries 
only letiuned 59 cases, i e , 34 caicinoma aud 25 saicoma, 
jirestimably in one jeai 


THU RFiPORT OF TBE MADRAS GENERAL 
HOSPITAL 

Ab usual the Report of this Iiospital is most interesting 
and valuable and sboivs how much is lost by the non publica 
tion of the lepoits of the silent sistei Hospitals in Calcutta 
and Bombaj, Major G G Giffard, I M b , suhimts the report 
of the First Sui-geon’s Waids flora which we quote the follow 
lUg inteiesting cases — 

“ Although tlieie have been 6S7 opei-ations as corapaied 
with 773 of lastyeai and an aveiage of G69 during the past 
five veai- 3 , there have been few of gieat individual interest 
Itis alviays said that the moie remote lesults of surgical 
operations cannot, foi various seasons, be tiaced in India 
I have lon.r doubled wlietbei tins statement was true I have 
therefore "’decided to make an organised and systematic 
attempt to follow all cases of suffacient interest I have 
therefor estarted a xistem by iihich a selected patient is 
siipplieil with a form punted in English and the three 
p. mcipal veinaculars of the Presidcncj, vilnch I ask him to 
tiketLtiouble if litei ite to fill in himself and letm-n, and 
if illiterate, to get it filled in by the nearest person who 
can v\ rite 

Tins foun asks three simple questions — 

(1) Is the patient alive'* 

P) Is he satished w ith the result of the opei-ation 
("i) Has there been any recurrence' 

So far out of tnentv foims issued ten have i-epoited I 
couside^lnsT fan result as of the ten not reporting foui 
Inve m obablv dieil I am satisfied that if the burgeon wRl 
onh take the^rouble, in this Presidency with its numben- 
of officials fi om Revenue Inspectors, and Police up to Col 
?Ltore It IS almost impossible to imagine a person being 
lectors, ir IS aim i pp^- the patients vnth stamp- 

id"”sed ontTjSt” 0 that t"fi"e i onhle to them i, inh.nte 
"'XLof G.e moi'e sat.sfictorj advances m f raiment th^ 

foi, and 1 hope that itroav R w^'kill difficnlt 

treatment of tins complaint than A lavs n is 


to treat those cases of this distressing and ill understood 
complaint tbatoccui in the lectum, mouth or vagina, but 1 
have hopes of being able to recoid next year an advance in 
the treatment of these cases One case of a very large 
rodent ulcei covering the whole of one side of the nose and a 
portion of the face has also been cuied by this means 
Tlio following cases are of interest — 

(1) A very stout Hindu gentleman came up to Madias from 
the West Coast suffering from elephantiasis of the right leg 
and deep pam of obscuie oiigin in the uppei pait of the 
nglit tbigb and light Inp joint with a tempeiiture van mg 
ffom normal to 101 All the ordinary lemedics having failed 
to give relief I decided, on consultation with the Senior 
Medical Officer, to cut dovim on the gieat trochanter, which 
was the most tender spot and open the bone 3 he bone was 
opened foi some foiu inches vvitU a chisel and found full of 
yellow tubercle This was scraped away with a spoon, but 
the limit of the disease could not be i-eached and as the skin 
incision VI as already a foot long and six inches deep, it did 
not seem right to do any more at that time The wound 
healed perfectly, but the pain continued and as the leg had 
been quite useless foi seven years, it now became a question of 
amputation at the hip joint. An attempt vvais made foi some 
ton days to reduce the man’s weight but the thy roid extract 
that was given disturbed the circulation so gieatK, without 
affecting tlie weight that it had to be given up The risks of 
immediate death from shock wos caiefully explained to the 
patient and weighed against the miseiy of his present coiidi 
tion, with bis consent 1 amputated the leg by Esmarch’s 
method at the hip joint It ms the most butcher like and 
meaty operation 1 have evei done oi seen but only took 
twenty roinntes to complete T-ho 'icetabulum naa found 
diseased and ulcerated and was scraped and agauiedraiu 
left in Theiemainder of the mass of fat that constituted 
the stump w ns sew n together with stout fishing gut suteiM 
deeply mseited Aftei some twelve hours of great shock 
and rapid pulse, at times amounting to pulselessness, the 
patient made a good lecoveiy and all the huge stump healed 
by first intention The man still weighs 19albs The leg 
dunng life must have weighed some fifty pounds 

(2) An Em opeau Serge int viho bad been through the South 
Afncan Wai had been in a Bangalore Hospital for some 
months siiffei ing from livei abscess wbicb bad been success 
fully operated on and the wound of which operation had not 
yet completely healed Ho came down lieie J^iw wllapscu 
aftei the railway journey and the ngbt side of the cntsl was 
found to be full of pus up to the level of the fouith nb 
Stimulants and careful nuising foi two days revived uim 
sufiiclently to make the operation rather less certoin of a fatal 
ending I removed two inches of the eighth nb in the post 
axiUai-y line Plugging the wound in the pleura wiyi a 
fingei and allowing the patient to partly 

chloroform, the pus was slowly allowed to flow out and the 
chest i-emained in a condition of complete pneumo thorax 
Aftei shock bad passed off the A 

began to improve and I then liop^ that I should be nhte to 
get him (in a few months perhaps) strong enough to Jostiiy 
au extensive thoracoplasty To my ’ Cp,, 

lung expanded, the livei and diapbramn rose about H in^w 
and the wound healed (with good if '-ather l.arsh bi ra h 
sounds in the chest) perfectly and the patient got positively 
fat in five 01 six weeks , 

We quote the following cases fiom Majoi U Simpsons 
report on the Second Smgcoii’s Wards 
" Heiial aises -Nepbioirapliy wns 
with veiy marked neurotic symptoms P^v, j „mn 3 

Emopeamtlieothora n itive I have 

to the benefit likely to accrue fiom operation in these case^, 
Jacobson foi one, not being in favoui . t the 

instances These, bow ever show e<l nervous 

operation and weie markerllj lelieied of their nervou 

^^OimM!seof Nephiotomv on an 

ing inasmucli aa in the left kulnej it chootincr pam, 

toms of renal calculus with the accompanymg 
and with albumen and casts in the iinne , On 

recun mg at mteiials for the P^^^^ ‘'Voimd^Xormal 

cutting doom upon the kidffiev nothin^ ,n„,.wl along the 

except some congestion of any foreign 

convex border patient was free 

matter The wound healed i-eadily t e P^^^ gj^^. 

of the particular Pa'«. corap'^"'®" "onthr afterwards, c-om 

relumed however, to hospital ten nmntiis^a^^^^^ 

plaining of frequent loose and ",n ^bout the amir 

iching pain m her left iliac stnctnreof the 

On distal examination there was found t 

rectum high up and a hard “a=s wnU^ ,I.e rectum 

could only be '^^""raient would not hear of 

It was high up in the Imwel and paiienv 

any ojiprative treatment ’ -'Tins was a ca-eof 

‘ IiiitiUnal cascs—Exctsion of f jq ^cars of ''go 

Ion- standing fever in a native woman 
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ncoompamocl b) abdominal imn, spooiallj niiukcd an tho 
1 itrht iliac I’ogion, along nitli nanson and lomiting llioio , 
nns) a iiainfnl sMullingin tbo light lUnc foHia, about d iiiohoB j 
111 length and an inch In n idth, and extending into tho hj po 
gastric logioii The attacks of pain canio on aoiornl times n 
da> and had been going on foi tliico months, but patient ^ 
had been ill foi ajeai and Mas imiUi laidncod, being iinabh 
to take food Mithout Riihscqiiont nansoii and loniiting Tho , 
genornl appoaranco and local oxaniinatloii toiided ton aids a | 
diagnosis of tnborcnloiis disease invohlng tho ca'Ciim «lth ' 
cnlaigemont of glands Tho abdomen nns oponed hj nn , 
incision along tho lonorpirtof tho liiiea scinilmiaiis, and a 
mass as laige ns a mango ms found iiivoUiiig the cn,Lnii) 
along Mith an aggiogation of tnboicnlar glands The iiiasH 
M as excised and till, illiim united to tho ascending colon b\ 
end to end anastamosis m ith coiitimious and Lambort sntnics 
This ms possible owing to thei o being not much dilfcioiicc \ 
111 calibie between the two ends of bowel Tho wall of tho 
excised portion was giontlj thickoiicd and tho ilio ciccal 
lalvo so constrictcil as onlj to admit an oidiiiary poneil 
The disease was found to bo entirely tiibcieiiloiis Tho nftci 
progress of tho case was good, except foi some amount of 
trouble with tho abdominal wall at tho lowei pai t of the 
incision, as all the tiiborcuhi glands in tho noighboiirhood 
of Poiipait’s liganiont could not be completolj remoiod, 
and a consequent sinus i crannied for some time The patient 
was lelieved of all hei gastric and iiitostiiial trouble ’ t 

‘'Oaslto Tfjunotlomy —Thisnas the ciao o( an ciiiacmted I 
woman with haggaid expression and histoiy of long standing 1 
pain 01 ei the stomach, especially oiei tho caidiac end | 
The patient had great gastric tioiiblo, loniiting taking place 
legiilarlj aftei food in about fifteen minutes’ time The 
ease was diagnosed as piobably cancerous disease of tho 
stomach On opening the abdomen betw con tho ensiform 
caitilago and the umbilieuB, the stomach was found to be 
coiisidornblj dilated but otherw ise healthy Tho duodenum 
appeared also free of disease, but tho hrst poition of the 
jejunum foi about 10 to 12 inches had seieial con 
stnctions in its oalibie with longliened puckcied external 
appearance, which were undoubtedly cini“ing the gastiii 
symptoms bj obstruction to the passage of food Tho earlj 
onset of lomiting so soon aftei food, considering that site 
of obstruction was beyond the duodenum, was latliei mis 
leading A median incision was mode and posterior gastro 
jejunostomy performed with continuous silk suturing 
followed by Lambert uniting the uppei part of the lUum, 
just below the constrictions to the posterior aspect of the 
stomach, but not cariying the loop of ilium through the 
mesocolon which was coiisideioibly thickened The case 
made an excellent lecoveij the wound healed quicklj and 
the patient put on flesh with great rapiditj , losing all the 
wi etched oharactei of expiession The cause of tho con 
stnctions could not be determined, tliough thej wore eti 
dently not malignant. ’ 

The following statistics w ill show tlie amount and nntiiro 
of ttie work done in the waids of the Tliird Surgeon by Capt 
W J Niblook, IMS — 

“ Amongst the most impoi taut operations performed dm iiig 
the year wei e — 

Jlndicnl cm c of herma { 

The operation consisted in most cases in fastening the 
proximal portion of the sac above and external to internal 
abdominal img underneath the transversalis fascia, removing 
omentum when present in the sac, and where necessary sntur 
ing the internal obbqne and transiei-salis fibres to Poupai t’s ' 
ligament over the coi-d 

Venlral heniia 1, ouied 


This hernia was the lesult of a perforating wound received I 
five years before The proti usion w as the size of a large 1 
mango and situated just aboie the internal abdominal ring 
The operation consisted in complete obliteration of the sac 
and suturing of the abdominal muscles in layers. 

Strangulated ingninal hernia 11 , 7 deaths 

Elephantiasis of scrottim 29, all cured 

I have now perfoimed the opeiation for removal of 
elephantiasis of the scrotum 146 times without a death, show 
ing the comparative safety of the modern operation Many of 
the cases were complicated wi h hernia unnary fistula), etc 


Vesical calculus 
Major amputations 
Opmaiions on bones 
impiUalion of penis (complete)— 

(nl For carcinoma 
(b) For cicatrising granuloma 
Stricture of urethra anti tnitUDu 
Jislula 

Oatbuurle (excision) 


1, ouied 
24, 2 deatlis 
29, no deaths 

11, 1 death 

2, cuied 

’IT, I death 

21 2 deaths (both 
diabetic cases) 


hmpgemu 1 death 

/Irpatir nhsersses — Twchc operations— 

Single 7, 2 died One of the patients who re 

( overod was a Eurasian 
pensioiici aged oierTO 

Multiple 4, all died 

J’lobnblj iiml 
tipio 1, died 


No post nun lem cxamiiinfion was made in fins last case, 
lint file clinical appcamtices pointed w tlic likelihood of the 
abscess being multiple One of the abscesses liad burst 
tluough tho abdominal wall prior to the patient’s admission 
tn hospihil 

Appendinlie —Thc\e were six operations foi appendicitis, 
in foul of winch the appendix was lomoaed Tho othei two 
were cases of large append iculnr absco-'ses in which the 
appendix could not have been found without distinct nsk 
All tile cases rccoi ei cd 

Olio of the casas was of interest in that the inflamed np 
peiulix was sifiintod in tho sao of an inguinal heinia ’ 

Ciipt T H Symons, r M s , lias the following remarks on 
t\phoulfc\ei ns seen 111 the waids of the Fourth Physician — 

“ Typhoid Fevei — Soventocn cases were ticated dm ing the 
year witii one death In tho majoiitv of those NV’idal’s 
leaction was positive I would like to point out tho difficulty 
in diagnosing eiitoi ic casas when tlie sy mjitoras and physical 
signs are not marked, from Donovan’s pii oplasmosis In the 
liglitof past expeiicnoe 1 am sure many typhoid cases, so 
called, aie really of tho natiuo of pu oplasmosis * I have a 
case in my wards at tho present moment He lived in a 
hostel and with a companion was admitted into the hospital 
fot cnteiic fever The companion had a typical enteric 
attack, intestinal hwrooiihage, etc, and recoveied The 
othei case, aftei having cone thiough what was apparently 
a noiraal attack of typhoiil, and havnng lind an inteival of 
17 days’ noi-mnl temperatiiie, developed a very it regular fever 
with a palpable ami veiy tender spleen Wiclal m the 
lucmorrhaga case was positive and in the othei negative 
The spleen has not hoen punctured The case is still in 
hospital and time alone will clem the diagnosis but at 
present, I am inclined to think the two cases are different, 
although admitted fiom the same hostel within a few days 
of each other 


Last yeai the Amei ican physicians brought to oni notice 
the great piobability of the respiratoiy tract being the seat of 
invasion as well as the alimeiitaiy canal , in othei woids that 
enteuc fevoi is air boine os well as vvatei boino I have taken 
paiticulai note of this fact and cannot help thinking there is 
agieatdealin it. We knew before that bi oncbitis was so 
common complication in typhoid, that practical physicians 
were inclined to regard it lathei aS a symptom than a com 
plication I might say tint all tho cases I have seen during the 
past y'enr had bronchitis moi e oi less nmrfeed In some cases, 
it was becausBof this ti ouble the patient came to the hospital 
and no mention was made of any bow el trouble Anothei 
point, constipation is, I think, almost the rule, and not the 
exception amongst these cases in Madras Just the opposite 
to what one is taught and what one reads in text-books 
Now I take it that diarihoia oi constipation depends upon 
the amount of intestinal inflammation If there be little 
or no inflammation in Peyer’s Patches, then theie is no 
reason why diarrhcea should occui I suppose all will 
admit that when maiked changes do occui in Fever’s 
Patches, they are the result of tho typhoid bacillus 
invading the human organism at this point If this he so, 
why should not those cases in which we have mai ked excess 
in the bionchial secretion and none in the allmentsiy system 
be a sign that the piimary invasion has taken place through 
the air passages and not through the alimentary canal When 
one thinks of the conservancy airangements m India, the 
respiratoi-y method of invasion will appeal more feasible 
than the waterborne method With clouds of dust which 
one experiences in Madras, it is easy to undei-stand how the 
typhoid hacillus ran be conveyed to the susceptible peraon 
In the treatment 1 liave adopted only the expectant method 
and 1 fail to 8°e the rationale of pouring antiseptics ad 
nauseam into the alimentary, when the typhoid bacillus 
we know is circalating throughout the system and iiiav not 
even have invaded the alimentary canal at all Again is n 
attempt to antisepticise the intestinal 
contents, even if wet could by the administration of such 
di iigs , a fact I very much doubt ’ " * oi siicii 

vvM interesting in that the real condition 
wasnotdiaCTosed until the bowel perforated Tho patient 
® disease and vras only 

?ot7.fe 
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(!i'On:efipciiulcnce 


A GASP. FOR DIAG^^OSIS 


To Ihf J-difoj o/“TnF Indian Mfdk ai Ga/htti ’ 

Sin,— The follODing cT-e is peciilini, tan am one tlia" 
nose It ' Jr. 


Name 

Aet 

Se^: 

Rpsidciice 

Occupation 


Hanalakshaihi 
14 yeais 
Female 

Tinnevellj (town) 
Nil 


Utilori/ —The patients father sajs that this girl had a 
congenital defoianiti of the i ight foot and s\i elling about the 
right knee since her birth This has giaduallj increased in 
sue to the present condition 

Condition on admi'iiion —The right lonei limb is deformed 
and presents the appearance of elephantiasis to a casual 
obseivoi The swelling does net pit on pressuie but is 
elastic The condition can best bo seen from the photo 
attached The big and 2nd toes are wide apart and are about 
the same size The Srd, 4th and "itli toes aie in the front 
part of the outer edge of the foot, onlj one being visible in the 
jihoto Mensiirements ns compared with the sound limb 
(left) — 


Circumference of knee nboie patella 
, middle of knee 

,, knee below patella 

Innci bolder of foot from tip of great toe 1 
centie of heel 

Pi om middle of heel to i oot of little toe 

Round ankle 

Round foot (lound loot of great and 
2nd toes) 

Round foot (measiu ing round root of little 
toe) 

Cii cumfci once i ound gi eat toe neai i oot 

»» II II 

,, , 2ud too iieai root 

II II I tip 

Length of gieat toe 
,, ind too 


Left 

Right 

iir 

164" 

12 

16" 

lO" 

to 

11" 

9i ' 

13' 

' 

46" 

1 1" 

li’i" 

h" 

I7i" 

i 

8' 

16' 

r 

11' 

2V 

ir 

9" 

84" 

\r 

6f 

\r 

3V' 

ir 

5" 


Patient leallv came to hospital, as there was much inflam 
Illation around the too nail of the great toe, the nail being 
scarcely visible, black in colour as was also the suriounding 
skin On sticking a gi ooycrl needle into the tissues sui round 
mg the knee joint or of the foot, no fluid of any description 
escaped I suggested that a Sjmes' amputation should be 
done so as to get nd of the clumsj foot which was 
growing dailj, but thej would only let me touch the great 
toe I removed the nail, and after a few daj s patient loft 
hospital 

I liaie not seen anything like this before and should be 
glad if any of jour leadeis has e met similar cases that they 
would publish them 



PAI-ANlCflTTAll 


\ ours, etc , 

J r ROBB, n B , 
CaITAIN, IMS, 

Dist Medl and Salty Ofieer, TmnfcitUj 


VITAL STATISTICS OF I M S 
To the Edifoi of “Thf Indian Medu vi, Gaffttl ” 
SiH.-Caii joii gue me l efeienco to any paper or papou 
dealing with statistics of the Indian Medical Service as 
legards, e g , the number of men who dio in their first ’fl\o 
years, numbei who reach the larious pensions, avera^o a-’o 

at death etc Some one, I fancy , must ha\o worked out t(io 

mortalities ns Or Claud Muirhead has done foi the Scottish 
Widows’ Fund, and has been done foi old Ovford Uniiei-sity 
Oais. Ac Of couise I know of the cxc-ellent series of articles 
recently published in the ('azelte by Colonel Ciawford, and 
one has seen articles on comparatiie mortalities in I C S, 
Foiest, Ac , Ac I should bo gird if you could give me some 
lefcrcncas to such statistical articles on the I M S 

Yours, etc , 

X Y Z 

[Seo note by Lieut Col Crawford in “boi vice Notes,” hifia 
-Ed , / V a 


A SEVERE CASE OF WASP STING 
To the Editor of “The Indian Medic vl Gazette’ 

Slit,— I send y on herew itli the follow ing notes on a case of 
Wasp sting, winch may prove ol interest. On July jStli, 
while opening a dooi, I put my baud on a wasp and was 
stung on the palmar surface of one of my fingers , I went to 
my room sucking my fiiigei as I yvent. I then applied 
ammonia to the hngei and thought no more about it 
About ^ honi latei I suddenly felt yery dizzy and full about 
the face and mouth, and in 5 minutes the whole of my face 
yvas swollen and a large swollen tongue protiiiding from my 
mouth, and I ivas quite unable to speak Theie was the 
oidinary swelling 1 ound the 01 igiiial sting I sweated ficolj 
and had to he down I felt so giddy , I then discoyeiwl that 
I w ns covered from head to foot w ith the most severe urticaria 
I washed out ray mouth with dilute ammonia, but got no relief 
I then washed ray mouth out with salt solution and aftoi 
drinking some warm ivater, induced vomiting with a feathoi 
and also took a mixture containing bisnjutli and soda bicarb 
Af tei about 2 hotii-s I felt much bettei , and the sw elling of 
the tongue and face was much loss I slept well till the 
moi mug and found the swelling of the face and tongue had 
subsided, except foi some pufiBness of tho eyelids, which 
weiitdown aftei an lioui or so The iirticaiia, however, per 
sisted all day 

I had to go oil to a village 1 1 miles aivay, and started that 
eiening Nextday the SOth, theie yvns piiffiness of the eyelids 
for a snort time after rising and the urticaiia decreased, 
being confined to the buttocks and legs I felt quite well 
again and the swelling round the original sting subsided 

On the 31st there was slight uiticniia on the legs, winch 
almost disappeared by the evening 

This seems to me to be a yery severe case for an adult and 
worth recoiding I yns perfectly yvell befoie being stung 
and tho local effect of the sting yy as very slight My tongue 
was slightly' rough at the tip, but not cricked oi ulcerated ni 
anyway The urticai la was most seieie and poraisteil till 
the 5th day I regret I didn t examine my urine during tlie 
attack 

I did not see the wasp, but have often seen two species on 

the door in question, one the ordinary Enghsh wasp and tiic 

other the yellow led wasp of Indian bungalows lliore is 
a large manure heap neai , yvhere the wasps feed prenous to 
sunning themselyes on the door, and it may hare been son 
filth from this that was introduced with the wasps poison 


IBM Consulate, 1 

lbat I H\ DERI, Persia, _ f ^^HN JVi^SON, 

Septembei , 1905 i Captain, i i 



. NOTE ON MORTALITY IN THE BENGAL 
ilEDICAL SERVICE 

following note by Lieutenant Colonel ^ 

18 a loply to the letter in _ 

is, and wifl be of interest ‘o ° ' f^rpiiblidiod 
;fai as I know, no tables “V pfobaoly fibics 

statistics of mortality in tho t m .i.fferciit ages, »f 

ig the comparative raortility „„t for flic 

. of the Army , havo^^cn ^ I' . 

the olhee of the Indian ^{1 ofliccr* 

n Fund but such tables would incltmc i 

Iiidmii Army 
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VITAL STATISTICS OF 1 M S 




It >>otlld bo a tftsk of tiroat liiboui to work out bulIi 
stAtisUCB to cover tho UO joiira winch have oliipsod aiiico^tho 
I M b was Ih-st dolitntolj founded, on 1st JUniiaiy ITlil 
And tho figiu-os, w bon woikod out, would bo subject to sovouil 
fallacies bn-st, as logaids the inoii soiling in tho 18th 
century, it would now be iniposalblo to tl icoont what bocanio 
of all of firm , of iiiaiij oiilv tho iiainos sinuio, ovoii iii tho 
MS rccoids of tho India Olhco bpioiid, a ciiituij ago 

tlioie wore no age limits to 801 Mco, a man might SCI 10 on to 

an hiindiod, if ho could keep himself nliio so long Maiij 
olhcei-s settled pel manoiitlj in India, oiitlioly losigiiiiig all 
idoaof lotuiiiing to ISuiopo Those men wore bound to tile 
sooner 01 latei, aud so caiuo uiidoi tho head of deaths, 
instead of letiiements, as they' would do under modem 
condition, Thud, tho conditions of sorvlcc iii India haio 
altogotliei changed Not only do we luc a much moio 
healthy life than our gi eat gmiid fathers did, but tho 
increased facility of couimuuications and tho case of acccs-, 
to tho hills 01 to Ifingland, ha\e matoiially altoied the 
conditions of life in IiiUia, and fiomiv hoilth point of view 
nltogethei for tho botiei B\on as i-ogiids tho service of 
little over half a century ago, the mutiny uiusod a 
11101 talitv altogothci abnoiiiial 
I have tlieieforo begun with tho y cai 18bd, when the I M b 
wus thrown open to coui|iutitiou again, aftci being closed 
foi hvo years Tlio following table gives tho i-osults uh 
reguisls itealli aud retiiement of the men vv ho have ontoied 
the Bengal Aledical bei vice fioin Ist Apiil IcUS, vvlieii it was 
leupeiicd to tho end of bcptemboi 19do, a period of a little 
over 40 years As tho Bengal soivioo came to an end, ns 
legnisis new admissions in 189 j, tho statistics inclndo tho 
I’esults foi the men of 82 yeais, of whom tho last havo now 
nearly ten yeai-a service, during a peiiod of 401 years 
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The liftooii who resigned did so, in most cases, at least, 
foi loisoiiR iincoiiiiootcd with thou health One of them 
vviUKlisiiiisHod, ovoi twenty live yoiiB ago, and anothui , iioitily 
twenty yoais ago, choso to loavo the sorvico by deserting, he 
was iftoi wards gazetted as ‘ supoisoded for absence 
without loavo ” 

The small nniiibor of men who die in the latoi yens of 
seiviiois, of course, duo to tho fact that men, entitled to 
poiisioiiN, usually take them lutliei than servo on in ill-ho dth ’’ 


The follow ing iiotieo has been ( irculated, and is one with 
which wo havoninch sympathy ‘ NVe li)vvc the pleuiureto 
infoim you that a Provisional Committee with povver to add 
to iLs number has boon foimed to raise and colfect sub 
seiiptioii for the piiiposo of erocting a Menion d iir the 
talenttii Modieal College, in honour of Surgeon Coneral G 
Bomford, M D , LIE, I M b , who was Pnneipal of the 
(’ollogo for ton years, and who has leeently departed from our 
midst to lill the othco of Diioctor General of tho Indian 
Medical Scrvioe 

It is needless to make any attempt here to eiinmernte the 
111 uiy virtues and attaiiiments of Snrgepii General Bomford 
His goiiinl disposition, liis alfablo niaiineis and liis unvarying 
eoiirtesy loiuleiod liiin accessible to all, and his Idgh ehametei 
eonimanded tho respect and admiiation of all who hail 
occasion to come into contact with him Ho was a great 
fnond of the Medical btndout , ho always sympathised with 
their dilficiiltios and ti oiiblos and vuesever reuly to listen to 
tlioir grievances and wants, and to remedy them w hen they 
vveio just 

His one object during liis tenure of otfacO as Principal of 
tho Calcutta Medical College was to improve the statiis^f 
tho College, and he devoted Ins w hole tune to accomplish this 
object Ho bad a largo share in the conception of the givat 
uiiprovciiieiits that we see in the various departments Of the 
College at the pioseiit lime The new Physiologic il find 
Baotonological Laboratory wliicli has been tittod with all 
recent appliances and which now gives to the students ample 
facilities for practical work owes its origin and completion 
ontiroly to Surgeon General Bomfoid The uew Surgical 
lilocK winch 18 under construction also beam testimony to 
Ilia eirnest desire to impiovo tho resources and raise the 
prestige of the Calcutta ftJedical College 

Wo appeal to the many fi lends, uiimii cm ard students of 
Surgeon General Bomford to help us in perpetuating his 
memory in a befitting m inner in giuteful remembrance of 
lus valuable services to the OalentEt Medical College lud to 
the ciuse of Medical education in Bengal Thesliapo aud 
foim of the Memorial will be decided by the subscubeisat 
then meeting to be held at a suitable dite laiei on 
It gives us very great pleasuie to aniiounco that Col C P 
Lukis, M D , LUS, tlie praseiit Principal of the College, lias 
kindly nffi eed to act as President of tue Meiuoi lai Coiniiiittee 
Subsciaptions will be thankfully received and acciiow lodged 
by 

Asst .Suhgeon— Sdreswak Sakkab, 

House Physician, Medical College HosjiUal 


Among the deaths are included fifteen cases of violent 
death , viz , two killed on active sei vice, one mnrdeicd, seven 
lulled by accident, and live cases of suicide I was at first 
doubtful whether these bfteen cises should be inoliided 
among the deatlis not being in any way due to chmutic 
causes Howevei, given a suthoieiitly laige numbei of men. 
such ^es aie bound to occur, they have tlierofoie been 
incUuiea 111 the ijeueial table not separ itely «h«wii All but 
two of them oocurred m early yearn of then seiwice, of the 
seven men killed by the aicidout, three met then deaths bv 
falls from homes (one going ovei a UuU in the hills with his 
homo) , tvyo were killed by chemical explosions, one by a tieei 
and One at polo 

pensioii bos been for the most 
mi! wi yvoithy of note that a huge imrabei of the 

men who letired on their“peiisioii vvoio not far off fmiu 
completing then time for the thiity yearn nension Tn Vha 
tvyenty foui who retu-ed on the thir^^u^'^peZon shlhl 
of course, be added, the seventeen whojreUri!l aftei sor^vuiit 
nif® Admiiiisti-ative AlodicM Olhcers Of these seven 
teen olhcem all are living except one Only one olHcer 
the late burgeon t^nerd Haivey, has died during lus tom’ 
of admmistmtiye ofhee , tw o have i ctii ed soon aftei ni omo 
onil’beaUb few months later on aoount 

Ihe twelve inoii who are shown as having retlied wifl, 
betvyeon hvo and seventeen years serviw "if mesumahu 
Went on account of ill health most of ibLi r h ’ 

Sir*’ VSs/s 


AkbX Sdroegn— Satis Ch Das, 

House Singeon, hden HospUaU 

We remain. 

Sir, 

Yours f.uthfiilly, ) 

Kaieas Uhdndra Bose UPkAnRA Nath Brahma 

ghake 

Devendra Nath Uoi Hira Gal Bash 

BeHAEI LaL UHAIUIAVARTI bORBNURA Nath Ghosh 
O uuNi Lal Bose soaiiswAH Sakkab 

Kedab Naih Das Satis chandba Das ’ 


The follovviugwill luteiest othoera, I S M Dept — 

• Pensions— Widows and Obehans —With tho appioval 
of the Uight Hon bio the Societal y of state foi India, the 
Goveinmeiit of India have been pleased to sanction the 
uitioduotion of the following modihcations, which are based 
on the analogy of the orders in the legulatioiis govei ning the 
punt of pensions to the families of depai tmental olhcers with 
honoraiy rank and vvairaiic ohicers of the Indian bei vice 
X In future — 


hohoi'arysaiik 


the tamily of a depai tmental olbcei ' 

Khali be ebgible for - — 

f^****®“f’ pension (with giatuity) if the otticei was 
kiU^ in action, 01 dies from wouucls i-eceived in action 
i* years fiom date of being wounded 
Hp/^Uions— Highest pension’ means — 

JKiooio, twice the oriimary t ale of pension 

oidinury rate of 


r J, oiatnary rates are those tabulated 
India, Volume 1, PaH 1, Aricle 1636 


my fieyulatiom, 
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The gratuity referred to aborc is of 13 months’ pay foi 
the -mdoir pltts one third of a year’s piy for each child, 
computed accoidiiig to the scale given in Article 1694, Armj 
Regulations, India, Volume I Parti 
(b) ‘Intermediate’ pension (without gratuity) if the 
officer dies of disease or illness contracted on active service 
in the field, or of wounds or injuries received in the evecution 
of military duty otherwise than in action, within two years 
from date of sustaining the wound or injury or of removal 
from duty on account of the illness or disease 
The title to the ‘ intermeiliate’ late of pension in cases 
ns above is determined generally by the conditions (other 
than the time limit) laid down at B in Article 642, Itoyal 
Warrant Paj and Promotion 1901) 

Definition—' Intermediate pension’ means — 

TTidow, fifty per cent more than the ordinary rate of 
pension 

Each child, twenty five per cent more than the ordinary 
rate of pension 

(ii) the family of a warrant ofiBcer shall be ehgible for 
the ‘intermediate’ pension (without giatuity) where the 
warrant officer dies within two years of wounds received in 
the execution of militaiy duty otherwise than in action 
[A similar grant in cases where the warrant officer dies of 
disease contracted on active seiwice within two years from 
date of lemoval from duty on account of such disease, has 
already been sanctioned ]’’ 


Cor^, the annuity to cease on the reiersion of a 
pay havildar to a regiment, the medal beinc re 
tained ^ 

(2) Lonq service_ and good conduct medal, with a oratuiU/ 
of Its 25— One medal every five jears to be 
awarded among all the pay naicks serving with the 
Army Beai or Corps 


LMS, is appointed Siugaou 
Naturalist, Indian Marine Survey, vice Captain McGilchii>-t 
I.M s , who has gone to Eastern Bengal in civil eraplov 


LIE^TElfA^-T Colonel C P Lokis, m d , f r c s., Prln 
cimI of the Medical College, Calcutta, is appointed also to be 
Medical Officei, 1st Calcutta Volunteers 


Captain McCay, i m b , and Captain J W Megaflr, i m a., 
aie gazetted as L’eutenantsiii Ist Calcutta Volunteers 


LIFOTENANT OOLONPL C L SWAINE, I ll 8 , Oilil 
Surgeon, Nagpui, has bean allowed oombindd leave for one 
yeaf, seven months and eleven days from 11th September 
1905, or subsequent datb 


At a meeting of the past and present students of Anatomy . 
Calcutta Medical College held in the Overtown Hall on 
Monday, the Srd ultimo, retired Assistant Surgeon Behan 
Ltfil OhoKrabarti in the chair, it was resolved that a suitable 
memoi lal, preferably a bust, be erected in the Anatomical 
Buildings to perpetuate the memory of Llaut.-Col R. H 
Charles, 3I n , f H c 8 i , who has just vacated the chair of 
Anatomy 

A committee to rai^ subscriptions was elected, consisting 
of 14 meinbeis frpm the College staff, Campbell Medical 
School staff, private practitioners, lady students, civil and 
military students, with the undersigned as Secretary, and 
bleasrs Whiteaway, Laidlaw & Co as Bankets 

All contributions from past and present students pt 
Anatomy and admirers of Dr Charles may be sent to 
Assistant Surgeon Hira Lal Basu, 25-5, Mott’s Lane, 
Calcutta 


On the let October Colonel P H Benson assumed charge 
as Principal Mescal Officer, Bangalore and Southern 
Brigades, Colonel T J Haokett-Wilkins as P M O of the 
Burma Division, and Colonel A. P Dobson as P M O of 
the Secunderabad Division 

36f/i Jacob 8 Horse —Captain R M Carter, IMS, Medical 
OfiBcer, n6th Mahrattas, to the medical charge, vice Major 
E G R Whitcomhe, IMS, transfen ed 


102nd Prince of Wales's Own Grenadiers —Lieutenant 
G F I Harkness, I.M 8 , to the ofiiciating medical charge 
•vice Captain G McPherson, IMS, transferred to the Civil 
Department, temporanly 


Captain G Mctkphy, i.s.m.d , Civil Surgeon, Narsmgpur, 
has been allowed thi-ee weeks’ pi ivilege leave 


LIE0TENANT COLONEL J B MAESDEif, IMS, was duO 
from furlough on 3rd October 

Major R Robertson, i u s , is due from furlough on 
7th Noverabei 1995, 89 days of hu leave has been convoited 
into study leave 


Major P 0 Gabbett,*! m s , is due out from leave on 
14th November 1905 


Captain T H Poulkes, i m s , who was due from leave 
on 3rd October, had 5 mouths and 26 days of it as study 
leave 

Captain C. G Webster, lm b , due out on 22nd October 
1905, had SIX months and 12 days of liis leave converted into 
study leave 


Captain P P Atal, rmb, Civil Surgeon of Cochin, has 
been on cholera duty in Madras 


The combined leaveof Captain W H Tucker, RM 8 , will 
expii’e on 18th January 1906 


Captain B W Browne, imb, amved on 19th Aifgust 
1905 from Aden for civil employ, Madras 


l\6th Mahrattas —Major B G R Whitoombe, i M.8., 
Medical OfiBcer, S6th Jacob s Horse, to the medical charge, 
vice Captain B. M Carter, IMS, transferred 

Lieutenant B F Steel, i m b , to the officiating medical 
charge, vice Major E G R Whitcomhe, IMS, granted leave 


Lieutenant G W 0 Bkadfield, i m s , was posted to 
Madras on cholera duty 


BIajor AWT BuiBT, LM 8 , wont on privilege leave for 
one mouth on 28th August, and Captain G O Li. Kenians, 
RM s., officiated foi him, in addition to lus military duties 


128th Pioneers —Lieutenant J L Lunham, rm a, to the 
officiating medical oharra, viM Captain A G Sargent, i M.8 , 
trinsferred to the Civil Department, temporarily 

Tiiaiitenupt T AIcCowon I M.S ^ to tlio 

0.pl..n 0 0 11,™., LM . , 
tMMferred to the Civil Department, temporarily 

Captain L B Scott, i m s , has obtained an extension of 
leave “ for study " for three months 

T> Trri-onQ fiflOD COXPU'CT ANt) MEMTOKIOUS SERVICE^— 

with the Army Bearer 


Major Henri Smith, RM-s , retomed from prinlego leave 
to Jullnndnr on 28th August. 

Lieutenant Colonel G A Eme^.n. i m s , hold oddf 
Uonal charge of Balha District during the absence on leave 
of Baba Manna Lal 


Major E Jennings, Rii.s , Supenntendont of the 
Central Jail, BareiUy, obtained 16 days’ privilege leave 

lieutenant j 

medical charge, sub pro tern , of 4th Cavalry 

Lieutenant J A Bceofas. rm s , is posted to the offiewt 
mg medical charge of 7th Rajputs. 
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LlEDTKNANT COLONbL SVKENV, I Jl 8 , Oil Ills 1-otlll'n from 
furlouftli, I’otlirns to Benaros as Oivil Surgeon 


in cases «hcio the Information ih not likely to reach India bjf 
post before tho expiration of the ouginal leave 


MajoU W H Orr, I SRS , Oil 11 Surgeon, U 1? , has got 
iS monHis’ combined leave 


iNCOsrE Tax — Tlio Government of India have decided 
that income tax should not bo levied on a imi gratuity, fho 
cost of which 18 boi no by Indian Revenues, when paid to an 
ofcccr, who, apart frbm tho locoipt of tlio gratuity, would 
not bo liable to tho tax 

2 This ruling is applicable to the gi"xtnitj sanctioned for 
fho Tibet IVIiRsion Esrort 


Tili- sell ices of tho iindeimontioned ofticore are pine d 
temporarily at tho disposal of tho Governinont of Bombaj — 
Captain G McPherson, Jt u . iais 
C aptain E F 6 Tucker, I Ai s. 

Captain Ci 0. Mni’ison I Ji 8 


Lifuienaot Colonel R R H Whitwell, i m r , has 
been permitted to retiio fioni tho Bervieo from 17th Septom 
her 1TO5 Lieutenant-Colonel 'Whitwell entoi-ed tho service 
qn ^Ist March 1880, in tho same batch as C P Liikis, L A 
Waddell, the late G Money Shewan, T) B Spencer, the late 
James Clarke, 0 C Vaid, P Diirroll Pank, T R. Mnlioney, 
and T R. Macdonald, in tlie Bengal' 8or\ico , R. H Oama, 
tv B Browning, F R Divecha, 0 M Thonuison, C S 
Ruqdle and J Evans, in Madras, and H P llimmook 
and the late O B, Maitland in Madras 
He served most of his time as Civil Surgeon in Bengal 
and ckitfl> in Bihar He paid special attention to diseases 
of fhe throat and to brain diseases He is a thorough sports 
man and his fnends in Bihar wall wash him many days to 
come in his retirement. He hod no war semce. 


CxptAilJ V H Bennett, i m a , now at home on leave 
hOs bebn granted an extension of furlough up to 17th 
February 1906 


Captain W S Patton, ims., acted for sometime and 
afterwards Lieutenant WSJ Shaw, I M 8 , as Medical 
OSRcei to the'Kathiawar Political Agency m August last. 


Captain L E Gilbert ijis, was permitted to letuin 
to duty, to Burma, within the period of his leave, and was 
posted as Civil Surgeon of Akyab 


Major ARP Russell, 1 m b , has i-eceived one year’s 
combined leave 


Captain T Stohart, i ji s , was granted seven months 
combined leave 


Captain C J, Robertson Milne, i m s , ActmgBupenn 
tendent, Lahore Lunatic Asylum, got one months privilege 
Ifeave from 1st Augost. 


With effcot fiom 19th May 100.5, Captain W H Kennck, 
I M H , and Captain P K Ohitale, IMS, are confirmed as 
Civil Surgeons, 0 P 


ONrotuin from privilogo leave Captain V E Lindesay, 
IMS, goes as Civil Surgeon to Motihan 


Major Ckofl Stfvens, m.o , F ill s , has gone to Cuttack 
as Civil Surgeon and Siiporintcndeiit of the Medical School 


Major B Oldhaai, i jr s , has gone to Patna as Civil Sur 
goon, VIM Lioiitennnt-Colonel R. H Whitwell, i vr s , retired 


With tho approval of the Right Hon'ble the Secretary of 
State for India it is notified that officers of the Indian Army 
solving at Colonial Stations may be pennitted to take combin 
cd leave during such period of the year as may be most suit- 
able to local conditions 


I Major J K Close, m d , i m s , Civil Surgeon of Benares, 
I on relief h> Liontenant-Colonel Sweeny, IMS, has gone on 
I combined leave for one year 


I Major H Smith, i m s , resumed charge of the Juilundui 
Jail on 28th August 1905 

I Oaitain G C L, Kernanb, i ji s , took charge of the 
I Multan District Jail from Majpi Bnist, iiM s , on 28th 
I August 


Captain D H F Ooavan, i m s , took over charge of the 
Karnal District Jail on 2Sth August 1905 


Lieutenant 0 L Dunn, i ji s , Assistant Plague Medical 
Officer, Shapur, got privilege leave for two months and 12 days 
from 7th August, including one month’s Tibet leave 


Captain T 8 Novis, i Jt s , acts as Professor of Anatomy, 
Bombay, dnnng the absence on leave of Major Ashtoh Smith, 
F B-O 8 , 1 M 8 

Captain C C Murison, i m s , is appointed Acting Cml 
Surgeon of Sukkiir, Captain C R Bakhale, I M s,, as Cml 
Surgeon of Bijapur, and Captain E E Gordon-Tuckei, i M 8 , 
os Civil Surgeon of Surat. 


Major 0 T Hudson, i m s , on I’etnm to duty, goes to 
Nasik 08 Civil Surgeon 


Major Ashton Smith, f r o s , is granted one year’s 
combined leave. 


Mihtary Assistant Surgeon Fleming acted as Supei 
iptendent of the Asylum, vfre Captain Robertson Milne 


(^PTAni D H F Cowan, i m s , i etumed to Karnal 
as Civil Surgeon, from privilege leave on 27th August 


Lieutenant W J Collinson, lm s , i-efurned from the 
Kangia Valley, to plague duty, Araballa, on 6tb July 


Captain G McCall, lr m d , got two months’ extension 
of leave 

geoCSo ^PPo^ted a CivilSni- 

2Dd cYaLTsJb-fro^^*^ ^ ^PP‘»"^'l a Civil Surgeon, 


Lieu^nant Oownel C C Manifold, lm s , has return 
ed to civil "employ in the EniJ-ed Provinces 


SiglR Hon’ble the Secretary of State for India has 
arrangements wiU,-in future be made for^ 
telc^:r^_tobe sent to the Government of India advisingthe 
grant of extensions of leave onimedical certificate to officers 


LreuTENANT M Windross, l8 m d , 18 appointed Officiat- 
ing Civil Surgeon of Bhandanv, C P 

The new regulations for the American Army Medical 
School ^ published in the Joiirnal of Military Surgeon^, for 
September 1905 

^ ® K*’anted study leave fromi 

16th February to mb July, and also two months’ extension 
of leave 


® ^ ^ ® been appointed the first 

inspector General of the new Province of Eastern Bendnl 
land Asmm and Lieutenant-Colonel Weir, fonmany years 

n has beS 

Inspector General of Prisons in the same Province 


ON return from furlough Lieutenant-Colonel R, Cobb 
I JLB., 18 posted as Civil Surgeon of Midnapore ' 


IMS, who bus been actifig as 
sirgioD ^ oLMidnaporo, is posted to Jalpaignn as Cinl 


'le.^e^ granted six weeks’-pnvilege, 

Atai Oliand acted Z Civil iSuSn?fShtanm^’^*^°’^®^" 
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Thf follouinc 11 the text of the Gnveinment of InilK 
Resolution on the Revised Rates of Pa> foi the Jail Depart- 
ment (dated Simla, 38th Septemher 100a) to which «p lia\e 
referred ahoie — 

In paj^’C^iph 3 of the Home Department Resolution 
Xos Otn — ('/ dated the 17th April lOOo whicli nnnonneed 
the decision to inci-ease the emoluments of officers of the 
Indian MedienI Scia ice in cml eniploj, the Doiernmeiit of 
India stated that ordeiK repardinj: the pai of appointments 
in the fail Department held bv officers of that sei nee auiild 
he issued later on 

2 The Govemment of India have non received the final 
orders of the Secretarv of State on this suhjoct and iie 
pleased to iiotifv that the follovniif; scale of consoli latoil 
pav has been sanctioned for officei-s of the Indian Mcflical 
ServK e emplovcd in the Tad Department — 


Inspi ctoi General of Pinsons 


Rs 


Rs 


Madras 

1 8iia-50 -2 001) 

Bombay 

1 800 -50 -2 030 

Bengal 

2,0(j0 

United 

Pi 0 

vintes 

1 850—50—3 000 

Punjab 

1 800 

Burma 

1,800 

Central 

Pro 

V inceji 

and 

Rerar 

t <500 

Supermten Supennten 

dent, Isl dent 2nd 

Class 

Central Class f'entral 


Ijieiitenant Colonel (speciallj se 
leoted for inci eased pav 1 
Lientenant-Coloiiel after 3.5 veai s’ 
service 

Lientenant-Coloiiel 
Major after 3 vcais’ service 
Majoi 

Captain aftei 10 rears’ service 

” ’ I ’ 

Captain 
Lieutenant 

The Secretarj of State has further decided — 

(1) that the scale will take effect from the Ist April 1004 

(2) that officers already in the department maj choose 

between the otistin!? and the new scale also with 
retrospective effect , 

(1) that when the pre«etit pav of officers choosme the 
new scale is m excess of that therein laid dovvn, 
they may contjnue to draw their present salary 
until they become entitled to iin increase tinder 
the new scale 


tail 

fail 

Rs 

Rs 

1,A50 

1450 

1 450 

1,3.50 

1 400 

I 300 

1 050 

9'i0 

950 

S50 

S.50 

750 

800 

700 

750 

6.50 

700 

60(1 

630 

550 


Thf newly pn Wished refpilations for stndv leave for 
I M ' officers will app ear in oiir next issue 

THERAPEUTIC NOTES AND NOTICKS 

WATBR-STEPILIZING TABLETS 

Messfs SonTH STANlfvTKFFT A Co , Calcutta, have put on 
the market ndrairahly got up, the water stenlimng tablets, 
inveiitetl by Lieutenant Nesheld I M b. as detailed in his 
papers in mir issues for Jnlj and August I9()5 , 

The method is simple* one of the tablets in the A tube 
and one of the “ B" tablets is placed in an emuty cup ot 
vMsel and a little water added to dissolve the tablets tins 
rSnlting brown fluid is then put in^ a larger vessel sav an 
empty whisky bottle, and shaken , after one minut^dd one 
tablet and shake till colour has disappeared 'The wat^ 
,s then stei lie Lai-ger qnnntiDes of the tablets can be used 
for larger quantities of water The method is as effectual as 
iHs rapid and should prove of immense advent ige to the 
sffidie^^on the niai-cl. who can thus easily sterilize the water 

foTienten^t f esfield’s ^^ei^.n Jbe M MnUc^ 

Tut ofThTs’m mven in the PpMet of instructions which 

^J^ompaS fte specimens" we'’ received, nor on the box 
coWaining the , tablets are admirablv made and 

tablets made bv London firms 

The Nesfield tTnThra servants without diffi 

jK”' '«';,r;ktr'y«r ...ppw w. 


get Xesfield’s steiilmng tablets and use them In siirgicil 
practice on field seivice oi on the maicb tlicse tablets 
seem also admiiablj adapted for the preparation of nnli 
septic lotions Ac , for winch steiile water is desirable 

Wf have i-eceiitlv (Tnlv, p 2S5) expi essed oiir opinion on the 
value of the main picpai itions of Cylhn, brought out hi the 
loves Sanitaij Compounds Compinv Tjondon of (U Caimnn 
Street London The i nc nt litcratin o on thi ns of Cillin 
shows that It IS rapidly takiiij a high plan ns i stniidaid 
disinfectant moie iioweiful than maiij in common use 

Recentlv Dr Hvrtigan found Ovllln vorv useful in 
intractable spine basing his use of the drug on Boiisfichl s 
experiments which showed that the bacilli coli were pra-ti 
calh desti oyi d in the living intestine without constitutional 
disturbance hv the use of Cvllin (fi7 jici cent, i eduction) For 
inlernnl use paKfinoids of Cjllin are i ccommeiided Count 
Ivan Tolnirwski vin m the n^rnn InlmmtionnJ dt J» 
Tnbercidoee (March 1955) has stronglv advoented the use of 
Cyllin inhalations in tnhoicle of the lungs It has liem 
i-ecoiiimended instead of thvmol for the lemoval of ankjlos 
tomes It deserves athoroiigh trial in the foion of pnlatinoids 
in cases of cliionic dasentery 

OoR attention wns recentlv called bv a well known modiisvl 
officer in Central Indi i to the gieat value of Dahl’s Milk and 
Cream. We hive obtaineil specimens of it and have no 
hesitation in snying that it is the best preserved milk 
we have ever tasted It is leal milk and cream that is 
obtained from the tins not stiekv suijai v stuff, hut pure 
good fasting milk The cream is eqiiallv good, and we fu mid 
too that the milk remained swei t after being opened foi two 
days fin the climate of Harjeeling) For officers on four nr 
for s/iftai p 11 ties, this milk IS stronglv to be reeoinpieiidrd 
Indeed, nftei the recent revel itions of the Health Officer 
in Calcutta on the awful stiti of the Cilciittn daincs we 
lire of opinion that it would be wise to use Da/iFs milk in 
preference to that sold hj the unspeakable Calcutta f/iraln 
It IS not much dearer than Calcutta milk and the one is 
pure and sterile while the town milk is apt to he the reverse 
The ag' Ills are F R Hill A Co Ohm ehga to Street Bomhaj 
and Mitchell Bardslev A Co Clive Ghat Street Cdeiitta 
This IS a genuine pure milk to bo thoroughly recommended 
Messrs F R Hill A Co call oni attention to their Protene n 
verv nourishing substance fr«e from starch and sugar and 
therefore recommended for diabetic patients 


polite 

S( lENTlFiO Articles and Notes of Interest to tbe Profession 
in India are solicited Contributors of Original Ai tielos w ill 
receive 86 Reprints grratls, if requested 

Ooraraiinications on Editorial Matters Articles Letters 
and Books for Bexrlew should he addressed to Tm Editoi 
Thtt rrjrtinn & izfttfi e/o Messrs Thicker SpiiikAOo 

Calcutta, 

Communications, for the Pnblishors i elating to Siibscnp 
tions Advertisomsnts and Rsorints should be addressed t 
Thf PtrnLlSHER^ Alessrs Thacker Soink A Oa Oilciittv 

Annual S'lbtn'inlinn^ In th* Ttvl' t<i tTniirnl Gnz'tlf tjt 12 
mcludtnrf poitaar, tn rnihn fis 14 inrlnrliny po^hni nhrn‘\'i 


BOOKS RFPOOrs. &c, RECEIVED 


TIk, Xla'lms Sanitary Report 
The U F Sanitary Renort 
TTic Punjab Siinitarv Report 
Tlie Assam Vaccina Ion Report 
The Bengal Nncrlnatlon Rep rt 
The atadras lacclnatlnn Report, 

Tlio Bengal Fhonilcal Examiners Report 
The Report f the Plilpps InsHfufe 
Reports on slceplne sjehness (No VR 
Report (III) nil Malta Fever 
Sdcnflfic Memoirs No lo Kntn rr ir f t 


LETTERS COmwmATlONS, kc RECEIVED FROM — 

r V. P Tames I'M s Simla Major p Rolsirts, IM ' Slm'i 

f ^rTInne^Bv ™ laV F-dl-rs , v s . nUnglrpu, 
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THE FIRST CASE OF LEISHMAN-DONOVAN 
DISEASE OCCURRING IN A EUROPEAN 
IN BOMBAY * 

By L F OHILDE, 

MAJOR, IMS, 
iVedtral College, Domhay 

The patient, Mis X, an Enghsli lad}', in good 
cucurastauces, came to India for the fiist time 3i 
lears ago, she lived in Kathiawai and kept 
good health except for an occasional attack of 
fevei, pi obably inalanal, lasting foi a few days 
She was twenty-three yeais old and had two 
childien 

In the beginning of Apiil last, the exact date 
being unknown and whilst living at Bhowimgai, 
she began to get fevei , at first she thought 
little of it, and went about as usual , but as the 
fevei peisisted eveiy day and was weakening 
her, she took to hei bed on Apiil 22nd, and fiom 
that date she came under regulai treatment In a 
iepoitbyT)i Belli amjee, hei medical attendant, 
it IS stated that she giadually lost flesh and 
stiength, becoming weak, emaciated and ameinic, 
the tempe.atuie vaned gieatly, langing between 
97“ and 105" F,and theie was ngoi oi cold 
sensation at the onset of fevei with pi of use 
sweating at its decline No disease was found 
in the heait or lungs, the urine wasnoimal and 
nevei contained albumen , the tongue was faiily 
clean, appetite not lost, and thei e was constipa- 
tion with flatulence The spleen became much 
enlarged, and the livei extended to two inches 
below the costal arch No rash was seen on the 
body, noi was oedema piesent at any time She 
slept faiily well, she nevei became apathetic, nor 
did she lose liei spints The tieatraent adopted 
was mainly quinine, fiom 12 to 20 giains being 
given daily , and on tliiee occasions 5 giains 
weie injected hypodeiraically , aisenic and 
diaphoretics were also tiied As, liowevei, the 
patient was steadily glowing worse, she was 
biought to Bombay in the middle of June, and 
came iindei mj caie Her condition was then 
as follows the disease having lasted about 66 
days she was lying in bed, looking exti emely ill , 
hei face nos sunken, the eyes deep, the nose 
shaip, the cheeks hollow, and the skin tightly 
diawn ovei the forehead, in fact the tvjiical 
Facies Hippociatica , hei complexion was pale 
and deal, like alabaster, except during fevei, 
when a hectic flush was seen on eitlier cheek , so’ 
too, the skin of the body was pme white, ’and 
sliewed no eaithy tint, no eruptions weie 
piesent, noi weie there any ulcers, but there 
was a dusky discoloiation over the sacrum due 
to a thieatening bed-soie, and as foi oedema, 

* A inper read at the Bombay Med and Phyj Society 


none whatevei could be found The body was 
gieatly emaciated, so that the ribs and bony 
prominences weie cleaily visible, the bieasts 
weie peifectly flat, as in tlie male type, and the 
muscles weie flabby. The lymphatic glands 
were all normal A stung was twined aiound 
liei wedding-iing to pi event it falling off, and 
this will convey some idea of the wasting that 
had taken place 

Ansemia was anothei marked feature, as shewn 
in the conjunctiva, lips, mucous membiane of 
the mouth and fingei-nails, which weie all of 
a pale pink coloui , and with legaid to the cii- 
culation, tlie pulse was soft, weak and compies- 
sible, ranging fiom 80 to 130 pei minute in 
proportion to the temperature , whilst the heart- 
sounds weie similaily weak, but no evidence of 
cardiac disease was detected No bsemoirhages 
had occuried up to this time, neithei fiom the 
nose, mouth, or lower paits of the alimentary 
canal , but, as will be mentioned later, there was 
blood in the stools towaids the end Nothing 
abnoimal was made out in the lungs, theie was 
no cough and the lespiiations weie usually from 
20 to 25 pel minute, rising with t e fevei to 30 
01 moie, the uiine was of aveiage quantity, 
} ellow in coIoui, deal, with specific giavit}' 1012 , 
it was acid, and contained neithei sugai noi 
albumen, noi was anything seen undei the 
microscope 

Conceining the alimentary system, the tongue 
was lemaikably clean, and was moist, except 
when the temperature rose , the gums weie in 
good condition, the throat normal, the appetite 
was fair, and she took nouiisliment well, the 
abdomen was a little distended due to flatulence, 
but tbeie was no ascites, theie was constipation, 
tlie bowels being moved only once daily aftei 
an enema, and the stools were semi-solid, some- 
times shewing mucus, which was not mixed with 
the fffical matter but outside it 

The spleen was much enlarged and made an 
easily-seen piominence on the left side of the 
abdomen , it extended from the eighth nb above 
to the level of the anterior supenoi iliac spine 
below, and inwaids to half an inch from the 
middle line , it was smooth, solid, easily mov- 
able and painless The liver was also laige, the 
uppei limit of dulness being at the fifth iib in 
the light nipple line, whilst the lower edge 
could be easily felt two inches below the costal 
aich, and, like the spleen, it was smooth and 
fiee fiom pain 

The patient’s mental condition was remaikably 
good, she was not at all dull oi listless, noi did 
she even complain of headache , when her tem- 
peiatuie was low, she was willing to talk, slie 
would lead books, and on one occasion I found 
liei playing caids, and it was only during high 
fevei that she liked to be quiet 

The peculiai featuies of the fevei must also be 
described , on many days the temperatuie was 
low in the eaily morning, either normal or a 
little above oi below, then came a ngoi oi else a 
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feeluig of clnllmess, followed by a lapid use, so 
that by 10 A M , the temperature w^ns 104)'’, some- 
times more Aftei se\cial bom's piofuse peispira 
tion set in, with a fall to about noima) oi lowei , 
and 111 the evening the same sequence was re- 
peated, the second nse occuuing at about 10 PM 
But this was not the case everj' da}' , for some- 
times the morning use was aboitive, sometimes 
the evening , on a few days there were three such 
rises , and again on some days, especially towaids 
the end, the tempeiatuie was iiiegular, of no 
definite type Also on lefeience to the chait it 
16 seen that aftei the illness had lasted about 
30 days, the tempeiatuie diopped, and lose no 
highei than 100° foi 15 da 3 8, but aftei this 
interval, the fevei letuined and shewed the same 
features as befoie Such was the condition of 
the patient when I saw hei , the main symp- 
toms being, in brief, peisistent fever uninfluenced 
by tieatment, marked enlaigement of tlie livei 
and spleen, constipation, gi eat emaciation with 
ansemia, and lastly a peculiarly good mental 
condition The fiist question to decide was that 
of diagnosis The patient being a young Euio- 
ean, enteric fevei was consideied but only to 
e dismissed, as the symptoms were incompat- 
ible with this idea Chionic malaria was next 
thought of, and to settle this point all quinine 
was stopped foi three days, three separate ex- 
aminations o( the blood weie then made, but no 
malaiial paiasites whatevei could be seen 
Next fifteen grains of quinine weie injected 
hypodeimically on foui successive days without 
producing the slighest efiect on the tempeiatuie 
These measuies disposed of the possibility of 
malana Malta fever next suggested itself, foi, 
although there had been no pain oi swelling of 
joints, yet in other respects the symptoms weie 
not unlike those of this fever Accoidingly 
two blood tests were made for the Malta fevei 
re-action with sepaiate strains of the miciococ- 
cus melitensis , but both of these tests were 
absolutely negative Chronic concealed sup- 
puration was next consideied, such as a deep 
seated livei abscess or hidden empyema, &c, but 
not the slightest evidence could be found of these 
conditions, so, too, one thought of tuberculosis, 
or chionic ulcemted endocarditis as possible 
causes, but all these hypotheses had to be discard- 
ed for lack of pi oof The idea of Leishman- 
Donovan disease next presented itself, as in 
addition to the cachexia with large liver and 


diops of pale wateiy blood easily withdrawn 
Six slides weie prepared and stained by Leish- 
man’s method, all of them showed undoubted 
Leishman-Donovan bodies They were few in 
numbei, fifteen parasites being counted in 
twenty fields (one parasite to 1 3 held) Thus 
the question of diagnosis was solved 

The lemaining histoiy of the case can be told 
in a few words The patient went on m the 
same condition until the 22ud of June, but on 
this date instead of constipation, the stools 
became loose They weie thin, wateiy, ofiensive 
and contained blood and mucus From six to 
twelve were passed daily, and they could not be 
checked by any tieatment Coincidently with 
this change in the stools the patient’s geneial 
condition became rapidly worse She now foi 
the fiist time became dull and listless, she took 
nouiishment unwillingly, and hei heart became 
much weaker, also oedema of the feet, hitheito 
absent, was now observed 

The variations of tempeiatuie weie now found 
to be less, as also the iigois and sweating She 
became weaker daily, a bed-soie developed ovei 
the sacium, the evacuations weie passed in- 
voluntaiily, the pulse-iate lose to 140 and 150 
pel minute, she was quite collapsed, passed into 
a state of coma, and finally she died on July the 
7th, after an illness of about 90 da}s As may 
be mfeired fiom tlie aliove account, the dtagno'is 
of this case was i cached with some difficulty, 
partly no doubt owing to one’s unfarailiaiity 
with the disease and its laiity in Bombay, as up 
to the piesent only thiee cases have been lepoit- 
ed lu natives, whilst, as fai as can be ascei tam- 
ed, no Euiopean case has hitherto been lecorded 
in this town, oi in Western India It lemains 
to diaw attention to a few points of interest 
The main features of the disease, as given by 
Majoi Donovan, ai e ns follows — 

Peisistent fe\ei unaffected by tieatment 
Piogiessive emaciation and anaemia Enlaige- 
ment of the livei and spleen Loose motions 
eithei like dianhcea oi dysenteiy 

Eruptions or ulceis on the skin Hteinori hnges 
beneath the skin oi fiom the vaiious raucous 
membianes Pigmentation of the skin, marked 
on the hands and feet, oi a geneial pigmentation 
of the whole body (Edema of the feet 
Albumen in the mine 

Vanous comjilications, such as cancium oiis, 
ulceration in tlie mouth, bionchitis oi bioncho- 


spleeii, there was the marked peculiarity of the 
temperature, namely, a double daily rise My 
attention was directed to this by the writings of 
Major Leonard Roger's, IMS, who states 
“Sooner 01 later, in progressive cases, the tenipei- 
atuie Iises to a highei level and a very iiiegular 
remittent type appears, the most marked feature 
of which IS a tendency for a double oi even a 
treble use to take place within twenty -four 
houis, one rise occurring in the early moniing 
and a second in the after noon oi evenmg A 
splenic puncture was therefore made and a few 


pneumonia. 

In this case, howevei, the fiist tliiee symjjtoms 
weie the prominent ones, on the other hand, 
constipation was piesent thioughout, except just 
at the end, and all tlie lemainmg sy mptmns were 
absent, except oedema of the feet, which on y 
came on in the last veek 

With letraid to treatment, nothing was of any 
aiail in tins case, it is said that frequently the 
fever is stopiied or gieatly decreased by quinine, 
but in this instance quinine had no effect wliat- 
ever 
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The inteiesfcing question lemains as to how 
tlita patient became infected Fiom enqumos 
made of medical men at Bliowiiagai, which was 
liei home, it appeals that the disease is not 
known theie, iioi m othei paits of Kathiawai 
which she occasionally visited Dining 1904 
she lived at Naini Tal and Almoiah until 
Novembei, when she went to Jubbulpoie for a 
week and then back to Bhownagai It is possible 
that she contiacted the disease at Jubbulpoie, 
as cases aie known to have occuircd in that 
neighboiiihood, but I could not find that she 
bad come in contact with any case tbeie ; also 
the visit to Jubbulpoie took place foiii months 
befoie the disease commenced 


FURTHER EXPERIMENTS ON THE BAa 
TERIOCIDAL POWERS OP CHLORINE 
AND IODINE, WITH A NOTE ON THEIR 
• APPLICATION TO THE PURIFICATION 
OF WATER ON FIELD SERVICE 


By V B NESFIELD, K RO s , 

LtRDT , I M 8 , 

Officxahng M 0 , lii Brahmam 


In the August numbei of the/iiciiau Medical 
Gazette, Captain Wiiidsoi experimenting with 
iodine, found that it was lethal to choleia, 
typhoid and coli oiganisms in one minute] 
when piesent in the stiengtli of 1 part in 
260,000, and lethal to antbiax and Hay bacilli 
spoies m the same time, but in the dilution of 
1 part in 8,000 

These experiments coincided with mine, as 
also did his chloiiiie value foi typhoid, namelv 
1 in 360,000 


Captain Windsoi concludes his article by re- 
marking that man 3 ’ obseiveis have detei mined 
the bacteriocidal poweis of iodine and chloiine 
but have always found lower geimicidal values 
than the above, and concludes that broth cul- 
tuies were used m the expeiiraents This is 
the important point, foi as a mattei of fact 1 in 
17,000 IB, I believe, generally consideied to be 
the germicidal value of iodine and chlorine 
My contention is, that if typhoid bactena are 
immersed for one minute in a 1 in 260,000 solu- 
tion of iodine, they die 

Now if 1 cc of a broth culture be pom ed into 
10 cc of a known solution of a disinfectant 
(m this case iodine) “ according to a method 
gieatly m vogue, and then samples be taken 
from this to test the geimicidal efltect, a totally 
wrong conciusion will be aiuved at in the case 
of disinfectants tliat combine with and are 
neutralised by the oiganic matter of the bioth 

w"fl S"”'™ 

For instance If 5cc of distilled watei weie 
poured on to a 24-hovu agai slope of typhoid 
and the growth removed fiom the surface with 


a platinum loop, by shaking an emulsion was 
foi mod, this emulsion was ponied into a known 
solution of iodine, and was found by titiation 
to have absorbed 0037 giamme of iodine. 

Now 0037 giainrne of iodine in 600 cc of 
watei equals I ))ait in 100,000. So that by 
adding 1 c c of tins typhoid emulsion to 10 c c 
of the above iodine solution, all the iodine will 
be at once lemovod, and no geimicidal action 
will lesult, and a wrong impiession will be 
obtained 

With a 24-hour old bioth culture in place of 
this emulsion the results would be more dis- 
astious still 

But by removing a loopful of cultuie fiom 
a 24-houi old agai slope, and emulsifying this 
in 6 c c of water, diluting up to 26 c c and pour- 
ing 6 cc of this emulsion (-i- loop) into 1 litie 
of a known iodine solution, a piactically accuiate 
lesult will be obtained ,^but even then for ab- 
solute accuiacy, the solution should be titiated 
after the bacteriocidal tests have been completed 
Now to steiilise a watei with iodine, it is 
necessaiy to add the lethal quantity, plus the 
quantity absorbed by the watei 

Fiom a practical point of view this quantity 
absoibed can be divided into two values, “one” 
the quantity absorbed by average waters , “ two” 
the quantity absoibed by extraordinaiy waters 
Dealing "fiistly with the quantity absorbed 
by aveiage watei s, this includes anything fiom 
lain watei to iivei and well wateis fiee from 
gieatoiganic pollution, the lough line of demai- 
cation between this gioup and the next being 
whetbei Pot. lod. and staich with dilute sulphu- 
ric acid give a blue coloui or tiot (showing 
the presence of nitrites), for it is wateis contain- 
ing organic matter in the state of decomposition 
and oxidation that absorb most iodine and 
chlonne 


lodnie abaoiptioii fot various wateis. 


Water 

Grammea 

per 

litre 

Grams 

per 

gallon. 

The Jumna at Agra 

00039 

01766 

Tap water at Agra 

•00031 

01404 

An average well water, India 

•00031 

01404 

A very old disused well 

00079 

0351 

Thames at Vict. Emb , London 

00313 

21831 

London tap water 

•0022 

1634 


Ghloi me absoi ptton foi vai lous waters 


Water 

Grammes 1 
per 
litre 

] 

Grains 

per 

gallon 

Tile J umna at Agi^a 

•00009 

006 

Tap water at Agra 

000084 

•0059 

An average w^ water, India 

•000084 

0059 

A vei’y old disused well 

•00022 

•016 

lhames at Yict. Emh , London 

1 0016 

1096 

London tap water 

1 000572 

1 -039 
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It will be noticed that the values of absorp- 
tion of iodine and chloiiiie are very similai, 
when due regard is given to then atomic 
weights 

Foi instance, London tap watei absorbs 039 
grams of chloiine pei gallon , multiply this by 
127 (atomic weight of I ) and divide by 3 55 
(atomic weight of Cl )- 14 grams (neail}') of 
iodine per gallon absoibed by London tap water 
These lesults weie obtained independently 

It has been noted that if free iodine be 
present in water to the extent of 1 in 260,000, 
then that water will be free of the coli family 
of oiganisms, including cholera 

In other woids, 00384 gramme per litre oi 
26784 grain per gallon 

Now in my experiments on average waters, 
I found that London tap watei at the Victoiia 
Embankment absorbed the largest quantity of 
iodine, and that although it is wonderfully pure 
as regaids organisms, etc, yet in this respect it 
18 worse than Jumna water below Agra, the 
Ganges at Allahabad, and the Neibudda at 
Jubbulpore, and any well water hitherto 
examined , no doubt because it is deiived fiom 
the Thames which has a number of laige towns 
on its banks fiom Oxford to Hampton Court 
fiom where the water- works denve then 
supply , the fact that the Thames is locked must 
also be remembered 

Let me then class this water when half its 
lodine-absorbing power is added again to its 
original value as the maximum aveiage water 

039 gram pei gallon plus 0196 giain making 
8263 gi am pel gallon Add to this value 26784 
gram jier gallon as the lethal quantity necessary 
to be flee, and we airive at the figure 3263 
grain of iodine to be added to each gallon, and 
allowed to act for one minute, to lender any but 
the worst watei safe to drink. To do this con- 
veniently tablets* have been prepared consisting 
of a compound of five parts of potassium iodide, 
and one pait of potassium lodate foiming 
one tablet, and the necessary quantity of cituc 
acid to set all the iodine free as anothei tablet 
On breaking these two up and adding watei 
(1 ounce), an iodine solution is pioduced con- 
taining a known quantity of iodine, and which 
can be added to a known quantity of water to 
lender it steiile 

One gram of the mixtuie = 6K1 KIO, gives 
on acidification 72 grs of iodine sufficient to 
steiilise 2 gallons of the above extreme case of an 
aveiage water, leaving moreover 0674 gram 
of iodine m excess of the required quantity To 
make matters absolutely safe, the quantity of 
iodide lodate mixture actually advised is 
grains for each 2 gallons, giving 5 grams of 
iodine per gallon 

As can be seen from the above figures, and 
what does actually hold good, the iodine m this 

-grain tablet is sufficient to sterilise 3 8 gallons 


of an aveiage well water, so that I feel pei feeb- 
ly confident in advising this quantity of 
iodide lodate foi 2 gallons of water Now 
what about wateis that nie heavily polluted, 
and how is it possible to tell the quan- 
tity of iodine necessaiy to steiilise them 1 Tins 
quantity depends upon the quantity absoibed 

So that by gauging the quantity absoibed, 
the value of iodine necessaiy to add to the 
watei to efiect its steiilization can be amved 
at The above 1^-giain tablet is equivalent to 
108 grain ot iodine, call it 1 grain, dissolve 
one and its accompanying acid tablet in an 
ounce of watei, and then make up to one pint 

Take half a gallon of the watei to be experi- 
mented with, and place it in a white enamelled 
band basin, and add the iodine solution to it 
giadually, stilling at the same time, and note 
wlien any peimaneiit yellow tinge lemains 
Read off the quantitj' of iodine added tins will 
give tne quantity half a gallon absorbs If one 
ounce IS used, 06 gram will have been absoriidd 
= 1 giampei gallon leaving 8 giainsto steiilise 
2 gallons which is amply sufficient Practically 
then if half a gallon of any watei absoibs less 
than 2 ounces of the above pint iodine solution, 
then the quantities of iodide lodate mixture 
given above hold good, viz, grams pei 2 
gallons (1 tablet) If 2 to 4 ounces aie absoibed, 
then twice the quantity must be used foi two 
gallons (2 tablets) Thames water at the 
Victoria Embankment only absoibs 4 3 ounces 
of this solution, and it is haidly possible to 
obtain a fouler water than this 

Two giains of iodine pei gallon is sufficient in 
15 minutes to kill all coli oiganisms in Thames 
watei filtered thiough filter paper so as to 
lemove floating pai tides 

It should be noted that pond watei is not so 
foul as IS generally thought, as the vegetation on 
the suiface lemoves a large quantity of combined 
niti ogen 

As legaids chloiine very neaily the same 
facts apply as above, the quantity now advoca- 
ted for sterilization is I 5 grammes for evei}’ 50 
gallons (465 giain pei gallon) exposuie, 5 
minutes, to bung it in a line with iodine for the 
severe average waters mentioned above 

The quantity necessaiy to add to abnoimal 
wateis being gauged b} the above iodine 
method It should be noted again that an 
abnormal water, as fai as these two processes 
aie conceined, is an abnoimally halogen absm- 
bent water, as this to a laige exte^ depends 
upon nitrites, blue colouration with K. I staicn 
and dilute H, SO, will at once tell it The Thames 
water below Westminster Bridge is supposed 
to be free of nitiites, but this is not the case, 
01 at least it was not so m June last, the viatei 
becoming inky in appearance on applying the 
above test It gave also the other nitrite tests 

Having gone into these points ofgeiraicidal 
values, etc , and having arrived at the_ fact ^bat 
5 gram of iodine per gallon aud 46o grain ot 


* Smith, Stanistreet & Co , Calcutta 
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cliloniio pcx gallon can bo leiiecl upon to iid 
Avater of living coli, typbonl, aiul tbe il}5,entciy 
oiganidins a\ailable, the question aii.es how 
can these t\A 0 chemicals ho applied piaclically 
loi tlie held and Im the cantonment The 
methods have lieen pi eviousl 3 Mlesciiheil in the 
Indian Medical Gazette, but ma^' beav icpetilion 

Tmc loDiNi?: Method 


Tablets aio picpaied of tlneo ddteienfceizes 
consisting ol tin ee sejiai ate tablets in each sue, 
an iodide, an acid, and a sulphite 

The sizes conespond to 26’ ounces (quai t 
liotlle), 2 gallons and 8 gallons 

The composition of the iodide tablet is as 
follows, “ labelled A” — 

Upminq of lodulo salt nccoiditiff to the formulas KI+ 
KIO3 

The acid tablet " labelled B " is — 

Citric acut grains 


The sulphite tablet "labelled C ” is 

( Sodi aulpliis e'^c , ? gram 
t Sodi bicaib, 2 gram 


The<»e are foi 2 gallons of watei , the 
fm 8 galh ns aie 4 times as laige 
The tablets foi 20 ounces aie — ■ 



Iodide Salt , gr 
Citric Acid, A gr 
Sodn Sutphis, Jgi 
Sodu Bicarb, ^ gi 


tablets 


A ami B tablets are broken up togethei in a 
diy cup, and an ounce of watei added to the 
unshed tablets an iodine solution iesults,thi 3 
IS pouied into the lequisite quantity of watei, 
and allowed to act loi one mmiite, when tlie 
iodine isdischaiged by adding the "C” tablet, 
leaving the watei tasteless 

In cantonments, having discoveied the absoib- 
ing powei of the watei, it is in most places pos- 
uble to use twice the quantity of uatei men 
tioned Foi steiilising watei foi soda watei 
inannfactuie this is a \eiy conAement and chea)i 
method, and I have used it foi piepaung the mess 
soda foi the last 11 months 

Then an extremely small quantit) of iodide left 
in the Avater has no deieteiious effect whatsoevei 


The Chlorodine Meihod 


Tlie cliloune is piepaied as the liquid aas 
stoied m steel cylmdeis, capable of Avithstandlmr 
veiy gieat stiam Twenty pounds of the liquid 
gasrequiie 201bs of metal in the shape of the 
cylindei and its attachments 
The cyhiulei is piovided with a tap, and in 
fionb of the tap a lesistance wliidi only peimits 
Avhen the tap is full on, li giainmes at chloime 
to escape m t\Ao minutes tins sufhees foi 50 
gallons 


The gas is conducted by high piessuie lubbe. 
tubing specially selected to an aluminium cliffus- 
ei, Avhich gives out the chlonne in very mmutt 
bubbles Avhich using m the watei dissolvt 

lons, gas IS allowed to pass loi tiAo minutes 


Thcie IS nothing in (ho ajipaiatus that can gefc 
out of ouloi e\ en with the lougliest use When 
the floAV of gas is stopped, it is allowed to act on 
tlie watei fm fi\e minutes, then it isdischaiged, 
and the watei lendeicd tasteless by tbroiVing 
111 sulpbilo of soda auanged in small packets 
H,0 + C1 + NA, S0„=NA, S0^ + 2HC1 
The final lesiilt contains about half a giam 
of sodium chlonde pel gallon of untieated Avatei 
Hole again 111 cantonments twice the quantity 
of watei can be steiilised by tAvo minutes of 
gas if tlic AAatei is known , also if left for 24 
houis the Chlonne aaiII disappoai of itself 
lendenng the addition of sulphite of soda 
unnecessai A 

“ci+H''0-2 HCl + 0 

The cost of this piocess is 500 gallons foi 
ouepeiiii}, this togethei with its lapidity, siue- 
ness, and jmi lability (401bs 111 all foi 900, OOR 
gallons), suggest that possibly it ma^’^ be useful 
in filling the gap Avheie it is impossible to 
apply tbe oidinai^ ineasmes used foi tlie steii- 
lisatum of watei, and even to leplace oIds 3 ’stems 
at piesent 111 use in cantonments, e g, boiling, 
01 candle filteis 

My vei 3 ’- best thanks aie due to Cii))tam 
Wiiidsoi, I ir b , at Agra, foi Ins valuable assis- 
tance, and also to Majoi Fowlei, RAMC,at the 
Vict Embankinent Laboiatoiy, London 


Note — Si\ cj hncloi-s will shortly ai 1 ive from Encland quite 
cornpiete, which ni e at the *ioi vico of any officsi wishinij to put 
tlio process to the tost There is also one in use m Jubbul- 
pore 


in tlie duh number 7 <17 CnzvUe, Wii of Uq 
stated to stouhsL 680,000 gallons, read instead 
gallons 


Ui are 
133,000 


THE TREATMENT OF CHOLERA WITH 
IZAL 

J)A K E IVATERS, Ji d , 

CMTUN, 1 AI B , 

CiTit Sill yen, I, Pm I 

During a lecent epidemic of choleia in Puii 
di8tuct,iu which the raoitahty had been exceed- 
ingly high, and the usual methods of tieatmenfc 
consequently ineffectual, it occimod to me to 
employ ineclicmal Izal m laige doses 

Tlie lesults AAeie veiy sacisfactoiy and the 
peicentage of lecoveiies much highei than with 
any othei remedy aa e had in uSe 

I have no wish to claim foi Izal the vutues of 
a specific, ceitaiii] 3 ’ not on the expeuences of a 
pait of onl 3 ' one epidemic 
Many specifics foi choleia have appealed fiom 
time to time, giAing excellent lesults when first 
tiled, only to piove useless when used in a 
subsequent epidemic 

These cases aie theiefoie publishedasanre- 
hminniy senes, and fuithei tiial aviU be made 
as occasion niises 

ciiticisms may be offered on 
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(а) That tliej’- occuued at the close of an 
epuleimc, when tlie viiulence of the disease was 
abating (oi, as I was uukindlj^ told, when 
jmtieiits %vill get befctei in spite of treat- 
ment) 

( б ) That the cases weie selected ones 

With legal d to the foiinei of these, it is tiue 
that the epidemic was abating, but none the 
less the moitality amongst the untieated was 
still high — the daily death-rate being eight oi 
nine fiom choleia alone 

Secondly, theie was bound to be some selec- 
tion of cases, foi it would be hopeless to expect 
an}’ benefit fioni i diug like Izal wdien collapse 
had set in 

We only got to heai of many cases when 
they weie at the jioint of death and quite 
be}ond medical aid ot aii}’ kind 

Shoit of this, w’e tieated eveiy case with 
Izal, that IS to sa}’, any choleia jiatient who 
w’as still pinging and vomiting was orivon Izal. 
whilst to those wdio had passed that stage and 
weie collajised, stimulants oi saline injections 
weie given 

Mode of itdoiinish ation — Foi convenience 
of carnage the diug was put up in concen- 
trated stock solutions, of which each fluid 
dmchm contained fifteen minims of Izal made 
up with mncilnge of tiagacanth 

At the time of use, each diachm of stock 
solution was diluted w’lth seven diachms of watei 
and administeied to the patient 

I diiected it to be given often, usually one 
ounce immediately, one ounce aftei an houi, and 
then one ounce e\eiy turn hours as long as 
necessai y 

The fieqiiency of the dose after the fiist thiee 
or fom doses natuially was legulated by the 
condition of the patient 

Ejects of the di vg 

In most cases the good effect of the tieatment 
was evident aftei the second dose The vorait- 
511" and the puiging diminished oi ceased and 
the chaiactei ot the stools changed veiy quickly 
(^It must be leinembeied that we w’eie working 
in the poorest of native houses wdieie clinical 
obseivation and case taking weie matteis of tlic 
greatest difliculty ) 

It w as fi eqnently noticed that the stools smelt 
of Izal, and that in a few cases they became of 
a biioht oiecn coloiii Intestinal paiasites 
f which ai 0 veil common m OtissaJ weie often 
voided aftei the Izal had been gnen, so that the 
dill" IS also of V due as an anthelmintic The only 
discomfoit caused was a binning pain m the 
epmastiiumand this was by no means nnneisal 

fappend shoit notes of the cases tieated 1 
would acrain lepeat that collapsed and obviously 
dynig iTeople weie excluded, otherwise evei\ 
case bi ought to notice was tieated with Izal and 
with nothing else 


The hosiutal assistants in close contact with 
the sick expiessed the fiimest belief in Izal 
and e\en went so fai as to themselves take 
occasional doses as a piophyluctic 


lUvstratne Oases 


Series A 


(1) lOl/t Aajnst 1006 Danardan Das — ape 30 111 six 

hoiua when first seen Frequent vonuting and 
pinging General condition good Izal given 
2 TM Batter Piirging and vomiting stopiied 
Pulse good Izal COM tin nod 

lltA lK/!«<n905 }Iorning — Better Tlireostools No 
ciillapae Pulse good Peels a er} weak Passed 
urine 2 r ar urine passed No purging Re 
co\oi\ unexentful 

(2) lOl/i Avjvsi 1005 lladhu — Female, age 16 years 
Been ill for eight hours Vomiting and purging 
eontioiKUM Geiiei il coiidifion jioor, but not nc 
Inall^ collapsed Izal, 2 i> st No bettei, cannot 
letnin nifidicine or food Weakness iiicieasiiig 
Bismuth followed by Izil 

Wth August, 1005 — Patient collapsed and died 

(3) Itadki — Female, ape 40 Been ill four houis 
Foul stools, \oinitiiig Geiieial condition good No 
collapse fzal piven 

Eieniag Iinpiovitig Purged twice but stools of 
beti er chai ictei Vomiting stopjied 

IW/i Iw.ji^^MOOS — Still improving Izal continued 

hiemvg —Patient lningr> , feeling better 

12f/i Aoijrot 1005 — Ueco\ er^ slow, but uiieveniful 

(4) Vidhu '^alni —Male, 14 }eai 8 111 three hours 
Frequent vomiting and jiuiging Patient restless, but 
not coiIa))sed Izal 

Eiemng — Vnmiting and pinging contiiiiie, mine 
not ))i 8 sed General condition slightly ini 
))ii)\ed Izal contmiied Mustard plastei to 
loins 


lliA 1905 — One stool onh Passed urine 

General niiproa emeu t I^al continued 
\2th 1w7?(jM 005 — Two stools with HI me Restless 
iiess marked Izal stojiped 
\Zlh Avgust 1905 — Recov 0 i> uneventful 

( 6 ) lOth Aufiust \00b —HlamLa — Female, 40 j ears 
111 SIX hours Vomited thrice, imrged SIX times Vei> 
weak and distressed Izal 


Etenwa — Vomited once, purgel thrice Stools 
changing, getting a little ooloui and smelling 
of Izal izal continued 

Wth -inivl 1905 — Purging and vomiting stopped 
Pulse improving Izal continued 


Al/euijn;— No purging oi xomitiiig Doing well, 
ver^ restless Izal stopped 
13<A Aiojuit 1005 —Urine passed for first time 
Recovery uneventful 

( 6 ) lOth August 1005 —Radha —Female, 0 5 ears III 
four hours with vomiting and purging General comb 
tion bad Iztl given Vomiting and purging contiinied 
£’(ennn 7 —Child weakei, voice sinking Izal conti 
lined 


lU/i August 1905 —Purging and vomiiing gradiialb 
stopping Pulse improving Izal coiitmiiod 

A«-ciii;n 7 —Purging and xomitiiig stopped Child 
IB ver^ w eak 

I2th 4 « 7 « 5 f l‘i05 —Urine not yet passed Purging 
and vomiting stopped Marked weakness 
Co»tii>ne I/'ll with ftlteriiato doses of dinrolic 
£reunig—Oue stool passed with urine Gonei.il 


13ih iujust 1905 —Recovery uneaonlful 
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(7) 10//i ivqxnt 1905 — Nata^/an I\tnaa — M «lo, 14 
jenis 111 Bi\ lionra Youulmg nnd purging Gonv.rnl 
comlilion good Izal 

cm )! 7 —Vomiting inciensing Purging atopiied 
Boj 18 weaker Izal 

\Mh Auqntt 1906 — Vomiting la vory troublcsorao 
IlHjecta evorj tiling Bisiuiitli 
Aicniiijj — Vomiting coaacd Stiinulnnt 
12 // 1 . Atiqust 1905 — Improving A’^ory resilosa 

Urine auppreBsed Diureiica 
13/A Au'just — Urine jiaBSod Becoveiy unovonlful 

(8) lUA Anpi^t 1905 — lladhu Suhn — I’emide, 10 
\ears Seen ono hour uftei ])ib3ing two iice water 
rstoola Iznl 

Some lomiting Inter 

12/A Anqusi 1905 — Mucii inipioaad 

Id/A August 1905 — Hecorer^ uiioientfiil 

(9) \2ih Anqiist 1905 — Jama —Mule, age 17 Ilnd 
passed five iico water stools and vomited Gciural 
condition good Izal 

13/A Utyus/ 1905 —One etool passed , some urine 
JSietnvg — Uiiiie not passed Diuretic 

\Ath Au)U<it 1905 — Uiino jiassed Unereiitful ro 
covers 

(10) 12/A Auquti 1905 — Chtmpa — Female, 00 3 ears 
Seen six liciirs aftsi attacked h\ ciiolern Purged nine 
times , vomiiing four times Pulse good Piitiontrery 
weak and old Izal 


Di cnuit/ —Purging and voniuing continued Som 
urine patsed Patient weaker 
13tA dieqUJt 1905 — Puiging ind \omiling sioppee 
Patient ver3 weak 

No purging or \oniiUng Urine passei 

freely Getting weaker Jzsl 

14/A inqusi 1905 — One stool Uiine Buppreasei 
IVeaker Diuretics and stimulants 
16/A Auouti 1905 — Collai se 
IG/A August 1006 — Died 

(11) 12/A Aujust 1905 —Male, S7 jean 

lU eight hours Rice-wnter stools, &c Izal 

JJiemno— Has passed five stools General cor 
tlUlou good, Iril 

13(/i Auqiisi 1906 — Iwo stools Vory weak 
^rcmn9 -Passing unne One stool contatmn 
round worms Izal slo/iped Bes/lessness 
14/A 1905 — Bccoverj uneventful 

(12) 12/A Auqtisi 1905 — Ooiiucla Das Male 2 

Sret'^en" eoing on . crumps,’ &< 

Fiemno-Pulse weak Pmging'cout, lines, but 11 

Jess quantify ' 

13/A ^905 —Two stools, no vomiting , unii 

Improving Becoverj un 


—Hadu Sahu —Male. 

14 jenrs 111 with cholera five 1 ours Izal given 

14//1 A^igusi 1905 -Purging ceased Voniitinn 
going on Geneial condition good Mixtnrt 
continued Vomiting stopped with Bismuth 
16/A August 1006 — Recoverj uneventful 

ince watei stools, &c Jzr] g,veu 

General condition good Passed 
,r,/ / No vomiting iLl cont.nuad 
16/A Aynsl 1906 -No purging or vomiting 
good General condition good 

IC/a Auqust 1005 -One stool Unne free Be 
coverj nnevenlful 


P.iSBinf 
threi 
Puls( 


(15) 15/A luf/ttj/ 1905 — iloui — Female, 18 3 ears 111 
foi 10 liQui 8 with purging and vomiting Izilgiven 
'look tlio medicine, but put liersolf under tlio oai e 
of a local habaji who was jiorfoiming many 
iimivelloiis ‘ciiies” 

August — Has given up tlie babaji and 

roturiied to U10 legitimate line for more 
I/al 

JSicnivg — Better, but lias got fever (There is a good 
deal of beating witli bamboos in tlie bahnjx's 
pharmacopoeia, so this is not siirprisiiig ) 
nth Aujust 1905 — No furthei purging Recovery 
unoveiilfiil 


(16) 15/A Auqust 1905 — ilaguin — Female, 46 3 ears 
ril witli cholera for SIX lioiiis Vomiting and jiurging 
General condilinn good Izi) given 

/I’l eiiiiif; — Two stools Vomiting stopjied Pulse 
good Iz il coutiiiued 

IC/A [nqnsl 19C5 —Two stools Improving Izal 
continued 

i7/A Auqust 1005 — Urine suppressed Diuretics 

gl Vlll 

Eicmuq — Ui me passed 

18/A August 1906 — Recoverj uneventful 

(17) 16/A Auqust 1905 — Sammn — Feranlo, 21 jeais 
AlUcked witli choleia Rice water stools, i5Lc Pulse 
and goiural condition good Izal given 

At eiiitu; —Vomit ing and jmrging stopped Im- 
piov mg. 

17/A Atigust 1905 — Oiilj one stool Izal 

Erciuvq — Has passed no urine Diuretics given 

18/A dt'7t/5/ 19('5 — Recoverj imeventfiil 

(18) 17/A Auqust 1906 —Z/nu/tc Alahantg/ — Alale, 
30 jonrs Had jiassed five stools and vomited tlireo 
times General condition bad fzal ordered 

2 r M —Medicine not taken Uis fiiends had 
called 111 the bahajx above mentioned md a 
hniio/ Died 111 collapse 

(19) 18/A August 1905 — A/oAai A'ai A —Female, 22 
jeais III with cholera Iwo lioiirs Five iico-water 
stools Izal 

A’leiiitie —Doing well Passed four stools Pulse 
fair Izal 

lOtb A uqxtai 1035 — Improving One stool Vomited 
tw ice 

Eieuxuq — Ui me passed , doing well 

20/A August 1905 — necove”y uneventful 

(20) 18//i August 1005 —Sudarsan Uxsia — Male 
eOjears III for twelve hours Before treatment passed 

20 stools, much vonntinc A weak old man Izal 

4 r ii — (.'ollajiEed and died 


(21) 21s/ Aujusi IE03 — Rudha Alohun Das - — Male, 23 
years III witli cholera tor twenfj -four hours Vomit- 
ing and puiging going on No collapse General 
condition f iir Izal 

'ilnd August 1905 —Vomuing stopped , three stools 
No collajise Izil 

Eceuxxiq —Improving No stools , ni me passed Is 
verj weak Stmuilant gi\ en 

23rcf Iwjms/ 1905 Recoverj slow, but uneventful 


40 3 ears III with choleia foi four hours Six rici 
"watei stoolt' VoiuiteH Nocollnpsp Izil 

Etenxuq, 3 p Jr -No collapse General conditioi 
fan Pulse good Two stooR Vomited once 
Jzal 


V SI — A lOCTi 


quack (wlio ])rnctjces on <he 
strength of having acted as ward cooly for a 

month or so) was at this stage called m A 

few hours later the patient again asked for 
regular treatment 

23rtf 19( 6 -No collapse PaB^cd two stools 

Ui me not passed Izn) 

— Unne still suppressed Diuretics and 
nuistai d locallj 

24/A August 1905 -Patient died from uiamiia 
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(23) ^2nd Auqiisl 1906 — ZliuprtSirtlA — Malo, 22 
^ear8 111 with cholera for five hours Purging nml 
TomitJiig Izal 

EvenwQ — Passed aiiiie ImproMiig 

23; c( Avquzt 1005 —Better Vomiting and purging 
stopped 

2kth Avgr'St 1905 — Feco\erj’ uneientful 

(24) Zhth August 1905 — /fojiio Jhheswn —Male, G 
jeare 111 with ehole-u two hours Purged four times , 
aouiiled twice Izil given 

Eiemuq —Doing well Stools less frequent 

26l/t Auqust 1905 — luiprov emeiit continued , line 
fever 

27(11 August Eecover^ uneventful 

SEtltFS B 

(25) ^th A^lgust 1905 — Rndhtkam Male, 46 

a ears Seen at 7 30 VM sufFeniig from ob\ ions cholera 
for three hours with copious rice water \ omitiiig and 
purging Generahcoi’dition good No oollajise Izal 
given 

2 r ii — Better Vomiting and purging stopped Izal 
continued 

lOt/i [iiqust 1905 —Still improving Izal occasion 
alL • 

Wth August 1905 — Recoaei^ uneventful Izil alone 
given 

(26) 9//i 1906 — MadlM Muhesic tr — Male, 30 

jears Seen at 10 am Iil for three dijs Vomiting 
and purging General condition bad Pulse impercept 
ible Collapse coming on Izal and stimulants giaeii 
Hot fomeiitutions and gingei friction 

2pm — Pitient wmrse Died at 6 p m 

(27) 92A August '905 — Kuiijia — 19 ^ears Seen at 
11 AM suffering from clioleia for four hours Rice 
water vomit and stools General condition good No 
collapse Izal given 

2 PM — Better Voinitiiig stopped , some diai rhcca 
persists Izil continued 

10<A Auqust 1905 — Impiovemant continued Passed 
urine Iz il continued 

Ut/iAugtist 1905 -Recoverj uneventful Izal alone 
given thioughout 

(28) 9/A Attqust 19 5 — Btta — Male, 30ieirs Seen 
at 4 p M sufferiiig for two hours Vomiting and 
purging General condition f in Pulse fair Urine 
suppressed Izal given 

lO/A Auqust 1905 — Impioving Vomiting ceased 
Some diarrhcei No uiine Izal continued 
Hot fomentations to loins 

Will AiUfUst 1905 — liecoaer^ uiieieiilful Urine 
passed I'^al oiiU given 

(29) 9th Atiqust 1005 —E«iiuz — lO^ears Seen at 
2 PM Attacked in morning with cholera Copious 
vomiting and purging General condition good Pulse 
fair Izal 

lOt/i August 1905 —Improving Vomiting censed 
Purging continues, thirsty Uiiiie sup 
pressed Izal 

11 /A A>U|^^st 1905 — ImproMiig Passed urine 

12/A Avqzist 1905 — Ueco\er> iiiieveiitfiil Only 
Izal given 

(30) 10/A August 1905 —Falir Ruth —Male, 40 ^ ears 
Seen at 1 pm suffering fiom marked cholera for sis 
hours Much vomitiiig and purging General condition 
bad Pulse \er^weak Collapse lommencnig Urine 
suppressed Izal aid stimulants guen Hot foment- 
ations, ginger friction, &.c 

11/A August 19C5 —Patient collapsed No pulse 
Stiniulaiils ouU No Izal 

2 r M — Patieut cied 

Vo/c —This was liardlN a proper case fir IzaZ. 


(31) Il/A August 1905 — Narsiug Das — Male 40 
years Seen at G am Attacked during tlie night 
Vomiting and purging General condition good PiSlse 
fair Urine suppressed No collapse Izal given 

2 PM— Better Vomiting stopped Purging diini 

nislied No urine passed I/al 
12/A August 1905 — Imi>ro\ing Purging stopped 
Urine passed Izal 

13/A August 19L5 — Pvecover^ uneventful Onl} Izal 
gnon 

(32) n/A Axtgust 1906 - ffo/mia/A —Male, 8 jeus 
Seen at 10 a M^ Attacked in earl^ iiioriiing Copious 
vomiting and purging General condition fan Puhu 
good No collapse I/il 

3 PM — Patient collapsed suddeui} and died 

(33) 11/A Auqust 1905 — Shnma — 8 ^ears Seni 

at 6 PM 111 for four hours Vomiting and purging 
General condition good Pulse fair Izil ° 

12/A ^•lM( 7 t/'(/ lO^S — Improiing Stools changed in 
character One round worm passed Urnie 
free Izal 

13/A Auqust 1806 — Recovery uneventful 

(31) 12/A August 1905 —Pa/a — Female, 32 jears 
Seen at 7 30 am Cholera with jiurging aud vomiting 
foi four da^s General condition bad No pubo 
Collapsed Izal given once, but patient was dead 
b> 9 a M 

(36) \2th August — Parbaii — lOjears Cholera 

forfonrhours Purging, but no lomiting. Pulse fan 
General condition good Izal 

13(h Auqmt 1905 — Improved Round worms pas'ed 
I4th August 1905 — Reooierj uiieventliil 

(36) \2th Augstst 1906 — Mu tu — Female, 60 years 
Seen at 5 pm 111 for three hours General condition 
good No collapse Izil given 

13/A August 1905 — Some improvement Purging 
continues Vomiting ceased Izal 
2 pm — Colour of stool changed Quantity less 
Tzil 

14/A August 1906 —Patient died Collapsed.at 4 z,m 

(.37) 1 3/A August 19C6 — Bxsxoauath — Male, 36 > eai s 

Seen at 10 PM III with cholera for 24 hours General 
condition not good Pulse hardly peiceptible Collapse 
commencing Izal and stimulants given 

14/A Augzist 1905 — Patient died at 4 A M 

(39) 14/A August 1005 — Bfwa — Female, 50 jeais 
Has been suffering fiom cholera since early morning 
General coiidilioii bad Collapsed Izal and stimulants 
given, but the patient died iiextdnj 

(39) 14/A August 1005 — /s^PJ^ Gadhi — Male, 50 
j ears Suffering for some lioiirs Purging and vomiting 
General condition doubtful , rather collapsed Izal 

16/A August 1906 —Slight improvement Ver\ 
lestless Four stools 'Jendenc^ to vomit 
IZ'll 

IG/A Auyxtst 19C5 —Not doing well Tympanites 
17/A Aujiist 1905 \,o V)th August 1905— Steady im 
provenient Passing urine freely Hungrv 
Tonic mivtui e 

20 /A 1905 —Not feeling well Pam in loins 

Passed smoky urine Rigor 
Sift August 1 000 - Not so well Face cedemntous 
22nd August 1905 —Died comatose Urtcmia 

(40) 15/A August 1905 - Oors Potti -Male, 2Gyear8 
Suffering with cholera for a few lionrs Sonievitat 
collapsed Thready pulse Resile s Clamiiy perspira 
tion, &c Izal 

16/A August 1905 -Purging and vomiting stopped 
Very restless Urine eiuells of Izal tzsl 
17/A August 1905— FasmJ seven watery scan tv 
reddish stools with an I/vl odour Nausea 

18/A August 1905 —Bolter Three bilious fctoob. 
Abuidant urine Recovery imeveitful 
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(41) \Gth AujUil — Viari — Foiniile, 45 jonin 

Jll for eight hours Seoii at 2 rit Collrtjiso setting 
111 Izil 

\~ilh August 1905 — Vsr> rostloss and tluislj 
Vomiting uiid purging stopped Passed 
reddish urine nitli Izil odour 
18/A Avgmt 1905 — Much nausea Three round 
worms 


(47) 21*/ August 1905 — Chnndri — Female, 25 j ears 

Seen at 7 a ii Cholorii for two hours General con- 
dition good Iral 

2 PM — Vomiting stopped Some purging still 
Izal continued 

22nd Aihjvst 1905, 7 am — Tmprovinc Cliaracter 
of stool changed Uiiiie passed in evening 
23id August 1905 —Recover/ uneventful 


19//{ J)f 7 «*/ 1905 — Improving Three stools, dark 
colour Two round worms Urine still 

scanty Recovery uneventful 

(42) 16/A August 1905 — Dinahundhu — Mule, 6 
years Seen at 8 am Cliolera for two lioui-s 
Symptoms marked General condition good No 
culhipse Izal gn on 

4 PM — Bettor Vomiting stopped Stools less 
frequent 

17/A August 1905 —Much belter Recovery un- 

eventful 

(43) 17/A August 1905 — llama — 16 years, milkmaid 

Seen four liours from onset of Brat ayiiiiiforas Well 
marked case Cionips, vomitiiig, <S.o Pulse feeble 
iUriiie suppressed Izal 

18/A Atigusi 19JB — Improving Urine not passed 
Stools smell of Izil 

19/A August 1905 — Much improved Stools changed 
in coloui Recovery uiieveiitful 


Skuies C 


These cases occurred in a village a few miles from 
■puii The patients weie treited by a hospital 
AsauUnt who had been working m the Pm i outbreak 

(44) 20/A August 1905 — ^nm/a jl/i«ra — Male, 20 
years At first attacked with diarrlicea and treated 
with astnngauta Aftei a few hours cholera super 
veiled Rice water stools Vomiting, cramps, &,c 
Izal given in place of astringent 

21*/ i4M75t*/ 1905, 6 am — V omiting and purging 
not stopped Collapse commeuciug Izil 
and stimulants given 

-2 pm — Vomiting ceased Purging contmuous 
7 pm — Improving No further collapse 

-22nd Align*/ 1905 —Still some jiurgiDg Otherwise 
better 

22rd August 1905 — Recovery uneventful 

(46) 20/A Avgust 1906 — iSari — 7 years Seen at 
'b p M , Gholera for tliree liours Voiiiifciiig and purging 
cramps, &,c General condition fair, but patient appeared 
ito be a weakly child Izal 

21*/ August 1905 — Better Vomiting stopped 

Some abdominal uneasiness Izal continned 

21 nd Aliens/ 190j —Recovery uiieieiitful Passed 
three round worms 


(46) 21*/ August 1905 — Lohenaih Misra — Male 60 
-years Seen at 6 A M Attacked with cholera at I’nid- 
night Pulse fair No collapse Vomiting and pure 
•mg Severe case Izil it* 

2pm —Better A^’orniting stopped Purging conli- 
nned 


22nc/ j^itgust 1905 — Symptoms of collapse P 
mg continues Jzil mid stimulants 

2rM Not so well Collajise lucreasintt 
pulse Slimnlnnts 

6pm —A little belter Pulse again perceptibli 
23rfe August 1905 -Improving Pareine 
vomiting stopped No collapse Pa 
urine Stimulants omitted 
2 p M -Not so well Pulse failing Symptom 
collapse Stimulants, ether, &c 
ili’cmorrhage from mouth and nose Died 6 


(48) 21*/ Asigusi 1905 Ai naj)Urna — Female, 30 
years Seen at 11 am after five hours’ cholera. 
General condition good Vomiting marked Izal 

2 p M — A little better 

22?iff August 19('0 —Better No vomiting or purg- 
ing Passed urine 

22rd August 19j 5 — Recovery uneventful 

(49) 22nd August 1905 — RAiAan Mahapatui — 10 
years Attacked during tlie night SeenallAM Usual 
Bymjitoms Izal 

2 PM Rither belter Vomiting stopped Purg 
mg continues Izal 

23rd August 1903 -Improving Passed urine 
Purging ceased Recovery' uneventful 

(60) 2Zrd August 19L5 — Krishna ilisra — 10 years. 
Seen at 8 am Had been suffeiing foi three hours 
General condition good Jzil 

3pm — Rather better Vomiting stopped Puiging 
dimmished Izal contiimed 
24/A Avgust 1905 — Purging stopped 
26/A Axsjust 1905 — Recovery uneventful 

(61) 2Uh August 1905 — Bhuham Misra — Male, 26 
years Attacked during (he night been ut 10 a u 
Severe case Usual symptoms Izal 

2 pm— I mproMug Vomiting stopped Purging 
continued Iza' 

26/A August 1^05 — Better No purging 
26/A August 1905 — Recovery uneventful 

(62) 28/A Align*/ 1906 — Kaha — Male, Gyeirs Seen 
at 4 PM 111 of cholera for three days Patient very 
weak Not collapsed Izal 

29/A Axcgust 1905 — Vomiting stopped Purging 
continues fzvl 
4 pm — A little bettei 

3U/A August 1905 — Passed urine Recovery 
uneventful 

(63) 28/A August 1906 — Oouri — Male, 9 years When 
seen at 4 p m , had been suffering from cholera for fonr 
days Much vomiting and purging Izal given 

29/A August 1906 — Purging coutmued, but vomit- 
ing stopjisd 

Evening — No improvement 

30/A -ixsgust 1906 — No miprovement 

3Uj August 1906 — Died, collapsed 

(54) 28/A Augit*/ 1905 — Dulax — Female, 6 y ears 111 
for three days Usual symptoms General condition 
good Pulse fair I/al 

29/A August 1905 6 am — Vomiting stopped 

Purging continued Izal contiimed 
Eieninq — Improving slightly 
30/A August 1905 -Purging ceased Recovery 
uneventful 

(65) 28/A Avgust 1905 —.S'til tj —Female, 10 years 
111 three days Usual sy inptoma Izal 

29/7i August 1905 — A little better Vomilmg 
stopped 

30/A August 1905 — No purging or vomiting 
Recovery ^ 

(66) 29/A August 1905 — 5icfAa — Male, 19 years 111 
for four hours Usual symptoms Izal given' 

3pm —Improving Character of stools changed 
30(A August 1905 —Improving No further trouble, 
Recovei ed 
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Snell IS tlie iccoul of oG eases, of whom 41 
1 eco\ 01 ed and 25 died 

It IS possible that some of the cases weie not 
choleia but caie has been taken to eNchide cloiibt- 
Inl cases j\loieo\ei, as we had some six 
hundied and hfty cases to deal with, we had 
little difhculty in lecognising the disease 

I wish to again lemaik that I make no claim 
foi izal as a specific 111 choleia All I claim is 
that 111 oui hands it acted bettei than any othei 
iliug, and that the above-quoted cases show 
reasonable giounds foi a fiuthei tiial 


CATAEACT EXTRACTION IN THE 
CAPSULE 

[By J C S , OXLEY. 

CAlrMN, I ii s , 

Officiatwg Civil S>w{/eon, Seoin, C P 

Aftei Majol Smith’s able article in the Septem- 
ber numboi of the Indian Medical Gazette, it 
may seem piesumptuous foi an} one of small 
expel lence to write on the subject of cataiact 
extinction in the capsule 

It IS, howevei, this veiy inexpeiience which 
may, 1 think, give some \alue to my reinaiks 
I think that many Suigeons, even in India, 
look on this opeiation as one only successful in 
the hands of expeits of gieat expeiience such as 
Majoi Smith 

I wish to show by publishing my cases that it 
IS an opeiation foi all, ai d that the opeiation of 
sciatching the capsule should be legaided as an 
obsolete pioceduie It will, howevei, still have 
its place, of couise,]!! ceitain special cases These 
cases have been cleaily defined by Alnjoi Smith 
I was fortunate enough to see filnjoi Smith 
pel foi m his opeiation last } eai 

Since my letuin to 1113" distiict I ha\e piactic- 
ed it sj stematicall} in all cases on wliicli I Imie 
02>eiated The lesnlts I gi\e below — 


Ko ot CV.UI. i'J. 

vitieoiis ^ behind icsiilt 


2nd Eail- 
cln»3 ure 


Inti* 


40 12 ^ 1 37 1 2 2 


In this senes theie wms no case of suppuialion 
Among the failuies I ha\o classed a man who, 
dining my absence on inspection duty, left the 
hospital without pei mission When I Inst saw 
him ho had n good deal of coiipinctiial nutation 
but no iiitis I was told, howeiei, that Ins 
vision failed consideiably, so I hn\e classed 
him as a case of nitis and a failuie The 
othei failuie was due to the coineal flap getting 
displaced and tinned down w aids The man had 
put on his pagm duinig the night and disjilaced 
the dressing 

The cases of escape of vitieous are inthei 

numeious In no case, howe\ei, was inoie than 

a giain lost, and I nevei obseivcd any ill-effects 
in any of these cases 


The numbei of ca-^cs is of couisc, small as 
numbeisgo in India, but I think that ns Ihcv 
aieatiue lecoid of the expeneuce of a pmioi 
suigeon mdertalcing this operation foi the hist 
time, it shows that no one need be frightened bj 
the concluding waiinng of Ma)oi SiuRh’s article 
“it IS not an opeiation foi the inexpeiiciiced ’’ 
I may say that my iiievious expeneuce of oidi- 
naiy cataiact extinction by sciatching the 
capsule, w'ns small and my results infeiioi°o my 
piesent senes On any one iindei taking this 
opeiation foi the fiist time I would impiess the 
value of certain points 

Fust discaid the speculum altogelhei Fiom 
fiist to last the ej elids aie to be letiacteil and held 
away fiom nil contact with the globe, by means 
of the stiabismus hook foi the iippei Iid and a 
fingei foi the lowei lid as desciibed by Mnjoi 
Smith In the couise of the aiticle lefeiiedto 
! we aie told that ceitain cases weie lost tluough 
the patient shooting out the contents of the eye 
befoie the speculum could be lemoved I’he 
authoi adds “ the accident in these cases would 
have occui led in any operation” I ventuie to- 
suggest that if the speculum is not inseited at 
all Dus accident is lendeied impossible I al- 
ways opeiate 111 this way and find no difficulty 
whatevei in making my incision, piovided that 
the ejm IS diawn stiongly downwauls Ilinio 
had at least one case which I feel sure w’as saved 
by thisraeasiiie The patient was so extiemelj 
neivoiis that she held hei bieatli and strained as 
if endeavoiiiing to accomplish difficult defoeca- 
tion The action of the orbicnlaiis being entiiely 
inhibited fiom the leiy beginning, the lens was 
exti acted b}' a meie touch and the eje closed at 
once with a peifect lesiilt 

(7?) Theiindectomy — Although Majoi Smith 
states that he can extiact the lens equally well 
without this measuie, I strongly nd\ise any one 
in Ills eailiei opeiations to make a sufficient!}’' 
wide coloboirn Tlus^e]y much facilitates the 
exit of the lens Removing a piece of 111s does 
not Intel feie w'lth vision but leaving the cajisulo 
behind certainly does so Talk of mutilation is 
nonsense An nidectomy, piopeily perfoimed, 

IS not noticed by an ordinaiy obsei vei at all 
(ill) In legaid to expiession of the lens, the 
gieat point is lust do not he in a huiiy, and 
secondly secuie that tiie edge of the lens presents 
tiiily in the wound, and does not get tucked up 
behind the uppei lip of the incision The flist 
pie"=sure should bo a light touch excited aboio 
the lip of the wound If you find that the edge 
does not piesent at once and easilj , j 011 should 
temporal ily leinore all picssiiio fioni below and 
slightly inciease the coiintei-piessnio above, 
thus causing the wound to gape slightl} 
Aiiothei cause of failme is due to making the 
lower pressiiie too high up J he hook should 
he applied low down about half way between 
the pupil and the lowei niaigin of the 111s 

(iv) Altlioiigh unnecessaiy fiddling is, of 
course, to he avoided, I find it nccessai} to \ci} 



Die, 11)05 j 


EXL'll VCriON OF OVi’ARAOr IN THE CAPSULE 


457 


gently stioUe back the edges ot the coloboina 
If this IS not done the cut edge of tlio ins is vei > 
often folded on itself oi caught iii the Avonnd 
If it does nothing else it iiiteifeios with tlie 
bubsequent action of the pupil and makes the 
indectoni}’’ inoio obvious It may of com so 
cause an elliptical pupil oi even a cestoid 
cicatiiK I look upon iiis incaicciation, not 
amounting to piolapse, concerning which o( 
couise tlieie is no question of its daiigei, is a 
\eiy iindesiinblc accident It often dclaj s tlie 
pci feet healing of the wound and keeps the 
patient longei in hospital 

To still fiiithei retiact the ms I alua 3 ’s instil 
a diop of Eseiine In legaid to this f would 
point out the vei}' great advantage of the steii- 
lised collynaput up in a small sealed glass tube 
called Ampoules, oiiginally invented, I believe, 
b 3 ’^ Di Daiiei of Pans I ha%e obtained a 
supply of these from M Naline of St Denis, 
Seine, and have ne\ei seen Eserine nutation 
noi had a case of suppuiation since I adopted 
then use Anothei ding, and one not widel 3 '^ 
used I believe in this counti 3 ^, and uhich I have 
found of gieat use in certam cases, is Dionine 
T geneially instil a diop of this fiom an Ampoule 
on the hist day aftei opeiation It is well not 
to instill it until tlie wound has closed as it 
occasionally excites coughing Tlie effect of 
Dioiune is to cleai by its I 3 mpbagogue action 
any cloudiness of the coinea and by its analgesic 
action dispose of any disagieeable sensation of 
pain in the 03 e 

1 have had two 01 tluee cases of stuped 
ICeiatitis which have cleaied up in a couple of 
da 3'3 completel 3 ’' uudei tins drug alone 

I ma 3 ' say that wliatevei the anatomical con- 
dition may be, I fully agiee with Mnj.u Smith 
that the cause of stuped keiatitis aftei cataiact 
extiaction, is undue manipulation It has noth- 
ing to do with antiseptic solutions It only ocems 
when theie has been difficulty in the exti action 
with consequently increased manipulation 

As it cleais so quickly undei a lymphagogue 
such as Dionme, I think it is leally due to'irabi- 
bition Folding of the layeis of Bowman's 
membiaue could haidly be influenced by appl 3 - 
ing a diug to the conjunctual sac 

At any late Dionme is a specific foi the 
affection 

I would uige the geneial adoption of this 
opeiation on tlie following giounds 

(1) It IS no haulei than the uld opeiation as 

iny inexpei lenced hands have denions- 
ti ated 

( 2 ) It piactically eliminates mtis ns a com- 

plication 

(S) The eye is safe in most cases on the thud 
da 3 ’, and one lias iievei to watch for 
swelling of coitiical masses, etc, which 
used not infiequently to min an eye 
which as late as the fifth day had 
seemed a success 


(4) The patient can leave liosjutal much 
soonoi Tins is a ve}y impoitant ad- 
\antage in many places wheie the ties 
of /ami)}' tend to diaiv nwny one’s 
patient in man 3 ’ cases long before it is 
safe to pnit with him 


CASE OF TYPHOID FEVER WITH A 
LARGE NUIMBER OF COMPLICATIONS 

By E H OASTOIt, 

M\JOn, IMS, 

CfVil Sntgeon, Batfcm 


Thr patient was admitted into jail on the 
18th Febiuaiy 1905 He was admitted into 
ho'^pitnl foi typhoid fevei on tlie 9 tii Maicli 
1905 Foity-six days latei he was "di'schaiged 
otheiwise,” and admitted foi bilhaizia hoema- 
tobia on the 24th Apiil 1905, and finally died 
of d 3 sentei 3 ^ on the 14tli Ma 3 ' 1905 
P'tevious /ii&ioi'y — Nothing of iinpoitaiice 
Cou'lilwii on admission — 'I'lus juisonei 
lepoited sick with a temperatuie of 103°F He 
stated that fevci came on witli no sliiveuiig, 
but he complained of lassitude, weariness, and 
pains m the limbs and back 

Respiiatoiy system — Tlieie weio no definite 
lung symptoms No cough 

Cnculatoiy si/stem — Theie uas a quick pulse 
(114) of low tension, and diciotic The heart 
sounds weie weak 

Digestive system — Tongue uas coated and diy, 
with led edges and tqi Theie was constipation’ 
No otliei abdominal signs 

Livei noinial , spleen, slightl 3 r enlaio-ed 
Nei'vons symptoms — Headaclie and piostia- 
tion 


P) ogi ess of the case Fevei — Foi 22 days 
the fevei kept higli with veiy slight lemissions, 
then fell to noimal and lemained so foi I 9 days’ 
ft again lose with lemissions which vaiied fiom 
98° to 101 °, and then fell to iioimal again Theie 
weie no signs of hmg conipiications dutino' 
the whole couise of the disease, except peihaps 
little dyspnoea due to einph 3 sema Tlie heart 
sounds weie always feeble, luul the pulse often 
diciotic No signs of peiicaiditi'! Tlie chief 
symptoms weie vanous digestive distui bailees 
1 lie diaiilicea was of a pea-soup coloiii and weie 
veiy offensive, and lasted foi 14 days, then the 
bowels weie uoimal At the end contained 
mucus and blood He often complained of 
exhaustion aftei pnssing stools, and on some 
occasions theie uas a good deal ot stiainino- 

He also passed one 9 oitJicZ woi m The tono-ue 
was faiily chaiactei istic of typhoid and the 
cncumvallate papillai weie enlaiged He 
vomited on two occasions On the ’’whole ho 
took his iiouiishment well Lo'^s of sleep was 
a prominent sign The face indicated mental 
toipoi and dulness Theie weie no indications 
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of n Inei a.bscess, and oiil}'^ nt the end weie tlie 
d3Eentenc sj inptoins noticeable Fieqtient mic- 
tuiition at times, wns ]nomiiiei)t 'Jhnipanites 
tencleiness and gingling in the light iliac legion 
at times weie maiked Tlio patient sank fiom 
exhaustion 

Clinical Mtcioscopy 

XT I'lne was examined nine times, the aveiage 
specific gravity was 1016 It was acid and 
contained albumen and mucus on two occasions 
No Biigai Exannned niicioscopically six times 
Found nothing of importance 

Fccccs weie exa mined 41 times Found ova 
of ascaiis lumCiicoides eight times T Dispai 
foul times and aiiklyostoma twice Rhab- 
donemaintestinaie eleven times, bilhaiziahcBma- 
tobia seven times, and amoeba coli foui times 
Blood was examined 31 times, nothing 
of impoitaiice was loiind 

Diet — Peptonised beef tea, sago, milk, eggs, 
&;c 

Treatment — ^Diaphoietics, intestinal anti- 
septics, stimulants, tonics, etc 

Po8t-moiiein Examination 
On opening the abdomen, a laige quantity of 
sero-)Hnulent fluid was found , 39 ozs ot which 
w'eie measuied It was reddish bioun in coloui, 
of a tieacle consistence, and contained large 
flakes of Ijmph Specific giavity 1014, and 
alkaline in leaction 

Biain — Healthy Small amount of fluid in 
the ventiicle 

Eeait — Peiicaidium was adheient The walls 
of the heaib wfeie pale and soft Valves noimal 
Lungs —Both emidiysematous, otheiwise 
healthy 

— Theie was an abscess found in the 
<juadiate lobe of the livei Ihe othei lobes 
weie free and healthy 
Spleen — Enlaiged 
Stomach — One foot long Noi mal 
Laige tniesUnes 4 teet 10 inches long 
Till oughoiit, the intestines weie coveied with 
Bmall "and laige gatigienous ulceis varying in 
size fioni a foui-anna piece to a lupee, and laige 
poitions of the mucous membiaue weie con- 
veited into black lotten sloughs The sigmoid 
flexuie and lectuin weie especially thickened 
and iiddled with ulceis of the gangieuous type 
Small intestines U feet 8 niches contained 
seieial patches of congestion, and towaids the 
ileum seveial small ulcers weie found typhoid 

in character , , , 

Vei'mifonn appendix 4 inches long, 

Bladdei The mucous luembiane was neailnj 

Pan C7e«8— 'Noimal nf 

Sema,U -It w.H ta seen '! f The 

this case that it was a lemaiUble one 1 e 
fust smns indicated typhoid feiei, latei the 
follownm —nematodes weie found in the ftecej 
S kylos“toma duodeiiale mscaiis 
t, coiphalus dispai and the emhijo of ti e 
abSeiia inteLnale One t.omatode the 


bilhaizia hmmatdbi.i and one piotozoa the 
amcBbia coli Tlien dysenteiy (seio-purulent) 
and pencaiditis deielopcd At the post-moi tern 
alnei abscess of the quadiate lolie 011I3' 
found A diagnosis ot Typhoid Fever was 
made fm the following leasons The onset was 
suggestiie, and it is veiy pi obahle the patient 
was unable to fix definitely the exact date of his 
illness 'J’lie steadiness of the fevei was an 
impoi taut point, foi one dois not always see 
the giadual step-hke ascent 111 the eaily stages, 
and e\en then it lanes in its ehniactei The 
dianhcea was of a pea-soup coloui, theie was 
t5mpanites, abdominal tendei ness and guigling 
lu the light iliac fossa No mnlaiial paiasites 
weic found in the blood Tlie complication of 
pencaiditis and livei abscess found aie c\- 
ceediiigl3 laie The peiitonitis was seio-puiu- 
lent, somewhat leddisli in coloui and tieucle-hko 
in consntonce It was no doubt pi od viced fioin 
mtistmnl infection The li\er abscess found 
was limited to the quadrate lobe It was the 
size of a small oiange and contained tliick 
cieainy pus We know' tliat single abscesses 
maj’ be of dysentei tc oiigin, and this is evident)}’' 
a ease 111 point, but in tins lobe is lei}’ laie 
Scbeube states that out of 453 cases of h\ei 
abscess examined, only two weie found 111 tbc 
lobiis spigelei while lie does not mention the quad- 
late lobe as heing affected iii any of tliem It 
IS temaikahle that in this case it was limited 
to this lobe Bdhaizui hannaioha is veiy laie 
This is the first case lecoided in tins jail Jhe 
Indian Medical Gazette of Apnl last states that 
the Sanitaiy Commissionci’s Re))oi t of 1903 g''es 
" no cases fiom among the piisoneis m India 
Although the poitai vein, bladdei, jiiostate ami 
othei paits weie examined, the woim was not 
fluind No ovae weie fuiiml in the mine Jhe 
patient had to inictmate otten, and c(ini)named 
of slmht pncking pain in the perns, but theie 
was no hmnmtuiia The uune was examined 
seveial times Scheube states tlie cbief signs 
when this painsite is confined to Uie lectuni 
nio loss "of blood, pain and teriesniiis and lalei 
a djsecteiic condition sets in lliese signs 
weie noticeahle in this case 

The amoLa coli —This piotozoa has hpcn 
found in the fmces of healthy peisons and aho 
,n those suffeung fiom dysenteiy and diaiihma 
It is veiy pi obahle thnt the Inei abscess was 
due to tins painsite, nut unforliinatcly none 
weie found m the pus of the abscess o, m t e 
walls of tlie cavity The damage done h} t'-e 

uvlylostoma dnodenale 'xes not pnnt, oxc pt 
pel hips (he petechim found m 
small intestines were due to it 
,K.t nmtke.1 Wc Inow 

Z,r b..L I lm”e ..o-c cmno .cro«s » 

on-se in which im le'^R (ban six paiasites wei 
foiiitd in the same individual, and wnl he g a> 
r;o..r otWrs .f II..S .. 
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experience M}’ special tliankH aie due to Hospi- 
Ud Assistant Maung Nee foi the caio he has 
bestowed m keeping up the notes foi tins ease * 


THE ANATOMY OF PLAGUE BUBOES 


E F aORDON TUCKBIl, 

OaPTAIN, IMS, 

Civil Surgeon, Surat 

The plague bubo as modified by its auaio- 
vncal position — In the following desciiptioii 
I follow entiiely the woik of Leaf f His book 
and especmll}" the diagiarns will be found most 
useful by anyone who has to deal with cases 
of bubonic plague 

Buboes on the fi ont of the thigh — Tlie lym- 
phatic glands ot the giom consist ot the super- 
ficial and the deep sets, and the supeificial aie 
again divided into the horizontal and veitical 
groups The horizontfl,! consists of a line of well- 
maiked glands which lun along Poujiait’s liga- 
menc, they aie eithei undei or embedded in 
Seal pa’s faseia at its junction with the deep 
fascia When a bubo foims in this gioup it is 
better to speak of it as an inguinal bubo Such 
buboes aie almost always of the induiated 
variety But below this line of glands there 
may be two of the hoiizontal set, “ one of which 
18 moat commonly in the angle between the long 
saphenous and ciicumflex iliac veins, and the 
other in the angle between the long saphenous 
and supei-ficial exteinal pubic vein ” The lowest 
of the hoiizontal chain of glands is often sub- 
jacent to the commencement of the upper pait 
of the scrotum, and a phlegmonous condition 
of the cellulai tissues of this pait may affect the 
spermatic coid The veitical chain consists of 
about five glands lying along the course of the 
inteinal saphenous vein, and of them two 
generally he just to the outside of this vessel 
-These two are in intimate relation with the two 
paiallel blanches of the middle cutaneous neive 
Buboes among these veitical glands are almost 
always of the softening type, and in fact 
repiesent some fifty pel cent of plague buboes 
In lemoving the sloughs fiom buboes which 
oiiginate to the outei side of the long saphenous 
vein, the director oi fingei is ceicain to come in 
contact with the blanches of the middle 
cutaneous nei ve and cause a momentaiy twinge 

somewhat m 

number and position, and, accoiding to Leaf are 
frequently absent entirely The most constant 
gland IS embedded in the fatty tissue aiound the 
saphenous opening Of the glands which are 
definitely under the fascia lata, Iheie aie 
gene, ally two, “ the lower of which lies to the 

Burma ’ Ed — I M o vtlier cases in 

Glands bj C H’ 


iiinei side of the femoral vein entirely under- 
neath the fascia lata, the upper lies in the same 
situation, but its apex may be found projecting 
just above the lowei maigiii of the saphenous 
opening These two glands are often replaced 
by a single one about the size of a bean, under - 
neath the fascia lata in the angle between the 
junction of the femoral and long saphenous 
vein” Foituiiately, these glands when infected 
111 plague are, at any late in my experience, of 
the softening variety But the fluid often 
buiTOWs among the inusculai planes, and it then 
may be of advantage to make a counter-opening 
on the innei aspect of the thigh and diaw a 
diainage tube through it to the an tenor incision 
In connection with this group of glands there 
aie sometimes one or two others in the cruial 
canal, and these crural canal glands are in direct 
continuity with those of the obturator group 
The obturator group consists of a chain of two 
01 foni, which he between the external iliac 
aiteiy and the obtuiator nerve, and sometimes 
the " lowest member of this group is found 
projecting through the crural canal ” In one 
case wheie I had incised and evacuated one of 
these deep femoial buboes, the man developed 
a hectic temperature and rapidly emaciated 
The wound was healing up and some time elapsed 
before fluctuation could be felt Then deep 
fluctuation was detected above Poupart’s 
ligament On enlarging the wound I was able 
to get fingei and dressing forceps undei Poupait’s 
ligament, and evacuated a large quantity of pus 
which had become shut oflf by adhesions, and 
speedy recovery ensued 

Buboes in the popliteal apace — The glands 
in the ham aie usually veiy scarce, and their 
position and number inconstant This fact may 
explain the extreme raiity of buboes in this 
position Out of some sixteen bundled cases of 
bubonic plague, of which I possess notes, theie 
was only one case of popliteal bubo These glands 
consist of supeificial and deep groups, of which 
the lattei he deep, one group between the two 
heads of the gastrocnemius muscle, the intercon- 
dylai, and the rest at a highei level, the supra- 
condylar The superficial gioup, if it should be 
called a group, is generally represented by one 
small gland, the size of a pea, lying in the super- 
ficial fascia and in close relation to the internal 
popliteal nerve The only interest oi importance 
of the popliteal bubo is, that from its position 
when the patient is lying on his back, the exist- 
ence of the mass may escape detection I'his, 
however, is not likely to happen unless the 
patient is semi-conscious, inasmuch as the inti- 
mate 1 elation of the gland to the internal 
popliteal nerve will produce musculai spasm or 
contracture, and pain from involvement of the 
external popliteal Leaf points out that this 
gland 13 liable to suppurate in childien from the 
presence of sores on the heel In one case which 
i had lately, of c llulocutaneous plague, where 
the site of the initial neciosis wae on the heel 
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theie was no popliteal bubo, the inner feraoial 
glands being alone mvoh'ed 

Buboes involving the head and face. 

Occipital bubo — This is lepresented by one 
gland, the size of a pee, which is inconstant, but 
when present IS situated about two inches fiom 
tlie external occipital protubeiance Buboes are 
veiy raie in this situation, but give use to con- 
sidei'able pain in the head, as the gland genemlly 
lies directly over the gieat occipital neive The 
bubo usually sloughs out, exposing the occipita- 
lis sheet 

Mastoid bubo — Theie aie two glands winch 
lie on the mastoid piocessjusb behind the pinna 
geneially piesent only lu children T cannot 
leciill any bubo in this position except lu infants 
Paiotid bubo — The paiotid lymphatic glands, 
two 01 SIX in numbei, he embedded in the sub- 
stance of the saluaiy gland They aie, therefoie, 
beneath the exiiemely tough and tense paiotid 
fascia, and this fact lendeis the paiotid bubo 
one of the most painful and distiessing vaiieties 
111 the disease The existence of these buboes, 
oecuuing late in the illness, has peihaps given 
use to the idea that suppuiative parotitis is a 
i-aie sequela of plague Involvement of this 
gland produces a tense biawny swelling, involv- 
ing the whole of the same side of the face, and 
generally extending backwaids and downwards 
to theantenoi boidei of the stei noraastoid muscle 
The jaw is hxed, and the chin may be somewhat 
pulled away from the middle line Theie is facial 
paialysis on the side of the lesion, and the 
oontiactioii of the opposite muscles accentuates 
the lop-sided appearance that the patient presents 
The pain pioduced by any muscular action of 
the tongue and jaw pi events speech, and the 
patient can only be fed slowlv and with diffi- 
cult}' The continuous agonv tliat the unfoi- 
tunate suffeiei euduies rapidly weais him out 
MoipViia must be given hvpodeiniically foi 
these cases often two injections aie lequiied 
each day The application of leeches, seveial 
times lepeated and lollowed b\ fomentations, 
will give much relief When softening occurs, 
the patient should be put undei chloioform for 
the opemtion Several incisions will be le- 
quired to remove all the sloughs, caie being 
taken to avoid the line of the facial nerve An 
incision should always be made in the most 
dependant part, that is about the angle of the 
jaw, and a diainage tube inserted Under careful 
tieatment, these cases, though very distressing 
to watch, geneially do well 

Buboes involving the neck — Cervical buboes 
aie lelatively much more common iii cliildren, 
probably because they put dirty fingem or dirty 
objects into then mouths The piownosis of 
cervical buboes in cluldieii is faiily good , when 
found in adults, the piognosis is had 

Submental bubo— This concerns two glands 
which he on the mylohjoid muscle, immediately 
beneath the chin, one on each side of the median 


line They are laiely seen, and then mostly m 
childien, and aie of the hard late variety 
When acutely inflamed the patient will have 
difficulty in swallowing 

Submaa'illary bubo — ^This concerns the glands 
about the angle of the jaw, which aie embedded 
in the substance oi on the undei -sui face of the 
submaxillary gland When involved lu plague 
the uppei cervical glands aie also usually affected 
Buboes about the stei nomastoid muscle — The 
lymphatic glands of the neck aie all deep in the 
sense that they aie beneath the deep ceivical 
fascia The uppeiraost glands of the ceivical 
chain foi the most pait lie along the posteiior 
boidei of the stei nomastoid Theie is one 
gland near the angle of jaw, which is veiy 
constant in position, being in the angle foimed 
by the junction of the common facial with the 
internal jugulai vein A bubo involving this 
gland will theiefoie be felt antenoi to the 
muscle Tins gland is often infected, especially 
in childien, and in these cases examination of 
the throat will often show a folliculai tonsillitis 
As many of these cases begin insidiously it may 
be difficult to distiiiguisb the earliest stage fiom 
a case of follicular tonsillitis with cousequeot 
adenitis Neai this theie is a group of glands in 
close 1 elation with the internal jugulai vein, and 
entiiely coveied by the stei nomastoid muscle 
They are also in intimate i elation with the spi- 
nal accessoiy neive These aie often infected 
in the case of childien, and ni them aie most 
often of the softening laiiety, but the cedema- 
tous buboes aie not uncommon fhe lower 
glands of the chain aie entuely under the 
steinomastoid muscle, and the intense pain of 
buboes in this region is i elated to then pioximity 
to the nei ves of the cervical plexus 

In the uppei part of the cervical chain the 
glands approximate to the posteuor edge of the 
stemomastoid muscle, and theie are a f®w m the 
upper part of the poslerioi tiiangle of the neck 
Hence these glands give use to buboes which 
appear to be superficial to the stemomastoid 
Supi aclavicular buboes — Tbeie aie two to 
SIX glands about the omohyoid muscle or in the 
subclavian tiiangle Buboes behind the clavicle 
aie rare, but when appealing give rise at first 
to somewhat obscure symptoms as they aie so 

eS of buboes m the ^ec/^.-Tlio man. 
point of interest in 

pend 0.1 the i elation of the bubo to the ste. no- 
Lastoid muscle If they are below this the 

muscle should be \ 

of the nnraary mcision and a dnectoi 'voiked 
tbrouf^h the fibres nght into the substunce of the 

tw and tUa whole" b.oke,. up 
f “ the ge,.eral .ule to find two o, three ? and. 

SSr generally be reacl.ed .,v Jbe d,r«tor 


or 


dres^g^forcep/ th.ougb the one incision 
Softening buboes of the neck genera y o 
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especially in the case of childieu The treat- 
ment of the oedematous bubo has been incident- 
ally mentioned above. 

Buboes tn the axilla. — The constant gioups ol 
axillaiy glands aie the central, foui laige glands 
which lie at the apex of the pyiamidal space, 
the sabioapulav which he aiound the terimna- 
tiou of the subscapulai vein, and on the doisalis 
scnpulie muscle, the pectoral, some small glands 
lying behind the centie of the pectorahs minoi , 
and the infiaclavtcular, which are found to the 
innei side of the axillai}' vein just below the 
clavicle and on the seiiatus magniis muscle 
Only the two first groups aie of any importance 
in the treatment of plague 
The cential glands he embedded in fat and 
loose connective tissue aiound an opening in 
the axillary fascia which Leaf describes as the 
Opening of Poirier, and which is analogous to 
the saphenous opening of the thigh It may 
be an actual opening, oi a potential foiamen : 
represented by a local attenuation of the * 
axillary fascia If the opening is present, it 
generally tianaraits the intercostoliumeial neive, 
whicli may be stretched across the bubo and 
explains the continuous gnawing pain If the 
opening is absent, the glands may he partly 
superficial and partly deep to the axillaiy 
fascia, and the deep glands will then be insejiai- 
able fiom the subscapulai group 

In practice the cential group will generally 
be found to be the one affected, and in the soft- 
ening variety of bubo piesents no difiSculty 
When the subscapulai group is involved, the 
opeiator may be surprised at the depth from 
which sloughs can be evacuated, and the finger 
should be used to leraove them from the surface 
of the dorsalis scapulro muscle, the opening in 
the dome of the axillary fascia being well 
enlarged bj dressing forceps foi the puipose 
The laxity of the cellular tissue aiound the 
central group explains the commonness of the 
oedematous bubo m this situation 

There are also occasionally to be found a few 
glands lying along the lower margin of the 
pectoialis minor, oi between the pectorahs major 
and minor, and suppuiation of these is not 
uncommon in plague 

Buboes m the arm — An epitrochlear bubo is 
described in some books, but I have never met 
with one Tlie epitrochlear gland is fairly 
constant, and it is sui prising that buboes in this 
position aie so rare 

% Jflirmr of iaajjifal |ra(ftcf. 

A CASE OP OVARIOTOMY 
ut j o Vaughan, m b 

MAJOR, LU S , 

Supenntfiidint, Campbell iltduxtl, School, Calcutta 

On the 26th October 1904 there was admitted 
into the Mon^iyi Hospital an>ld woman, named 
Augachi, suffeiing from what was diagnosed 


to be an ovanan tunioui She said she was of 
about sixty yeais of age, but she appeared much 
older She had been the mothei of eight oliildren, 
several of whom weie dead, and at the time of 
hei admission she had several grown-up giand- 
childion I theiofoie conclude she could not 
have been undei G6 yeais of age 

She hail first noticed a swelling on the left 
side of the lower part of the abdomen about 
foul teen months befoie admission, and this had 
steadily' giown ever since, and only once or twice 
has the growing swelling been in any way asso- 
ciated with pain, Gradually increasing, the 
growth has eventually come to fill up the whole 
abdomen 

On admission hei condition was as follows — 
She was in weak health exhausted by the 
extieme phy'sical inconvenience caused hei by 
a huge tiiinoui of the abdomen in consequence 
of which she could not lie down at all and for 
weeks past had passed hei days 4md nights 
in a semi-recumbent postuie On examination 
the bladder and uterus weie found pushed down 
and the uteius itself is fieely moveable On 
percussion tbeie was a distinct thrill thiough the 
tumouv while a large giooved depression ran 
obliquely acioss its sui face in the left hypoohon- 
diium — and other luegulanties of the surface 
felt on palpation thiough the abdominal wall 
suggested a laige mutilobular tumoui in the 
abdomen — possibly of ovanan oiigin 

The patient’s condition called for early relief 
and she was eager foi operation Accordingly 
aftei a few days preparation dunng which she 
wore an antiseptic corapiess over the front of the 
abdomen she was on the 2nd November placed on 
the opeiating table I began the operation with a 
median incision about 5 inches long and iiitio- 
ducing my hand searched for adhesions the 
tumoui was found to liteinlly' fill the whole abdo- 
men leaclnng down into the pelvis and up undei 
the aiches of the libs Only two small adliesions 
weie found, one of some 2^ inches of omentum 
and one a tag of oiganized lymph about an inch 
long fiom one of the coils of small intestine 
These were lapidly dealt with in the usual way 
and the mam cyst of the tumour punotuied 
This was placed anteiioily and contained about 
260oz of oval lau fluid , the tumoui still could 
not be lemoved and m getting at the second laige 
cyst a smallei cyst bmst The second cyst was 
punctuied and about l4i7oz of fluid were re- 
moved fiom it Still the tumoui could not be 
lemoved and the incision had to be enlarged 
past the umbilicus wheie a huge mass of cysts 
and the two sacs that had been emptied was 
diawn out of the abdomen The pedicle presen- 
ted no difficulties or pecuhaities and was tied 
in thiee sections, and the peiitoneum stitclied 
ovei the law end of the stump which was drop- 
ped into the pelvis The abdomen was lightly 
washed out with wai m 2% borncic lotion and 
the coils gently wiped dry and the abdominal 
wound closed with three lows of sutures 
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The dram tube used was an oidmai)’ mbbei 
diain with few exfcia cuts in it m the usual way 
— tlie diessing consisting of a stiip of piotective 
o\eiIaid with steiilized gauze over winch again 
weie large elastic pads of cotton- wool the whole, 
secured b}' a binder, which was prevented 
fiom nicking up on the abdomen by loops pass- 
ing lound the thighs The solid paits of the 
tumoui weighed 51bs 2oz and the 397fl oz. of 
ovanan fluid weighed just over 221bs and 
about lOoz of ovarian fluid weie lost, some fiom 
the burnt-cyst in tlie abdomen and some acciden- 
tally from the trocai tube Altogether the 
weight of mateiial removed was anpi oximatelv 
27|Ibs 

The subseq^uent histoiy of this case shews 
nothing lemarkable On the thud day inclusive 
fiom the operation she vomited four times, and 
the dressings were opened and found to contain 
a small amount of perfectly sweet serous dis- 
ohai ge The rubbei drain tube was shoi tened and 
the wound redressed No fuithei vomiting oc- 
curred after this On tlie 7th daj' tlie wound was 
found closed throughout except at the opening 
thiough which the lubber tube had been mtio- 
diiced This diain was now removed and at the 
next diessmg'on the twelfth day the wound was 
found closed altogethei, and with the exception 
of a small but persistent snpeificial stitch ab- 
scess which duly healed, gave no fui thei trouble 
Foi the test the histoiy of the case subsequent 
to opeiation may be summed up as follows — 

PuUe — Before the opeiation the pulse avei- 
aged about 84 to 90 Duimg the 24 hours aftei 
the opeiation the pulse nevei rose above 100 
On the second day, on the 8th, the highest pulse 
lates lecoided was 108 once on each of these days, 
all the intervening records being between 90 
and 100 and once 102 After the evening of the 
eighth day the pulse nevei lose above 96 and bj' 
tlie fomteenth day fell to 84, and subsequent!} 
averaged fiora 72 to 84, in the raomiiigs and 
flora 78 to 84 in. the evenings 

The tempei aUire — This was 98* a little sub- 
noi mal before the operation Dui ing the 24 houi s 
following the operation it lemained about 98 4° 
On the second and third days it was OS" in the 
inoimng and 99“ in the evening On the fourth 
and fifth days it was subnormal falling ns low 
as 97° , after which it averaged between 98" 
and 99" till the foui teenth day At this time an 
niegtilnr pyrexia set in lasting till the evening 
of the 25th day Tins low fevei aveiaged 98 8" in 
the mornings and 100° in the evenings fiom the 
fifteenth to the nineteenth day after the opeia 
tion.nnd from 98" in the morning to 101° in the 
evenings till the twenty-fifth day after which 
it abi uptly ceased on the exhibition of quinine 
Aftei the twenty-fifth day there was absolute- 
ly no fever and I think the whole of this period 
of pyiexia was probably due to a wave of mtei- 
cutrent malarial fever, as the patient never had 
fvjjy pa,in or othei tionhle and was otherwise pei- 
fectly well except for this cnnons evening fever 


Bowels and w me— Gave no trouble fiom the 
very fiist 

General etiength — Was extraoulinaiily well 
maintained, and the patient was allowed to get 
up on the ninth day She left the hospital on the 
14th Decembei, 42 days aftei the opeiation, 
walked half a mile to the station and stiaightwa} 
undeitook a lailwaj journey of 9C miles, with 
two changes of trains, involving somefomteen 
hours of travelling She ainved borne at mid- 
night on a very cold night and sent me woi d 
a day oi so latei that she was veiy well In 
May last, five months after the opemtion, I again 
heaid of her to the efiect that she was quite well 
and strong 

The most stiiking featuies in this case aie 
the advanced age of the patient and thegieat 
size of the multilooular ovarian cyst lemoved, 
and the lemarkably fine lecoveiy foi so aged a 
patient 


A CASE OF WOUND OF THE GRAVID 
UTERUS AND LACERATION OF THE 
SMALL INTESTINE RECOVERY 

By R P STANDAGE, 

OAFTAIN, Lite 

In charge, Lady Curzon Hospital for Womsn, Bangalore 

I REPORT the following case as an instance of 
what can be done in the way of saving life, 
even after the giavest injuues, if surgical aid is 
promptly available This woman was stabbed 
by hei husband at 11 a M , was biought to hos- 
pital at 11-10, was opeiated on at 11-20, and 
befoie 12 mid-day was back in bed, between 
blankets, with hot-watei bags applied, ami with 
eveiy measuie in use to counteiact shock Much 
Cl edit 18 due to the police ambulance anange- 
inents for bunging her so lapidly to hospital, 
and m hospital no time was wasted in getting 
hei on to the opeiatiiig table and hei injuries 
put riglit 

Ruptuie of the giavid uteius is among the 
giavest and most fatal of abdominal accidents 
I’his case may be classed with that condition, 
with the added intestinal and othei injuues 
desciibed in the following notes — 

Govindamma, Hindu female, age 20, primipaia, 
7 months’ pregnant, was admitted to the Ladj 
Curzon Hospital on July 3id. 1905, having been 
slabbed in several places by hei husband 
'I’here were foui incised wounds — 1 Six inches 
long passing horizontally outwards into the left 
flauk, from a point half an inch aboie the 
umbilicus This wound divided the whole thick- 
ness of the abdominal wall in its entire length, 
and thiough it the stomach and about 10 feet ol 
the small intestine piotruded 2 Four inches 
long, inst above the light costal aich, cutting 

deeply into the 9th inteicostal space S/Th'ec 

inches long, just below the angle of the left 
scapula, cutting deeply into the spinal muscles 
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and exposing tlio vcitolnn) tinnsvoiso piocess 
4 On Uio light bieafet, about one mcli long 
The patient was in a state of pi ofonnd shock, 
pulse 90 small and till cudy, sighing lesjniation, 
clammy sweating 

She was taken at once to the casualty loom, 
her own clothes, which ivere suppoiting the 
jiiotindnig stomach and intestines, woie le- 
moved, and the mass of gut was enveloped in a 
loose pack of wai in gauze coveiod with gutta- 
peiclia tissue She was then rapidly washed 
and taken to the opeiating room, where cliloro- 
foim was given, and, aflei steiilization of the 
abdominal skin, a detailed examination of the 
abdominal injunes was made tliiough the large 
noiind Tiie following was the condition ~ 
Stomach fiom caidiac end to pylorus complete)^’^ 
eXtiuded, hut not wounded The protiuding 
intestine was about 10 ft of the jepinum and 
ileum, and the 3 ejumiin was wounded at two 
points about 2 and 3 feet respectively from the 
dundenuxn Tbe laiger wound was about 
inches Jong, opening the lumen of tlie gut, and 
tbiougli it a large lound woim was obseived 
and lemoved b} Speiicei 'Wells forceps The 
smallei wound only cut the serous coat, and was 
about afoot fmthei fiom the duodenum 

The uteius was stabbed in two places, the 
biggei wound being on tbe fundus behind and 
paiallel to the left Fallopian tube It was 
2 inches long, went deeply into the muscle and 
bled piofusely No liquoi amiiii escaped, so it 
was juesumed that the membianes had not been 
luptuied, pcs-^ibly because the injury was ovei 
the site of the jilacenta The smallei uteiine 
wound was paiallel to the othei, but in fiont of 
the tube, and was evidently caused by a second 
q he Fallopian tube was also cut, tbe serous 


and muscular coat being injured, but 'the lumen 
was not opened 

Alnigepadof gauze was piessed ovei the 
utei me wound and back into Douglas pouch to 
stop and absoib bleeding The piotiudine in- 
testines were enveloped in a steiile sheet of 
guttapercha tissue, and packed round with hot 
towels The peifoiated portion of intestine was 
bi ought out between folds of the towels and 
t iiee continuous sutuies were inserted to close 
the wound, (a) pevfoiatmg through the mucosa, 
(b) peifoiating through all coats except the 

mucous, and (c) a seio-fibrous suture mvaginatmg 
the other tw<. A stitch was put through thf 

Wd'lZert" 

Stitches of stout silkwoira gut, takina up the 
whole thickness of the divided utenne Val] 
bi ought togethei the wounds m the uterus and 
an ov.iWp.g Lambeit’s suture of fine ’silk 

W? If n" together over Z 

knots of the deep sntuies The deep sutures at 

rrelCble '’*'"“"'’“8= ''•‘■eh give ho 

The proliuded intestine and stomach was care 
tally washed with wain, sterile walei, and by 


lifting the abdominal wall, relaxed by the anses- 
tlietic, the whole mass passed back into tbe 
abdomen easily Tlie abdominal cavity was 
I iiiigated with waim sterile water, the edges of 
tlie wound weie cub away, and it was closed by 
bln origh and till ougb sutuies of stout silkwoim 
gut The othei wounds were made as aseptic as 
possible and closed, thus completing the opei- 
abion wbicli lasted 26 minutes 

During the opeiation two lectal injections of 
brandy (loz each) were given, and after if 

0 min of stiyciinine liypodei mically with \ gr 
moi|)bia Patient lalhed well fiom the anses- 
thetrc, the pulse and lespiration rmpioved she 
slept well dunng the night and was quiet till 11 
AM, on the next daj' 4th July, 1905 , she then 
complained seveial times ot gnpingpain and dis- 
comfort in the lower abdomen On examinatrou 
P V the os uteri admitted the finger and theie 
was a marked sanmus dischaige Morphia was 
pushed, but at 5-30 J? M , laboui pains came on 
strongly, and at 6-30 p M she was delivered of 
a female fcstus. Which lived about half an houi 
Ergotin hypodeiinically No hseinonhage 

She vomited several times dunng the night, 
but was, on tbe whole, faiily quiet under morphia 
The pulse increased m rapidity, 124, but remained 
of good volume 

On otb Juljq 1905, vomiting continued, and be- 
came moie fiequent of a gushing chaiactei, bili- 
ous, and afterwatds (at mid-day) distinctly fcecal 
Bowels not moved No flatus passed Abdomen 
full, but not markedly' tight or tympanitic Not 
fcendei Mug Sulph one diachm eveiy hour 
oideied Flatus tube passed high — 16 inches — 
into colon^ continuous iiugation with warm 
watei, tuipentine and assafoetida resulted after 

1 houi passage of flatus and foecal matter 
Irrigation stopped Flatus tube left tn situ 
Fomiting stopped, and was never again trouble- 
some 


niom tuis time convalescence was uninterrupt- 
ed Tempeiatuie remained normal tbioughout 
The bowels acted fieely Pulse dropped to 90 on 
tile 6th and 84 on tbe 7th and improved greatly' 
in volume On tbe 10th tbe sutuies were removed 
from all tire wounds, and on the 23id she walked 
out of hospital, and was able on the 24tb to 
give evidence in Court against her husband, who, 
I am glad to say, got 5 years’ imprisonment 
1 attiibute tbe gratifying result in this case to 
the protii]>ti\e83 witb 'which the patient was 
bi ought to hospital, which allowed the operation 
to be carried out before tbe nutntion of the 
extruded abdominal oigaus was impaiied I 
was quite prepared to re-open tbe abdomen for a 
lupfcuie of the uteius at the site of the wound in 
the fundus during the activity of tbe organ 
when expelling the foetus It was a great rehef 
and satisfaction to find that my team were 
gi()undless, and that the deep silkworm gut 
stitches had sufficient bold to withstand the 
teal mg eftect of the utenne contiactions 
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A CASE OF CHTLXmiA WITH PREG- 
NANCY* 

Br J C HOLDICH LEICESTER, M D , b s , b sc 
(Lond ), f b c s (End,), i m s 
Jiisid$nt Surgeon, The Eden Hospital for Women, CalctUta 

Mrs J R, Euinsmn, aged 18 years, marned 
eight months, came to the Out-patient Depai t- 
ment of tlie Eden Hospital, Calcutta, on the 
morning of August 19th, 190i, complaining of 
great pain on micturition On further question- 
ing she stated that her uiine was quite white, 
with small clots of blood, and that she had a 
swelling m the light thigh, which, at the present 
time, was not painful 

The fuither history obtained was as follows — 

“ She first began to pass milky urine on the 
day previous, viz, August 18th, and was quite 
positive that before this hei urine had been 
quite clear 

“ The lump in the light thigh was fust noticed 
in Maich 1904; it did not tiouble hei at fiist, 
but alter a few days, any slight exeition, such 
as walking about, brought on some pain over 
the swelling The application of belladonna 
and glycerine caused the pain and swelling to 
subside foi the time Theie was no fevei in 
connection with the appearance of the swelling 
or afteiwaids Towaids the end of July, feeling 
weak, and noticing that she passed moie uiine 
than usual, and suffered fiom considerable thiist, 
she left Calcutta and went to Buidwan (about 
67 miles away), but deriving no benefit, shoitly 
returned Noticing that bei clothes were becom- 
ing looser, she lielieved that she was getting 
thinnei On August 18th, pain in the back 
came on, with great difiiculty in passing urine 
She was born in Calcutta and had lived theie 
all hei life ’’ 

As fai as can be ascertained theie weie no 
cases of elephantiasis oi chyluria, eithei in the 
house in which she lived, oi in the neighboui- 
hood Theie was nothing of an}' bearing on the 
case, eithei in the past, pei’sonal oi family histoiy 

Menstt uaZ hisioi y — Regular eveiy foui weeks, 
lasting SIX to seven days, lathei piofuse, but 
nevei passes clots Pain just before the onset of 
flow. Last period ceased on Novembei 26th, i 
1903 Has had a white vaginal dischaige befoie, ! 
and throughont her pregnancy No childien oi I 
abortions. 

On examination — She was somewhat anae- 
mic The uterus was found leaching up to 
niches below ensiform Child was lying with 
the veitex presenting, the back being to the 
left and in front Foetal heart sound's were 
142 to the minute 

There was a swelling, rather hai d, but not vei y 
tender, o\ er legion of right femoral i mg about the 
size of a walnut, which felt like an enlarged gland 
Uviue diawn off with a catheter, milky white, 
with a pink tint, contains a good deal of white 

• This paper was commonicatefl to the Obstetrical Society j 
of London on March 1st, 1905 


sediment S G 1022 Faintly acid Albumin, t 
T races of blood Chyle piesent Phosphate in 
excess 

Ahcioscopic examination oi unne — Phos* 
phates and oxalates piesent Blood coipuacles, 
bla<ldei epithelium and seveial filaria embryos 
The urine pai tially clots shoitly after passing, 
but soon bleaks down again and lemains fluid 
On the 20th the swelling in the light feinoial 
legion was veiy much less and could haidly be 
detected 

Laboui pains began at 1 am on the 25th 
August The os was fully dilated, and the 
membianes iiiptuied 9-5 A M on the same date 
At 9-40 AM patient was delivered of a live 
female child measuiing 17 inches and weighing 
olbs 7 ozs Placenta expelled at 10-10 am, 
weighed just undei lib Theie was a slight 
luptuie of the perineum which was sutuied with 
silkworm gut Laboui was otbenvise normal 
Tempeiature aftei dehveiy 99° F Pueiperium 
was noi mal except foi a rise of temperature to 
101 8° F at 10 PM on Slat August With tins 
exception the terapeiatuie nevei lose above 99* 
F No cause could be ascei tamed to account foi 
tins use 

On 31st August patient passed a little clear 
uime, eaily in the morning, foi the fiisfc tune 
since admission S G 1020 Reaction faintlj 
acid Albumin, } No blood oi chyle 

On Septerabei 1st, the mine was milky white 
ami tests the same as befoie It lemamed in 
piacticallj’ the same state up to September 28th, 
the date of dischaige, with the exception that, 
that passed the first thing m the morning was 
fiequently cleai, oi almost so The amount of 
unne passed in the 24 houis vaned veiy iniith 
fiom day to day The average being 23 ozs, tlie 
maximum being 42 ozs , and tlie minimum 11 ozs 
The blood was examined on thiee diffeient 
occasions between the boms of 9-30 to 10-30 
PM, and on each occasion was found to be 
swairaing with filaria embiyos 
The patient’s weight on — 


Septembei 11th, was 
,, l8tb, ,, 
„ 26th, „ 


Stone* 

6 

6 

n 


lbs 

3 

4 
6 


ots 

13 

8 

8 


Tieutment adopted — When first admitted, 
?ntient was kept in bed with the foot of tlie 
3 ed laised to ele\ate the pelvis No medicine 
[vas crjven The diet was milk and bailey-watei 
)nly“ On August 23id, the milk was leduced, 
ind ‘‘he was given biead, fisli, chicken and 
ihicken broth No medicinal tieatment On 
^utriist 26th, she was given milk diet, that is 
ni!k, tea biead, sago and beef tea, and the 
isual hospital post paitum mixtme of eigot, 
ligitalis, and quinine 

On Septembei 6tb slic was gnen e"gs and 
jhicken m addition to above, and gallic acnl 
drains 10, thi ee times a day This was continued 
till the 12th, with no effect 
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Oil Septombei loth, m addition to the above, 
she was given iice and Fejii Salicylate Mixtuie 
(this imxtuie was, 1 believe, fiist bi ought to the 
notice of the piofession by the late Major Evans, 
IMS, foi the tieatment of tins disease and has 
been tonnd to veiy favouiablj' affect certain 
cases) This was continued to the 2l8t, but with- 
out any effect 

On Septeinbei 21 st, peti oleum emulsion 
(Aiigiei’s) two diachms tliiee times a daj’ was 
piesciibed (at the suggestion of Majoi F J Diuiy, 
IMS, who had used it with appaient success in 
one oi two instances) and continued light up to 
hei dischaige on the 26th, on which date the 
uteiiis was well involuted and peiineum soiindlj' 
united 

The cose steadily icsisted all tieatment 
whether of diet, dings oi posture, and the condi- 
tion of mine lemained practically the same 
throughout The patient’s geneial condition, how- 
evei, underwent considerable impiovement It 
may be of inteiest to add that the bladder was 
washed out witli a solution of supia-tenal extract 
twice a day after a pieliminary inigation with 
bone lotion from September 12th t<i the 16th, 
but with no appreciable effect on the amount of 
blood in the urine I think there is little doubt 
that in this case the piegnaney was the exciting 
cause of the chyluna, due to the disturbance ot 
the pelvic lymphatics, which had been pie- 
viorisly affected by fflarial obstiuctron of the 
thoiacic duck 

My thanks are due to Lieutenant-Colonel 
F S Peck, I MS, for permission to lecoid the 
case, and to the Clinical Clerk, Miss Flora Singh, 
toi her careful and accuiate notes 


Ho has only had two very mild attacks of “ ague ” 
during the lost sixteen years There is no 
histoiy of ilieiimatic affections of any kind, nor 
any piovious caidiac tiouble 

On admission his tempeiatuie was 103°F, the 
conjiinctivEo weie congested, tongue coated, 
skin hot and diy, and the pulse regular, of good 
volume, and low tension the arteries weie 
slightlj' thickened There weie no signs of 
disease in the chest the heart sounds weie 
natuial, and theie weie no added sounds The 
spleen was enlaiged, three fingers bieadth below 
the costal maigin The blood was examined foi 
malaiial paiasites with a negative result The 
following day the condition was much the same , 
the patient had vomited several times duung 
the night and had been noisily delnious, the 
vomiting became very persistent as the day 
went on 

On the third daj' of disease his condition 
became much raoie seiious He was only semi- 
conscious, and there was well-marked facial 
paralysis of t,he left side of the face the lesion 
causing this paialysm was a supra-iiuclear one , 
the oibiculaus palpebiaium and the fi on tabs 
muscles were spaied, and emotional movements 
weie comparatively well peifoimed The onset 
of the jrarnlysis was sudden Thete was veiy 
marked conjugate deviation of the eyes to the 
left, t e , towaids tlie affected side There iiad 
been no convulsions Uiine was voided involuu- 
taiily All tlie tendon and superficial reflexes 
weie abolished, and tbeie was no paiesis of anj’’ 
muscles detected otbei than those of the face. 
The pujnls weie equal and reacted to light very 
sluggishly 1 was unable to ootain a good view 
of the optic disks Tlieie was no evidence of 


A CASE OF MALIGNANT ENDOCARDITIS 
TREATED WITH ANTISTREPTOOOCGDS 
SERUM RECOVERY 
B-S t NORM an WHITE, MB (Loud), 

Libdt , 1 m s , 

M 0 , ith RajpiUt 

The ditticnlties of auivmg at a collect diag- 
nosis in the eaily stages of the disease, the 
fortunate teunination to a case in which the 
prognosis appeared so gloomy, and the pait 
played by antistieptococcus serum in detei min- 
ing this favourable result combine to make the 
following case of more than usual interest 
D Smgh, a sepoy, cut 37, eighteen years’ 
seivice, was bi ought to hospital on 24th August 
1905, suffering from fever The fevei, ushered in 
with a iigoi, had come on during the previous 
night Only a foitnight pieviously this man 
had been discliaiged from hospital on that 
occasion lie had been suffeimg horn double 
otitis media No operative tieatment had been 
rmdei taken, and he had left the liospital 
appaieutly cured With this exception there 
IS nothing in the man’s past medical history 
that has any bearing on the present illness 


active eai mischief Later in the day the 
geneial condition impioved somewhat, the 
patient partially recovered consciousness, and 
complained of slight pain in the neck and also 
of seveie fiontal headche There was slight 
ngidity of the neck muscles On examination 
of the heart a systolic murmei was heard at the 


apex At this stage of the disease an exact 
diagnosis was difficult or impossible , it seemed 
to me to ho between ceiebio-spinal meningitis 
and malignant endocarditis in the lattei case 
the paialysis could be explained by embolism 
Having in mind the leceiit attack of otitia media, 
one was natuially tempted to explain the 
facial palsy by neuntis of the facial neive the 
palsy was howevei so definitely of a supra- 
nuclear type, that this diagnosis could not be 
entertained The possibility of a cerebral abscess 
had too to be consideied, but it seemed almost 
mcr edible that an abscess involving by piessuie 
the Ro landic area 01 the fibres pioceeding fioin 
it, could cause so limited a paralysis as was 
present in this case, the conjugate deviation of 
the eyes, too, was in a wrong diiectioii to 
give any suppoit to a diagnosis of abscess the 
jes weie looking away from the supposed 
side of anon-uritatuelesion (there had been 
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no convulsions) The suddenness of onset, 
the incomplete loss of consciousness, and the 
ver 3 Himited extent of the paial 3 sis, combined 
to make the diagnosis of embolism by fai the 
most probable , taking these facts into consideia- 
tion, the sj'stohc murmui that had been heaid 
on auscultation of the heait, at the apex acquired 
an importance that I should have not asciibed 
to it under other ciicumstances The prognosis 
appeared gloomy in the extieme If, as I sua- 
nected, endocarditis was present, it was certain- 
ly of recent oiigm, and almost equally certain of 
an infective nature , in which case infection had 
doubtless taken place fiom the middle ear 
Tliese considerations led me to think that an 
antistieptococcus seium (in the absence of defi- 


tute lind langed liom 100 to 102, and was remit- 
tent in type The leflexes weie still abolished, 
and Kei mg’s sign was piesent the patient stilt 
voided mine mvoluntaiily The immediate 
effects of tliG seium injection weie not marked, 
but sixty" hours aftei, the tempeiatuie fell below 
noimal, and with the exception of one ovenin" 
rise to 100 6 it has lemained down evei since 
At the present time the patient feels quite 
well All symptoms and signs of disease of the 
neivous system have cleared up 
The cardiac dulnoss is inci eased in size, but 
the beait is well compensated A rough 
systolic mmmur is still to be heaid, and this is 
much inci eased m intensity on the least exertion 
A piesystolic (? mitial) murrain is also to be 



nite knowledge as to the exact nature of the 
infection) gave the patient the best, if not the 
only, chance of recoveiy On the tenth day' of 
disease I accordingly injected the patient with 
10 cc of a polyvalent antistreptococcus seium 
I obtained the serum thiough the Goveinment 
Medical Stoies, it had been prepared by Messre 
Bunouorhs and Wellcome in London 

Up to the tenth day the patient’s general con- 
dition bad altered but slightly He had lecovei- 
ed consciousness, and the facial palsy had im- 
proved, but the heait murmur bad taken on 
characteristics tending to confiim the diagnosis, 
it was now musical in character, was heaid 
loudest at the am tic base, and was conducted 
down the sternum and towaids the apex wbeie 
it could still be distinctly heaid The teinpera- 


heaid I must confess that recovery did not 
follow the injection of the seium sufficiently 
soon to make it cleai that the serum was the 
main factor in bunging about this favourable 
lesult provided, howevei, that my diagnosis will 
stand the test of criticism, and I beg to think 
that it will, fcbeie is nothing but the serum to 
which to ascube the cure The only othei 
possible diagnosis is, I think, ceiebro-spinal 
meningitis , against this aie the facts, hist, this 
disease could not account foi the condition of 
the heart, second, there were several symptoms 
of this disease wanting, on the other 
raalmnant endocarditis could well be responsible 
foi all the symptoms exhibited by this patient 
Recovery fiom this disease is sufficiently rare to 
1 wairant the publication of this case 
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DECEMBER, 1905 

NEW VJEWB ON MALARIA 

Number 19 ol tlio SciGnttdc Memons, a 
pa\uphlet by Captain S P James, IMS, ontifiecl 
simply “On Lala-azar, malaiia and malarial 
cacliexia” is moie of a plea for scientific method 
in our investigation of the gioat pioblem of the 
diffeientiation 01 the continued feveis of India 
than an exhaustive tieatise upon any' one of 
them 

It 18 onginal, in fact, if we gofuitlier on tlio 
load our authoi points out, it is daiingly ouginal, 
for we take the logical outcome of Captain James’ 
memoir to be that malaiia is by no means the 
bugheai that the profession and the public liave 
for centuiies consideied it to be, that in fact it 
IS an exceptionally mild, and an exceptionally 
cuiable disease, and that if in oui youth we only- 
get enough of it, we become immune an<l it 
troubles us no moie No doubt this is a stait- 
Uug view, and one that will meet with the most 
fieioe opposition as it is opposed to our most 
chenshed ideas on the subject, it is opposed 
to the figuies, which, on the stiength of the 
village chowkidar’s diagnosis, we have been foi 
yeai -8 piling up on the albai of malaria 

Let us see, theiefore, what Captain James has 
to say in this pamphlet on this impoi tant subject 
He begins by plunging tn mediaa res, into the 
troubled sea of controveisy which for sixteen oi 

more yearn has raged aiound the question Is 

k^dii-aza') a form of malarial fever ? 

The first section of this memou is devoted 
to showing by facts and personal observations 
that the hue of argument in the following 
paiagiaph is coirect — 

“ AH observers agiee that /cala-azai is a very 
severe and, m the gieat majonty of cases, fatal 
disease If it be a form of malaual fevei, it 
must then be a very aeveie and fatal form such 
as would only occur m intensely malarious 
places It follows then that if we find kala~ 
azar to hz prevalent in places wheie theie is 

very httle malaiia, and especially if It « preva- 

lent m a place wheie malarial fever is not 
present, we may conclude that lala-azar is not a 
foim of malanal fever” 

We leave it to our readers to see for them- 
selves how Captain James establishes this 


thesis , wo need only promise that, as should be 
usual in any discussion, we must define theteims 
we use, and Captain James means only by 
malaria the finding of the paiasitc in the 
blood of persons, chiefly children, and that he 
pleads all thiough foi scientific method in the 
diagnosis of malai la 

On page 8 of his memon Captain James gives 
facts which tend to piove a point on which his 
thesis depends, me — That "natives who have 
lesided duiiiig a number of yeais m a 
malarious place acquire au immunity to malarial 
fever” This leads natiii ally to the second sec- 
tion of this Intel esting pamphlet, where Cap- 
tain James boldly' proclaims, and gives much 
evidence for, his belief that “ the notions 
hitherto held with regard to tlie signs and 
symptoms of malanal fevet as it occurs among 
natives of India are oironeous,” and if we had 
a clear clinical pictuie of what malarial fevei 
leally is, theie would be little danger of its 
being confused foi other (and more senous) 
diseases Captain James’ point is that “ it has 
become thoioughly established that the signs, 
symptoms and temperature curves observed 
in patients suffering from lecently-acquued 
infection are so definite and chaiacteiistic that 
it would be well nigh impossible for any one 
willing to investigate such cases caiefully to 
confuse them with cases of any othei disease” 

Tins 18 a pi onouiicement somewhat upsetting 
to our preconceived notions, for it is a matter of 
common notoriety that many medical men think 
the signs and symptoms of malaiia veiy indefinite 
and that “ text book regularity” is piaotically 
confined to those somewhat dogmatic volumes 

We must, however, follow Captain James in 
his remaiks on “ chrome malanal fevers as they 
occur in the native of India”, and this section 
we hold to be the most important as well as the 
most novel m the book before us Captain James 
holds the view that the tempeiature chaits 
of chionic malarial cases are not " irregular,” and 
(using foui-hom charts day and night) he shows 
theie still remains the characteristic periodicity 
o malaria, so clear that a diagnosis migh't be 
based on it alone He then gives a number of 
detailed clinical malanal cases, and contrasts 
them with cachectic cases of kala-azar The 
raa anal c^es all have a ceitain gioup of signs 
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P 3 uexial penods shows cliaracteis met with only 
in cases of malaiial fevei, and (3) absence of 
serious symptoms thioughout the period duiing 
winch the condition lasts, but especially so 
duiing apyrexial intervals 

In fact, the tendency of malaiia is to get well 
and instead of a malaiial “cachexia,” Captain 
James has described the method of acquiring im- 
munity to malaiia 

We cannot at present admit that we aie in 
agieeraent with this view , it is, howevei, a view 
well woithy of study It must lead to a clear- 
ing up of views and co a reconsideiation of the 
cases familial to all of us which hitheito we have 
called malaiial cachexia In paits of India 
where the Leishraan-Donovan infection exists, 
we may put down the cachectic eases to this 
cause, but m the Punjab wheie the Leishraan- 
Donovan body has not been found in spleen 
cases wemustsuiely admit that there aie nu- 
nieious cases of cachexia, wiecks in fact, a 
condition which most of us ha\e attnbuted to 
ohiomc oi neglected paludal infection If these 
exist, as we feel suie they do, they must, 
accoiding to Captain James’ hjqiothesis, be 
other than malaiia oi a coinplicatioii of pie- 
vious malaiia and othei diseases We may 
admit that a few of the cases, often hitheito 
called “ malaiial cachexia,” may be, say. Blight’s 
disease, oi othei foira of diopsy, oi they may 
be Banti’s disease, oi leukiemia, &;c, &c, but 
still we cannot help thinking that some malaiial 
cases must go to the bad, and that they cannot all 
acquiie immunity Possibly Captain James will 
admit this, and possibly, too, be will be able 
to liointout that these aie the laiei cases which 
we cuie, for we must needs admit that many, 
nay the majority, of such cases die 

The lest of this inteiesting pamphlet is 
devoted to and IS nctewoi thy fox the 
excessive caution displayed by Captain James 
Undoubtedly theie is too much of a tendency at 
the piesent day to jump to conclusions, and 
hence we cannot but appiove of Captain James’ 
hesitation to admit as pioved and ceitain the 
connection between the chionic cachectic state 
and the hiiding mvanably m such cases of the 
body discoveied by Leishraan and Donovan 
Captain James gives the impression that he is 
strongly in favoui of the view that the Leishman- 
Dono\an body is a leal entity and the real 
cause of the chionic cachexia, and though he 
13 perhaps too cautious, he has done a seivice 
in showing that this body has not jet been 


actually ^irouexi to be so The meie fact of 
its being mvanably found in such cases is 
not suflicient pioof in itself, we might as well 
go back and say that the ankylostoma is the 
cause ot Lala-azai, because it is mvanably found 
III it, or the hlaria peistans, tlie cause of sleepiDg 
sickness, because it is extremely frequently found 
in such cases 

We do not attach much impoitance to the 
leputed identity between the Leishman-Donovan 
bony and aii “ mdistmguisbable ” body found 
m onental soies Smely if theie is any- 
thmg in this view, which is apnoii eitieraely 
impiobable, the mattei could be set at lest veij 
■soon by cultivation tests, as Rogei-s has shown 
us bow to cultivate the Donovan body, and 
we may lemembei that some one lecently has 
announced anothei “ indistinguishable ” bodj' 
in cases of pemphigus contagiosus, and with- 
out attempting such cultures it was hiudly 
woith laising the point at all 

We stiongly commend this valuable pamphlet 
to oui leadeis It will meet with opposition we 
feel suie, but the method by which Captain James 
has appi cached his pioblem is sound and woithy 
of being followed up The lesult maj’ be that 
m time we will cease to legaid the woid 
“ malai lal,” as applied to a place, as synonomous 
with “ imliealthy and it may be that the 
hecatombs of victims saciificed to “malaiia” in 
oui statistical lepoits will be offeied up in future 
on the shiine of some still “ unknown ” disease 
It lias been a inattei of comment foi yeais that 
inalaiia was only deadly in the choxukidar-com~ 
piled statistics , m places like, foi instance, prisons, 
wheie usually accuiate diagnosis and legistia- 
tion exists, malaria has always taken a veiy low 
position m the statistics of mortality 


(iftUTont Stojiich. 


AUSTRALIAN EXPERIENCE IN FAVOUR OF THE 
FLEA-RAT THEORY OF PLAGUE 

We liave leceived aiepoit of 20 pages on the 
small oiitbieak of 12 plague cases which occuired 
111 Sydnej bom 9th Alaich to lOih Septembei 
I 1904 In India wheie we count plague cases b\ 

I the thousand, we niaj well envy Di Ashburton 
1 Thompson, w’ho is able to so thoioiiglilj investi- 
crnte these cases, and we aie more likely to learn 
soinetbmg of the method of tlie spread of 
plague by a tlioiough stiuR of a few cases than 

a leview of thousands 

As IS ^\ell known Di Aihburton Thompson 
lias alwajs been a slioiig aihocate of the flea as 
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mt and infected 


tho link (lotiulccl 111 tins lopo't 

X’dB coiitiimillioi. of the soiiiiiliicss of llm 

C4 Dr AshbllltenThoinlismi Wlltos - EP'- 
lemie 1>1»S1 ib <^1 i n. 

^r'jfeet'tVia'st^rytllLsse'' in 
the veftv 1904- theie was epizootic plague (aiiioi g 
rlffrom Ist Maich till 3id Deceinbci, so the 
Iiumau plague eases fell within the epizuottc 
neiiod Dm mg the piecedeut plngue-fiee peiiod 
no less than 78,161 lodcnts weie destinyed and 
islse weie examined in the Lahoiatoiies at the 
lateof ovei 100 a day, and duimg tins peiiod 
none weie found infected Dm mg the nine 
epizootic months many thousand lats and mice 
weiedestiojed and no less than 43,822 weie 
examined oi about 182 lats daily , among these 
243 weie found infected Plague was 
in one domestic cat 01 the o2,014 locons 
examined ovei 35 ptr cent weienms^cuma- 

91 U 8 , 14 pel cent, weie Tims ia/iu8, and oO pe 

cent mils muecnlus The pe.centage of each 
species infected was veiy small, o»|y 
decumanus, 116 foi m lattus, and 26 foi m 
musculus Mice on the whole appeal soniewlmt 
less susceptible to plague than lats Ihe fo low- 
ing note tells of the species of fleas captumd 
on lats at Sydney, the note being made by Di 
F Tidswell, the imciobiologist to Goveinment 

“As oppoitunity offeied dming the yeai, 
individual species of lodent weie seaiched for 
fleas Such oppoitunities weie not paiticulaily 
fiequent, as most often dififeient species weie 
put toaether in the same paicel, so that fleas 
from one might easily have become tiansfeued 
to auothei Collections weie only attempted 
when the animals submitted weie all of one 
species The opportunities weie still fuithei 
nairowed down by the fact that often no fleas 
weie obtained undei these ciicumstances How- 
evei, the lesults of thispaitof the woik weie 
as follow — ■ 

Table I —1904 


Species of Floa« 

M Decu 

I 

M W Mu6 

Total 

manus 

Rtittns 1 coins 

Coratophjllus ( p u 1 e x ) 
fasciatuB 

1 

1 

1 

3 6 

10 

Otenopsylla (typhlopsylla) 
muBcnli 

9 

T 17 

31 

Pulex palhdns (cheopis, 

76 

1 

6 12 

93 

Rotlnoli) 


The 2413 infected indents weie captuied in 
41 difierent piemises The twelve cases of plague 
m man came flora eleven diffeient dwellings 

Isf cns(! —Infected at place of emplov 
ment, a produce stoie, patient said he had 
caught several fleas on his body and the 
premises were infected with fleas Attacked 


10th Mnich, dead lats found m the 
sevcial occasions in the ten days befoi e attack, 
plague positively pioved m dead lats No other 
omnloyees attacked. 

2nd case —Employed at whai f , ate lood there, 
attacked 10th Apnl , home pool, but faiily clean 
many infected lats found at and neai place of 
emnlovmont No fui tlier cases 

lu case — Attaeked 22nd Apiil, woiked 
at his own shop and stole, fleabite maiks on 
ankle No tiace of lats at lesidence, flooi ot 
atoio full of lats’ holes, 83 lats caught in 24 of 
which plamie was identified Stoie filled with 
canaiy see'd bags, lecently landed at a wliaif 
wheie infected lats had been found 

Mil case —Lived fouiteen miles flora place 
of woik , attacked 22nd Apnl, no rats in lesi- 
dence, signs of past and piesent infestation 

at woik-place , i . i 

oth case — Oartman, woiked at wliaives , 

attacked 26th April , numerous infected lats at 

whaif, none at lesidence 

case— Member of cleansing gang, 
attacked 12th May, had woiked flora 28th Apnl 
to 5th May at place wheie fouith case had been 
attaeked on 22nd Apnl, mfeciion piobably 
caimht at place of employment 

°7th case —Attacked 25th May, woiked at 
stoies and employed in moving wheat, oats, chaff, 
&c No signs of lats at lesidence , patient found 
and gave to lat-catchei two dead lats on day of 
and day befoi e his own attack, these lats weie 

found infected ^ j 

Qlji ^(^^se — Woiked at a papei mill , attacked 

31st Ma> No infected rats found in paper 
mill, but some close by in another yaid opening 
on to papei raill-yaid 

^th case A female, attacked 19th June, 

no lats found at place of employment, but 
numeioiis dead lats found at home , no lat 
caught living was infected 

lOth case —Attacked 3id August 
lats found abundantly at place of 
ment 

llih case . — A coachman, lived ovei stables 
with laige stock of giain One oi two days 
before attack had killed lats in his bedioom 
Plague found in rats in stable Attacked 
9th September. 

12th case — At same house as pievious one. 
Housekeepei, female, had attended on eleventh 
case when ill , attacked 10th Septembei. 

No othei cases followed any of the other 
10 persons attacked Sydne}’ expeiience is 
strongly in favoui of disinfection, oi lather “the 
most oidinaiy processes of scavenging 6nd 
cleansing sufficed to banish the disease once 
and foi all . plague is not communicated 

to the soil, the soil does not communicate 
it to man , association between a locality 
and infection is a tiansient condition By 
bioad induction fiom, I think, a sufficiently 
laige collection of data, it has been shown that 
the infection was not communicated from the 


Infected 

employ- 
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bick b}’ dnect oi indnect (inanimate) agency, 
ihai it 18 must, iheiefoie, have consisted xn some- 
thing external to man, that it was distinct!} 
connected with locality, and that this connection 
was not persistent hut transient Consequently 
the souice of the infection foi man must be 
looked foi elsewlieie Animated nature alone 
leraains Now, it is notoiious that lats and 
mice alone among animals aie specially sucep- 
tible of plague, and at the same time habitually 
infest the dwellings of man The sole questions, 
theiefore, which lemain to be answeied aie 
whethei connection between plague cases and 
plague -1 ats can be positive!}' established in a 
laige majoiity of instances, and, if so, how the 
infection finds its way from the lat (to which 
animal, no doubt, it piimaril} belongs) to man ” 
Di Ashbuiton Thompson also adds that ns 
legal ds inoculation by the flea, a good deal of 
ciicumstiintial e\idence exists, but nothing of a 
diiect chaiactei, and the evidence still stands in 
needs of examination on moie exact lines 

Dr Thompson then sums up his expenence 
111 the following lemaiks, which as the etiology 
of plague must be essentially the same evei}- 
wheie aie of consideiable importance — 

“1 The disease xvas not dxxectlg communi- 
cated fi om the sick to the well — in othei woi ds 
was not “ catching ” 

2 It was not communicated m any impoi l- 
ant degi ee, at all events, fi om the sick to the 
well by meduite channels {clothes, household 
goods, mei chandise, eccci eta) 

8 The infection attached to localities and 
spiead to othei s adjoining and continuous with 
that in which it was fiist manifested 

4 It also spi ead in a fashion which betokens 
the possibility of its being tianspoited mechani 
eally fi om an existent focus to a consideiable 
distance, and thei e initiating an independent 


focus 

6 In the buildings m any infected locality 
cases occuiied ii legulaily, and showed no 
special pi oneness to oceui in adjoining houses 

6 When the occuiience of one case among 
the inhabitants of a building showed ihai the 
infection was piesent m tt, secondaiy cases 
laidy followed lnequlaiity of incidence on 
houses was accompanied unth inequlaiity of 


incidence on the inmates 

7 An epizootic disease among lats pi eceeded 
the first case which occui i ed tn man 

8 This epizootic disease was plague 

9 The aiea ovei which the epizootic extended 
uas pi actically coextensive with that on which 
ruses of vlaque in man wei e obseimed 

10 The epizootic died out as far as can he 

learned, at the same time as the epidemic censed 

11 The epidemic was caused by communi- 
cation of the infection fi om i ats to man 

The l at IS the /oils et oiigo of ”'fecLon 8a} s 
Di Ashburton Thompson, and the success which 

L attended the Sydney operations against 

plague shows what can be done when attention 


18 directed solely oi chiefly against this undoubt- 
ed souice of dangei 


THE PATHOLOGICAL SIGNIFICANCE OF 
BALANTIDIUM COLI 

It has been geieiell} assumed that the iiifu- 
soiinni knownas balantidium coli,oi as pai uma- 
icuni coll had little oi no pathological oi clini- 
cal significance, and when found in the human 
intestine it was tieated as an accidental ni'udei 
of little impoitaiice 

Such, bowevei, IS not the opinion of Di 11 P 
Stiong, the Diiector of the Biological Laboia- 
toiy at Manila, an institution which since its 
but lecent beginning has turned out much good 
woik and is now well lecogiiised m the medical 
and scientific world 

We recently (July 1905) gave iiumoious 
extiacts fiom the Manila Laboiatoiy Report on 
the significance of the amceba in dysenteiy and 
pist as the authois of that lepoifc pleaded for a 
fullei recognition of the pathological role of the 
amceba, so now does Di Strong plead foi 
a leco'^nition of the balantidium coli, not only 
as harmful to man, but one which is capable of 
giving rise to a specific diaiihcea, which is often 
peisistent m its couise and not infrequently 
of a seiiouB natuie ” 

We may remember that thiit} yeais ago, 
Noimand found a small nematode in the stools 
of men sufiteiing fiom chronic diairhcea, but 
tluspaiasite then called the anguillula stei corahs 
(or rhabdonema stiongyloides of Leuckait), 
thoueh often found has nevei been proved to 
have any cei tain pathological qualities, and we 
have been inclined up to now to ^gaid the 
balantidium coli m the same ight We ate not 
awaie of the recognition of this lufusoiium in 
India, but its distiibution is wide, and c^es aie 
lepoited from Gemaiiy. Italy, Sweeden, Fiance 
Russia, the United States and the Philippines, so 
It IS notirapiobable that it may also be found, if 

'“Mm. '"'Z “only ho.t of M,e 
coll m fact the bog should be legaided as ite 
pioper entei tamer, as the parasite is ^^ei. foui|d 
,,, gieat abundance in the colon and ccecum 
of tiat animal It is also Pi^obable (sa} s Ui 

‘hl^.uJfn.1 t.aolo.th. ■o conlac 

With food 01 dunking water coasted 

foims become dried and blown abou I, 
how evei Klein’s obsei vation is conect that what 
he calls the paramcecium coli 
present m the sewage P 

B..,tl.oloinov. s Hojto , It I 

SToV-l^/andtSeirre /not unco^.non 

'"B,™St°on 2 then gioes .n fall notoa of no le.a 
.1,™ m winch tins organ, .m haa be n 

l™d! J,cnacs have been colleCcd t.om the 
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litciatiiro ol all countries nntl foi almost halt a 
centuiy back, the first ca.so having been obsoivod 
by Malmstem in 186G Ho also gives one 
crood case himself, and lefois to seveial other 
cases noted in Manila It is note woi thy that 
the balantidium coh have novel been found in a 
normal intestine, though it may be lemombored 
that but little leseaich has been diioctod to the 
floia of the health}^ intestine, but it is coitaiiily 
leuiaikable that in the 117 cases quoted by 
Di Stiong in all, but two diaiihoea oi dysenteiy 
existed, and in one of the exceptional cases 
the parasite was found in the sjiutum Di 
Stiong considers himself justified in emphasis- 
ins the following conclusions — 

“ The presence of Balantidium coh in the atoola la uau 
ally asaocintad with diarrlioea, in which the fcooaa aro gene 
rally liquid, often contain mucus, eomutimaa undigested 
food, and frequently blood The diarrhoea la uaunll} 
particularly peraiatont in its course until treatment la 
directed immediately against the parasite Coho is a 
frequent symptom, and nauaea and vomiting may occur 
The abdomen may be swollen It is frequently painful 
on pressure, particularly along the course of the large 
bowel The colon on palpation is often thickened 
Tenesmus is common When the parasite has been 
present for long periods of time there is usually general 
weakness, exhaustion, and emaciation , more or less 
anasmia is than generally found and oedema of the feet 
and ankles may appear The disease has been seldom 
met with in children (in but two reported cases) 
Twenty five per cent of the patients gave a history of 
having either associated with pigs or eaten or prepared 
fresh sausage ” 


TREATMENT OF ENTROPION AND TRICHIASIS 


Last month we published a paper by Majoi 
Henry Smith, i M s., on this subject It may 
therefoie interest oui leadei’S to learn of a 
method described as new, which is piactised by 
Dr Lagleyze of Buenos Ayres — 


“ For the past ton years, Laglej ze has practised ex 
clusively in entropion, whether of the upper and lower 
hd, a method of hia invention, which he has used in 
more than 300 cases without reproduction or injury to 
the normal aspect of the palpebral opening or to the 
lids The operation does not require general anses 
thesia , local anGesthesia is sufficient He instils a few 


drops of cooain solution over the globe and injects tl 
same solution under the skin of the lid to bo operati 
on , to the cocain solution he adds adrenalin chlori 
The necessary instruments are a needle holder, a bi 
toury, a pair of scissors to cut the threads of the sntun 
which aro to be of silk, and introduced by moans of 
number of curved needles about 3 cm in length F< 
a complete entropion ho employs six needles , for 
partial entropion ho uses a number in proportion to tl 
extent of the entropion After sterilizing the instr 
ments, and making the region ard field of operatic 
aseptic, he proceeds to operate in the following munnei 
^ The hd IS everted in such a way that the limits 
the superior border of the tarsal fibrocartilage a 
easily preaonted in the field of operation 2 i 
inserts the needles into the conjunctiva, at the level 
the tarsal superior border , slipping them between tl 
nbrocartilage and the skin, so that they t'*aversa t! 
cellular tissue and orbicular muscle, and come o 
through the free palpebral border, at the level of t] 
angle of implantation of the lashes The needles shoo 
not be Mssed entirely through, but should be dispos, 
•o as to form a picture like that in Cntchett’s amp 
tation The needles should be spaced equidistant, 


being advisable to commence by plaoing the first in the 
centre, in ordoi not to be preoccupied bj maintaining 
the lid everted , then the others are inserted adjoining 
the centre until Ihe angles are reached 3 Ho incises 
the conjunctiva and the tarsal cartilage parallcd to the 
border of tito Iid, approximately 3 inm from the free 
liorilor, from one extreme to tlie other, if the entropion 
IB complete In iiaitial entropion the incision must be 
made in proportion to the deformity, it being preferable, 
always, >0 oxteiul the incision beyond the limits of the 
ontiopion The incision IS to be made with a bistoury, 
onoigetically, until obstructed by the needles, it being 
evident that a good result depends principally on a good 
division of tho taisus 4 He passes all the needles 
and uses a traction on each of them, so that the deep 
loops of the thread are adapted to the surface of the 
conjunctiva Immodiatelj after die withdrawal of the 
needles, tho lid leturns to its former position The ends 
of the threads 'vhn-h issue fiom the iialpebral border 
must be separated so ns to obtain five loops, if six 
needles have been eraploj ed The ends corresponding 
to each loop should be strongly adjusted to a small roll 
of gauze Making tho knots in this manner the free 
border is not damaged, the sutures are not lost in the 
nIcBialod tissues, and consequently tnero is no difficultj 
in withdrawing them The advantage of this suture 
IS due to the fact that the loops are successive without 
solution of the continuity thus obtaining a number of 
loops equal to the number of needles employed, less one 
The sutures are to be withdrawn in seven or eight days 
The palpebral border, from the point of incision, lakes a 
contrary direction, it is diiected forward to such ii 
point that if It IS desired to exaggerate the efiect, it may 
provoke a slight ectropion '1 he angle left by the 
incision forms a wedge winch cicatrizes by second 
intention, filling the tissues with a new growth, and the 
length of the threads winch maintain the corrective 
incurvation produces cicatricial lines which assist in 
the definite cure of the entropion ” (dun of Ophth , 
Jnly 1905) 


VENESECTION FOR RELIEF OF THE HEART 
IN PNEUMONIA 

In an admimble lectuie on Boldness tn the 
tieatment of Pneumonia Di A. Moiison of the 
Gieat Northern Hospital, London, writes ns 
follows on blood letting for the relief of the 
embarrassed ciiculation m some cases ol 
pneumonia — 

“ The last but not the least important point to which 
I shall refer in considering the bolder treatment of some 
phases of pneumonia is the question of bloodletting 

In the days of heroic vaneseotion the object with 
which this measure wai employed was the prevention 
or limitation of pnlmonary engorgement Inflammation 
was regarded as a purely mechanical determination of 
blood to a part, which might be prevented by opening 
a collateral tap in the circulation regarded as a 
faydranhe machine Disconraged by the high rate of 
mortality in the disease nnaer ordinary venesection, 
some advocated a greater boldness m blood lotting, and 
bled, coup sur coup, repeatedly and largely, m the 
endeavour to effect by this means what a milder blood 
shed failed to do But by this “ jugulant ” method, 
''uu predecessors also largely failed, 

although statistics ocoasionally appeared to support 
each fresh departure The general sense, however, was 
one of failure, and, like the pause after a great war, 
there was for a time so complete a truce to blood lettine 
that generations of students grew up and were dispersed 
into practice with nothing less than a horror of blood 
lotting 1.1 every form and under all circumstances 
Ihe public naturally, in time, took the same view, and 
he 18 a bold man who even to-day calmly proposes vene 
section in private practice in many cases, even although 
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nil tlio nidicfttioiia point to its necessity I reoaatlj 
met a confer e in consultation, who told me that he had 
sent for me siinpli because he dared not himself bleed 
an urRentlj ortJiopnoeic patient with broncho pneumonia 
IVe together relieved the patient of twelve ounces of 
blood from the arm at once, and with immediate benefit 
From what we now know of the nature of the piieumo 
me process we can understand wh,j' the bold preventive 
methods failed, as methods preventive of the progressive 
consolidation of a pneumonic lung, whether by bleeding 
01 by ice, or by any other means at present known to na, 
are bound to f .il The paiticnlar attack of pneumonia 
with whicli we have to deal maj be severe or may be 
mild, bn t being micrococcal in origin, the seventy and 
duration of s^mproma will depend upon the nature and 
iirulenceof the infective agent or agents concerned, 
although, 110 doubt, thev are also influenced by the state 
of the inherent powers of resistance of the patient 
In the case of limited and easily accessible iiiflam 
mations, such as otitis and pleiiritis, associated with 
pain a local loss of blood may, we know, by relieving 
ttiisioii remove pain and reduce mflamraation But the 
aigument fiom these facts to the more general effect of 
blo"d-letting on visceral inflammation has not been 
found in practice to hold good Boldness, therefore, in 
endeavouring to oust the infective agent venesection 
or to limit the pulmonary engorgement, is irrational 
That will onlj be jKiBBible when we learn how to kill or 
ataive the pneumococcus and associated organisms in 
»it», and in the geueial circulation, by some bactericidal 
or antitoxic serum 


The object of venesection like that of the application 
of ice, as I conceive it, is not to prevent inflammation 
of the lung but to maintain the effected action of the 
heart It is directed against cardiac failure, not pul- 
monary engorgement, and it is only when cardiac 
failure is threatened that venesection is admissible 
As moreover, such failure may occur more than once 
111 the course of the same case, the same heart may 
have to bo relieved by venesection one more than one 
occasion The indications for the employment of vena 
section under tliese circumstances are — urgency in 
dyspnoea, with more or less duskiness or cyanosis of 
countenance, usually accompanied with fulness of the 
superficial veins, and diminution in tlie size of the 
ladial pulse 

The precise ilehmitation of the area of cardiac 
duliiess uiidei these circumstances is not always an 
easy matter The intervention of the sounding board 
of the sternum, together witli the accelerated rate of 
respiration, and the presence of adventitious sounds 
in the lungs themselves, make it difiBcult at times to 
determine with exactness the extent to which the 
dextral chambers of the heart are dilated Fortunately, 
Bucli accuracy of physical diagnosis is not necessary to 
guide us, for the more general effects already mentioned, 
produced by cardiac conditions, are suEBoient indica- 
tions of the state of the lieart It is probable that one 
reason why the large blood-lettings of the past were 
not even more fatal than they were, was the fact that 
venesection was practised early in the disease, when 
tlie patient's strength was frequently fairly good Now 
that we regard tlie justification of blood-letting iii 
pneumonia to be m the presence of signs of cardiac 
failure, whether these occur early or late, the scope of 
veneseotion in such cases is naturally, much and 
properly restricted Of bloodletting lata in a P™- i 
tracted case I have no personal expeiience At this , 


stage the diminished abaoriitioii 


of food from the 


digestive tract is, in itself, a mode of depletion « 

additional blood letting appears to be inadvis 


and any 
able But, 


even 


under these circumstances, if the 

to be 


retrogressive stasis in the circulation appears to he a 

Sant factor in the situation, it is conceivable hat 

venMeotion to a moderate amount may be 
TreSs the ainounf of blood to be 
nroeu re relief, ai"ht to twelve ounces, in presence of the 
llgZf venous tnrgidity to which I have referred, may 


suflace, and the more rapidly they are withdrawn tho 
greater will the effect be But the qnmtiti abstracted 
must be regulated by observation of the effects of ihg 
measure upon each case, and the avei ige quantities 
mentioned exceeded or diminished accordingly Ip the 
case of children, a few leeches applied to the side, or in 
the right hypnehondnum, may be sufficient 

A good deal of controversy of a theoretical nature 
has been raised ns to whether auy, and if ao only a 
temporary, effect is produced upon the embarrassed oir 
culatioii by blood-letting under these circuinstancea 
That an effect is pioduced cannot, I think, be reasonsbly 
questioned Tliat it is onh temporary may be admitted, 
proDiffeff, we also admit, that the more effective action' 
of the heart winch may ensue is maintained by other 
means, although initiated by blood letting Nor is any 
thing except auc/t temporary relief expected, desired, or 
necessary, as a lesult of venesection, to justify its em 
ployment Relief is experienced by the patient and 
observed by the physician, and such temporaiy leliet of 
disteiiBive tension, coupled, ns it should be, with the 
bold use of strychnine hypodermically administered, 
may be all that is necessary to restore force to the 
pulse and sufficient tone to tho dilating chambers of 
the heart, to gain for the patient that reprieve from 
death which may make all the difference between the 
ultimate victory or defeat of his inherent foices over 
the processes of the disease ” 


THE SERVICES AND COLOUR BLINDNESS 

Under the above title Di C H Walkei 
wntes as follows in the Bristol Medteo Chemical 
Journal (Septembei 1906) — 


“On the 10th of April Mr Arnold Forster stafceil 
that in accordance with the recommendatioiis of the 
medical anthonties, it had been decided to return to the 
former practice under which colom blindness was not 
regarded ns a disqualification for a oonimission in the 
army It is to be hoped that after this most sensible 
concession the other regulaliona as to eyesight in the 
army will be framed on a more rational basis At pre 
eeut a candidate with a considerable degree of hyper 
metropia may be accepted, when it would be safe to 
predict that in a very few years spectacle would be 
come an absolute necessity The impoitance of recog- 
nising visu il defects is far greater, of course, in the 
navy and mercantile marine In June, 1904, the P and 
O steamer Auttralxa was wrecked at the entrance to 
Port Philip Harbour Tlie pilot was found to have 
3 0 D myopia and some astigmatism His colour \ ision 
as tested by Holmgren’s wools was normal, but “tested 
by luminous discs considerable illuraination was re- 
quired to elicit a satisfactory discrimination of some 
colours” A point of considerable interest is that the 
tame pilot mas in chaiqe when, on March 10th, 1904 
another steamship was wrecked at the eiitiance to the 
harbour 1 The Marine Board of Victoria has made tlie 
following regulation for pilots since this accident 
“Tliat the vision must be | m each eye without glasses, 
and that the error of refraction must not exceed i p 
tested under a mydriatic colour vision is to be normal 
It appears probable that tho pilot in question had, as 
well as tho myopia, some “shortening of the speotrum, 
that 18 to say, inability to appreciate the ends of the 
spectrum properly Inability to appreciate the rays of 
lowest refraugibility at the red end would not ba 
by Holragren^s wool test Tins test, acMrdiiigto Edridge 
Green, is inaccurate as applied by tlie “ 

representatives According to him about 40 jier cent 
of those who appealed against their rejection were found 
to have been wrongly excluded The lantern 
devised by Edridge Green, has tho advantage of detect- 
ing those who have a shortened red spectnim A 
lantern is provided with thirteen slides, xe'®'* 
coloured glass and the rest modifying glssse* The 
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ohief feafuro is the uso of two n-d slidos, which look 
alike to the noimal sighted, but one of winch spectios 
copioally 18 both red and gr con, and tlierofoio is soon 
ns green b> those who have uuioh shoi toning of the red 
end of the spcctvum ” 


The question of tlio pve valence of lijclatids 
in natives of India is laiscd by a coi respondent 
in Medtcdl MtHsi-jvs in India (Octobei, p 85). 
Woiemeinbei seveial yenis ago discussing this 
question apiopos of a cose published of a 
hydatid cyst in the livei of a piisonei in the 
Bliagalpui Jail Wo then found that hydatid 
ostsnieby no means common in Bengal, but 
they aie veiy common in the Punjali, Madias 
and othei parts of India In Austialia hydatids 
me peculinilj^ common, wheie (says Glemow) 
they aie associated with the numbei of dogs 
employed on sheep-fui muig In Egypt and 
Algeiia hydatids are not infiequent, but nie 
ertiemely raie in Canada and the States Oslei 
could 11)1 till 1891 Qnd only lecmds of 85 cases 
m Canada and United States and most cases 
occui in foreign imniigiants The pievalence 
depends upon the intimnc} allowed to dogs ns 
domestic animals and hydatids aie extremely 
common in Iceland In India, men of the 
sweeper caste, accoiding to Noiman Cheveis, 
are chiefly affected 


There is some tuith in the view of the 
Prussian cynic refeiied to in the following stoiy 
\ihich we quote fiom The Samtaiy Record — 

“ Some cynical Prussian, amused at the feverish rush 
made in the direction of sanitation and orderly living 
under the dread of a cholera epidemic, has penned ‘ a 
hymn to oholein ’ ‘ During the reign of slandered 

cholera,’ he writes, ‘ many things new and good are 
seen Drunkards shun beer, the duty take to clean 
water, the sloven sets her house in order, laggaid mnni- 
oipalities practise aanitaiion Tlion art tlie soul of 
philanthropy, the inspiration of great sanitary reforms, 
and tbs benefactor of our pooi globe ’ " 


The health of pnsoiieis in the piisons of the 
Straits Settlements in 1904; does not appeal to 
have been satisfactory In the large pnson at 
Singapore there weie 52 deaths with a daily avei- 
age stiength of 902, or a rate of 57 pei mille, 
in Penang with a daily average of 372 pusoneis 
tbeie weie 11 deaths, oi 40 pei mille , at tlie 
small jail at Malacca it would seem that theie 
weie 7 deaths in a daily aveiage stiength of 46 
01 ovei 140 pel mille pei aimura 


We have received and hope to leview m next 
issue an admirable book entitled Mihtai'y 
Hygiene, published by Messrs Baillifeie, Tindall 
and Cox, and wntteii by Major K Caldwell 
rues, DP H, RAMC, whose useful and prac- 
tical volume on Pieventton of Disease in the 
Tiela we have aheady noticed 


We direct attention to the memoiandum whic 
embodies several of the present legnlations i 


force in the Indian Medical Service Tins is 
apparently written by the India Office with an 
eye to candidates, but even foi them the case 
might bo made much stiongei, if the attractions 
of the civil Bide of tlie service, which is the 
side that bungs in the good men fiom the 
schools, weio moio noticed It is also somewhat 
misleading, as seveial of the statements as to 
method of reckoning service foi pension do not 
apply to the older men already in the service 


We again direct attention of men on Plague 
duty during the cold weathei to oui proposed 
special numbci iii April oi May next, on How 
Plague is spread, a prize of Rs 100 will be 
given for the papei adjudged best 


We note in the Government of India Reso- 
lution on the statistics reported of the deaths 
flora wild animals and venomous snakes that 
Government is contemi>lating the “ question of 
mtiodncmg more generally the treatment 'of 
snake-bite by peiinanganate of potassium” 


Dll G G CzoziER, of Tma, Assam, wiites to 
Medical Missions to call attention to the value 
of a diug called Cronothus Aniericanus, the 
tinctuie of which in small dose he regaids as a 
“ Bovian ” specific foi enlarged spleen 


According to a Geiman paiiei Koch has dis- 
coveied that the spiulla of relapsing fevei is 
conveyed from patients to othei persons by 
means of the tick, o? mthoiofus Lai igm 


i With reference to oui lequesfc foi infoimation 
1 as to the prevalence of Malta Fevei in India 
' we heal that there is stioiig evidence foi the 
existence of this fevei in Uppei India, and we 
hope soon to |)ublish facts in suppoit of this 
statement 



Manual of Surgery —By Willum Rose and 
Albert Cablesb Sixth Edition, Pp xiv and 
1360 Illusti-ations 500, plates 30 Demy 8vo 
Pnee, 21/. net, cloth , 26/- net, leathei London 
Baiih^re, Tindall and Cox 

This manual is a new edition of an old friend, 
that even in these days of excelloht text-books 
has made a name foi itself as one of the veiy 
best It 18 essentially a text-book and gues in 
each case a detailed account of what the authois 
consider the best line of tieatment without con- 
fusing the leadei with a multiplicity of shoitlv 
described methods 

Much new inattei has been added both in 
text and illustrations, and the tendency to 
increase in bulk has been met by slightly 
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iiicieasing tlie size of the page and quality of the 
pnpei 

We aie glad to see a new chaptei on "The 
Blood 111 Health and Disease,” now that exami- 
nation of the blood foi diagnostic and prognostic 
pill poses IS becoming inoie and more a mattei 
of dail}’^ clinical loutine, though we notice in 
this clmptei, that for him examination Jennei’s 
shun IS lecommended as be.ng “simplest and 
most useful,” and Leishman’s stain which we 
think many of us in India will agiee as being 
the simplest and most useful blood stain foi 
lOutine woik, is not mentioned 

A new chapter has been wiitcen on Modern 
Suigical Technique, with detailed accounts of 
asepsis, &c , which appears extiemely sound 
uithont being fanatical 


We earnestly hope that this piuctical and use- 
ful pamphlet will be widely studied by our 
Indian fellow-subjects 

For pieventioii oui authoi beais testimony 
to the need of better ventilation and the need of 
flesh ail and light in the houses of the people, 
to the need of bettei sanitation He also shows' 
that the voluntaiy evacuation of infected houses 
is most valuable, and where earned out with 
tact IS soon appiecinted by the people 

We congratulate Rat Lala Baijnath Bahadur 
on the publication of the jianiphlet, which we 
hope will be widely lead 

Foisonons Plants of all Conntiies — By A 

Bernhard Smith Bristol John Wnght A Co, 

1905 


In abdominal suigery theie is much both 
new and good, but we especiallj^ like the aiticle 
on apjiendicitis 

In the chaptei on the Kidney we not only 
find some excellent skiagiams of stones but a 
detailed account by Mi Reid of King’s Hospital 
as to the methods by which such skiagiaphic 
lesults aie obtained 

In the chaptei on Bladdei we aie glad to see 
an excellent account of total piostatectomy re- 
jilacing entiiely the vuiious othei opeiative 
pioceduies at one time desciibed for the tieat- 
ment of enlarged pi estate 

A whole new chaptei has been wiitten on 
Gyiisecological Suigeiy and makes the book 
inoie complete 

The ai tide on this oi extia-utei me gestation is 
good, but while we think that the long accounts 
of diffeiential diagnosis geneially found in text- 
books on this subject aie waste of time and 
iiio’enuity, we should have liked to have seen 
a few ot the more common mistakes such as 
aboi tion, salpingitis, appendicitis, mentioned in 
this connection, since such a mistake is not 
difficulc to make and may be of fatal signi- 
ficance Theie is much moie that is both new' 
and wood, while that which is not new is as 
sound ns it ever was, and we thoroughly recom- 
mend the book as one might a tried friend to 
those foi whom it was wiitten, viz , all students 
and piactitioneis of surgeiy 


Plague in India. — A pamphlet by Rai Bahadur 
Lala Baijnath, District and Sessions Judge, 
United Provinces 


This is a useful and well wiitten little 
pamphlet by a layman, who is now the OfBciat- 
nm District and Sessions Judge of Ghazipur 
He has also availed himself of the aid and advice 


of Major B D Basu, IMS 

The attention of the Rai Bahadui was drawn 
in Allahabad to the terrible death-ioll of pla^e 
and to the ignorance of the people about it He 
himself did much good woik there in distribut- 
ing medicine and giving advice to the people 


The exact itttsoii d’Sheof this little book is 
not easy to determine, and no light on this 
point IS thiown in the pieface 

The volume, howevei, is a compact toinpila- 
tion of all known poisonous plants, the names 
and synonyms of all the plants aie given, then 
toxic piincipies, the symptoms, and the tieat- 
ment The book has a good in(Ie\, glossaiy' and 
table of contents, and piobahly would he of 
considerable use to tiavelleis and exploieis in 
tiopical conn tiles 

Elementary Miorosoopy —By F Shillington 

Smith London, 1906, Bnillifere, Tindall and Cox 

Pp xn, 180 Pnee 3s 

This is a veiy useful book and can be stiongly' 
lecommended to all would-be purchaseis of a 
micioscope It consists of chapteis on the simple 
ami compound micioscope, on the stands, on 
objectives and ey'e-|neces, on various accessories, 
such as substage condenseis, the Abbe illumiiiatoi, 
diaphragms, polaiising a])paratiis, leflectors, 
light modifieis, fee , &c We aie glad to see the 
high opinion the author has of vaiioiis micros- 
copes by’ Biitish makers, in spite of the hold 
that certain micioscopes made in Geimaiiy have 
on oui medical schools 

Among the students micioscopes recom- 
mended and illustrated aie Bakei'H“D P H 
No 2,” Bakei’s “ Nelson Model No 2,” Beck's 
"London,” Beck’s " Imperial,” Ross’ “ No 1 and 
No 2 Standaid,” Swift’s “ Bacteiiological Micios- 
cope,” Watson’s “Argus,” Watson’s “Fiain,” 
Watson’s "Royal” Foi reseaich work theie is 
Powell and Lealand’s large micioscope, Bakei s 
" Nelson,” and Beck’s “ Impel lal ” 

Chajiter VI deals in a cleai maniiei, with 
the practical optics of the microscope, and all 
users of a micioscope will lead with advantage 
Chaptei VII, on the mainimlation of the 
microscope 

We can stiongly lecommend this little 
volume, it IS bnmful of information about the 
choice and use of the microscope 
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Surface Anatomy — B}' T Gili>mav MonFiiiAD, 
MD (Dili)). Miicn Pages vm and 150 
Illu-^lialions 25, Cio\mi Svo Pnco 4s net 
London Baillieio, Tindall and Co\ 

This little lionlc consists inaitilv t)l' tlio couiso 
of lectnios which (he authoi was iii the liahit 
•of deliveiing when Deinoiistintoi of Anatoiii}' 

It IS cleail) wiitten and easy (o lead, the 
ilhistiations aio good and it contains all the 
(hief points of the snhiect without giving a 
luinihei of desci iptioiis fiom diOeiciit authois 
which moie often than not confuse the student 
The iinpoitance of lenining the suifaco nnatoinv 
on one’s own body is insisted upon. We can 
ihoioiighly lecoinincnd it 

■Clinical Lectures upon Appendicitis, Radical 
Cure of Inguinal Hernia and Perforating 
Gastric Ulcer —By G R Toum a, pnea 
Pages 136 Pi ice oj> London Bailhcic, Tindall 

and Cox | 

Thp beginning of the book is occupied wilji 
aiesumdof tbe autboi’s lesults of bis cases of i 
upjiendicitis As legaids opeiatioii in aciHo 
cases the question aske<I is wbeUiei it is safe 
to leave the patient without operation and 
unless the patient is obviouslv getlvug well 
opeiatioii is peifoimed Tlie giidiion inolliod 
of splitting the itniscles is not suitable foi all 
cases, nioie parliciilaily acute ones , on account 
of tbe small auiouut of loom obt uiied bj tins 
tincision III acute case® it a swelling is pieseiit 
the incision IS made ov ei it, when absent one 
outside tbe lectus IS )nefei led A list of cases 
follows tbe hist lectnie, and the second is clevoteil 
to the consideiation m detail ot some of the 
inoie instructive ones 

A modification of Bassini’s method of ladical 
cuie of lieinia IS ]iiefeiied b'^ winch the con- 
joined tendon is sutiueil to PonpRil’s ligament 
in fiont of the coul , the external oblique being 
split befoie tlie sutuung is begun Kangaioo 
tendiin is leconiinended as being tbe best ina- 
teiial for deep sutnies Tbe two lectures on 
perforated gastrre ulcer comprise 9 cases with 
Siecoveiies, stiess is laid on eaily operation, 
11 ligation and fiee diainnge Too much caie 
■need not be expended on uccniate sntuung of 
tire peifoiation if fiee drainage be aiianged foi 
Most of tbe lecfnies have alieady appealed rii 
the Clinical Journal Tlie jninting, etc, is 
excellent 

Laryngeal Phthisis, or Tubercular Laryn- 
gitis —By HicnxRD Lxkf, f r c s (Eng ) Second 
Edition By H Bvrvveli, mb (Lond ), pros 
(Eng) London Bailhbre, Tindall and Cox, 1905 
Pp X L 120 With 45 Illustrations (20 of which 
are coloured) Deiny 8vo Price 6s Gd net 

Thb Second Edition of this excellent tnoiio- 
giaph has been bioiiglit out, enlaiged and 
■revyritten, l>y Mr Harold Bar well, owiinr to Mi 
Bake having given up tlie practice of Laryngo- 


logy to puisne that of Otology It is baaed 
upon ail expel iciice of 050 cases of tbe disease 
obscivcd piiiicipally at tlie Mount Veiiion 
Hospital foi consumption in Loudon Tire etio- 
logy. pathology, sy inptoins, diffeiential tiiagnosis, 
prognosis and tieatineiit of the disease aie very 
caielully and lucidly set foitli Soveial illustia- 
tivc cases aio detailed and lefeience to autlioii- 
ties aic given tin ougboiit Inteinal medication 
IS omitted, as coming uiidei the pioviiice of the 
geneial pliy sician, and being fully' discussed in 
vv oiks oil general iiiediciue The local medici- 
nal and opeintivo tieatmentis fully dealt with, 
and the vvoik bears tbe stamp of the jirnctical 
smgeoii on eveiy' page The authoi ’s opinion 
of the cm ability of the disease when taken 
eaily' and piopeily' tieated is the most hopeful 
\vc have met with 


Handbook of Intestinal Surgery — By Leonard 
A Bidwpll, rues, Suigeon, West London Hos- 
pital Tjondon Baillrcre, Tindall and Cox, 1905 
Pp XU and 67 Illustrations 91 Demy Svo 
Price 6s net 


This book owed its ongm to the establisli- 
inent ot a class in intestinal snigeiy' at the 
West London Post-Giaduate College, and con- 
tains a full descnptioii of tbe woik done in 
that class It contains a cleai and complete 
account of the vaiious methods of iieifoiining 
intestinal anastomosis, inteiostoiny, enteiectomy , 
opeiations upon the stomach, mtussuscei>tioii, 
appendicectoiuy, &c The last two chaptei’s on 
the pu'paiations befoie and tbe treatment after 
nbdoinmal operations aie lectuies deliveied at 
the Post-Graduate College and aie lepublislied 
from tbe Clinical Joimial They' aie full of 
practical dnections and aie among the most 
valuable cliapteis in a book that will prove of 
gieat use to the practical suigeon The authoi 
avoids making nicisions in tbe middle hue as it 
IS so difficult to obtain fiim union of tbe iibious 
septa, and be advocates dissecting the skin back 
off (be leclus and dividing tbe nntenoi and 
postenoi sheaths of tbe rectus in different 
iionzontal planes He nev er unites all the layers 
en bloc unless the patient is luactically mori- 
bund, sutunng each layei sepaiatelv. Halstid’s 
mattress sutuies (silk), tire two sheaths of tbe 
rectus with inten opted silk sutuies, and tbe 
skin with silkvvoiin gut — interrupted oi eon- 
tin. urns The prevention of shock is attended 
to by avoiding unnecessary loss of heat, by the 
use of saline solution (avoiding puigatives just 
befoie opeiatioii and tlieiein agieeinof with 
Mummery in bis lecent excellent b ok°on the 
affei-tieafmeiit of opeiations) and by the use of 
ei got before and after operation India-rubber 
gloves are leserved for septic cases 


1 w.. V 


S^i Ti «"'geiy, going into inoie 

details than is possible in a text-book, and will 
be foniid \eiy useful 



47G 


'IHE INDIAN MEDIC VL GAZETTE 


[Die, lyo’) 


ANNUAL UEPOUIS 

BENGAL LUNATIC ASYLUMS 

TitP icpoit js dated lOth April and submitted In Colonel 
•S H BioMtie, I II *1 , c I E , the then Inspector General of 
Ci\d Hospitals m Bengal 

Theio Mas an increase in the total number of lunatics, the 
dailj acerage stiongth was 1 081 as compared with 1 053 in the 
pievions rear, of these 100 died An e\coptionall> largo 
nnmbei of lunatics Mcie admitted from Snian distiict, 
possiblj the stress pioduced by the plague sent this inci cosed 
numbei to the Patna Asylum but there “is nothing in the 
statistics to justify the belief that tbeio has been an} impoi 
tant inci ease of insanitj among the people” The intioof 
insane (or ratliei ne should saj of the c-ci-tificd insane in 
nstliiins) in Bengal 18 infiiiitesininl when compaied with that 
found in England, in Bengal tlie ratio is about 2 0 per 10,000, 
in England it is no less than 34 The nnmbei of death was 
100 01 no less than 92 pei mille of daily aiei-age strength 
These deaths in Beihampore aie attribiitablo to bowel 
complaints 27 cases, tubercle of lungs 21 cases, and 
pneumonia 6 deaths 

The numbci of criminal lunatics was 55G, a strady increase 
in the number of these criminals is observable since 1888, 
as usual mama 18 the heading under which a great majoiitv 
are classihed, 59 per cent In English asjlums theflgnieis 
about 41 pel cent only for mania. One case supposed to be 
general paralysis of the insane was met in the Bliciwanipore 
Asylum , this however being a Eiiiopean Asylum only 
emphasises the raiity of tins disease (in which syphilis is 
supposed to have such a share) among tlio natives of India, 
as IS ti lie of the less civilised i aces ev ei y vv hoi e 

As usual ganya is put down as the specific cause in a 
majoiity of cases and appears to take the place occupied by 
alcohol in European asylums 

Colonel Browne refers to the unsuitabilitv of much of the 
pi esent asylum acoommodation, and it is to be hoped that the 
New Central Asylum p' oposeil to bo built at Baiichi may be 
pushed on, and when finished put in the hands of a specialist 
medical officer as has been done at Agra and at lAhoie A 
new central asylum for Europeans foi the whole of Northern 
India is also desirable '1 here is much w oi h of interest to bo 
done among lunatics in India, and till asvbims are in the 
hand of whole time specialists vve cannot evpect much 
progress The education of medical students in lunacy is 
also a mattei to be settled and the establishment of alaige 
Central Asylum will facilitate this also 


1 10 Miiltacks, the Tliakuuas the Blmkaks the Ivnclnn, 
Gic Lahiiigs However, m 1931 niul 1934, ifio Laliiiigj of 
Nowgong nmdo a beginning, and in BlJll'lilj tlio MMn 
pm usliiyas and Muttacks of 'Mhsngni allowed then childmi 
to bo vaccinated, and a minibci of the Kamiup Mahamir 
iishiyas also gave in Some of the Ivl.nsis fcai to offend ,, 
god by adopting vaccination, and tlio Muttacks in Silimgai 
wore foi the same reason afraid to take measures arainst 
eitliei small po\ or cholera The hill tribes, eveeptthe Gnros 
are still shy and distiiistfiil of the process But among tlni 
Mikirs the aid of thomissionaiics has enabled some w oik to 
be done 

On the 14tb April 1P05 tliosadr iiispectoi at Silclmr fonml 
that out of 209 school boys, 33 pci cent had been inoculated 
G5 pel cent had been vaccinated, none bad bad unmodilied 
small pox and 1 poi cent were nnpiotcctcd The corre 
sponding fignics foi 27 dispensary patienlH were 37, 18 5 22 
and 22 per cent and foi 59 prisoiieis 42, 27, 22, and 8 pei ceiit’ 

A certain amount of falsification 18 practised by the paid 
vaccinators, especially towaids the close of the year, w lion 
making up tbeir final 1 etm ns, and some have been dismissed 
foi It The licensed vacciiiitoi-s aic believed not to bo under 
the same amount of tonijitatioii 

A desirable refoim would bo the Riibstitution of appiovcd 
Hospital Assistants for the pi esent liispectois of Vai ciintion 
They are bettei educated, have moie iiifliiciico, know botttr 
what they aro doing andean tieat tho children as jiatients 
and not simply ns subjects to be vaccinated They would 
also he able to affoiil here and there medical oi sanitary aid 
01 ndvico, and to check tho locords of vital statistics in a 
superior maniiei and impiovo tho diagnosis foi the death 
rotinns ’ 

The Local Govoinmont lias nndei consideration a scheme 
foi the prohibition of inocnlatioii 


VACCINATION IN BENGAL 

The sixth triennial lepoit on vaccination in Bengal is snb 
iintted by Captain W W Cleniosha, ai d , u p ii , the ofiiciat 
ingSanitaiy Commissioner Tlio figmcs show a satisfactory 
intienseof vaccinations in tbo province as a whole, but a 
falling off of vaccinations done in dispenHniies small mum 
cipahtiPs and in the City of Cahutta The falling off in 
Calcutta 13 veiy bad, ns only one qiiartei of tlio infant 
population was piotected by vaccination in tho yeai I'KklOI 
Wo quoto Cvptain Clemcsha’s views in exleiifo on tho causes 
that bung about Hucliiation in tho distiict lotinns yeai by 
year 

Those that tend to aid vaccination— 


ASSAM TRIENNIAL VACCINATION REPORT 

This repoi t show s that steady if slow progress has been 
made in vaccination in Assam dining tho past three years 
The percentage of successful vaccinition is given 98 8 foi 
last season, any thing highei than this on any laige scale is 
not to be ti listed The levacciiiation figiues range from 100 
in three lull districts to 47 8 m Manipur while wo agree 
with Colonel Wilkie that Iho range must necessarily in 
lovnccmation be wide, we would doubt lesults which show 
100 per cenb success It is satisf vetory to know that in spite 
of opposition and in spite of the extensive and dangerous 
practice of inoculation raccinntion is gniinng giouiid in the 
lull distncts We may note that of tho cases inspected by 
Civil Suigeons the percentage successful was no less than 
97°7an admirable lesnlt. It is said that the Lushnis are given 
to sucking tho vaccination wound immediately after the 

operation ' . r 

In the compulsory vaccination towns U pci cent of the 
children “piesuraably available for vaccination” were 

Vaccine Depot at Shillong has alwavs been celebrated 
for tbo production of good lymph Ovei 414,0)9 tubes vroro 
loaded inl9D4 05oi the high average of 1.2G2 tubes per calf 
Tlie fiualitv of the ly mpb was good as usual, and much credit 
,s due to Major E C Hare IMS the Civil S.irpon and 
C H A Kamal Chandra Butt in charge of the Depot. 
On the subject of small pox inoculation Colonel Wilkic 

" “ Thc'rn aclice of inoculation appears to be prevalpt only in 
the Surma Valley it is rare in the Brahmaputra \ alley, and 
nnknown in the lulls Even in the Surma Valley people nie 
£inmg torealirethe danger of the practice to the neigh 
boura of the subject, and to adopt raccination on account of 
lus ^ater safety Some outbreaks duo 
* in Svlltetand Cacliai, lud IM'ijor Wood 

pci-suasion ornn orde x . i ^^een \ery slitf and 


(t) An epidemic of smallpox this in most distiicts 
vei-y much improves the quantity of woik , vaceiii 
atoiB, inspectoi 8, executive olhcei-s all hestii tliciii 
selves and icvaccinatioiis greatly increase Tlicrc 
IS almost alvravs a decieaso in subsequent years 
(ii) impioviiig the inspecting staff of any distiict, visits 
of Deputy Sanitary Coramissioncis, piessiiio fioiii 
bead qiiai tera etc 

Those that tend to liindoi vaccination vioik— 

(i) Epidemics of plague this is a very important 
factor, if it IS the hrat epidemic. As the disc.aso 
icappears legularly at cei tain times, it affects the 
work less 

(jt) Unhealthy years generally,— i ids tins y oar s figiii cs 
of Eaiigpui Rajslialu, Jessore, etc 
(III) Yeai-s of scaicity and famine tho 2 anna fee is 
more of a hardship than usual 
tip) Advent of a now Inspectoi this seems paradoxical, 
hot It IS not at all uncommon to find that a change 
of staff produces an iiici o isc in tho actual work of 
the distiict hut a falling off in the figures duo fo 
the new mvii putting a stop to the cooking of 
1 eturiis by tho Sub Inspectors 
On tills tho following remarks are made in the Government 


^•"Ihe^ra 13 no correlaUon between the 

and tbe varying prevalence of small pox , and tlio groates 
succe 's I tw been attained 111 the tracts vi hicli arc leas afllicted 
brthat sMiirge Tho 'Janitary Commissioner is of opitiioii. 

mmmmi 

S”^onally imstde 

obstructive the results are doubtless llic 

Tlic Mfe"s?aff the d^reo oxcrc.soil bj 

Sanitary Depart 
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iiit'iif mill llio intcicil InlvLii in tliowoikln llishirt OflintH 
'llic liiiMitcnutit (5o\oiiioi iiotitcv tint tlio iiiiin OM'inont whnli 
took pirn 0 lint j cm in Midnaimro, Ciittm.lc and NoaUliali ii 
attiilintoil to tlio »cti\o i o oin ration of tlio Disiru I Olllcoii , 
wliilotliat in tlio 'IViliiilaij MalcM of Oiissiis acc oiinti d foi 
li\ the supoivnion oNorciHcd tit ono of tin Dttmlt btnifait 
ComniiicioiitTS I'ho Smitii i I)> |ni tniont n non nt iti full 
itioiiptli for tlio first liino for soino jotm and Sii Andiott 
I'rasM liopcs lint Uiis a ill lead to a tuaikod until ovomout in 
tlio oattnrn in tlio iiioie backaard dintricts Disturt Ofliccis 
Mill again bi asked to do ahaf tlioj can dnnntr (lioir loins to 
lironioto tbo cause of ^accllnllon li> enlist iii}; t tie sMutnt In of 
tlioticotileaitlialionilliGj inaj tnine in cent u t and b\ takiiiff 
a personal intciest in tbo aork done In tbo \ncciintors 

Tho qncslion of niakinp Ike lacciiutiiiff staff morn rniciciit 
Ins icconth engaged the attention of flic Licnlonanl 
fioveinor I’loposals foi inising tbo stains of tlio inspect 
ing oflitcrs ba\o been snbimttoii to Uio Oovcrnincnt of Itulm, 
and a s\ stem of rcaaids to laecinntnrK lias liceii intiodiiccd 
Asolicmc for tbo better training of tho a icciiintois atnl 
inspecting blntTand for the inoio evtendod use of calf Ij mpli 
IS nndoi consuierntion 

The recent rules bj aliicb oflicci' joining the Sanitaij 
Pcpaitnicnt aio bound to icinain in it for scieial aevrs is 
altogotliGi good No possililo jirogrcss could lie made alien on 
tbo first cniorgcncj a Depiitj Sanitaij Coiiiinissiom i a as 
taken aanj and alien llicclianges in tliestnlf of the Dcinit 
incut were as main as the iiiontlis in the jcai 


®oi;i|C!ipon(iciuc. 


THE EPIDEMIOLOGY OF PLAGUE 
Toih(LihloT o/“TilE iMiuN RUiucAk Ga/hti ’ 

Sjii —There is still much nnsterj attaching to tlio 
eliologA ami opidomvolog\ of plague and to tho iiicthoil 
01 methods b) a Inch the hacdltis "etiallj ontoi« info the 
bodi of human beings In an article that aiiiioaicd in tlic 
Journal of Hygient for .Iniiiiary 1905 on tbo epidemiologa 
of plague, irritten by ftli Hankin, the a i iter confendB that 
the disease a as niobablj uitiodiiced into India in 18% b\ 
fakirs from Garhaal Ho maintained that the outbreaks of 
1812aiidof ISSOacre duo to the transit of the goims of 
mahaiiiau to Nasik bj fakirs, and alien it was suggested bj 
some one at a meeting later on tliat tbeso men aore little or 
no clotiniig, ho said the germs could be eai ned in the long 
bail a Inch these men wear As this a ns long before laihinjs 
aoio introduced in India, these fahiis must base trasellcd to 
Nasik on foot It seems to ino inconceunblo tliat n man 
could can j pligue to Nnsik and Pah on foot in bis ban aitb 
out distnbiitiiig it to places «u 1 oide and abj such a tlieors 
should ho advanced in the case of Hombaj, counectod as it 
IS so intimatelj a ith China, is difficult to understand When 
ae obsei rehoa plague is spreading in locent jears bv sen 
and land to places 80 far distant as Glasgoa , Sjdncv, bonth 
Afnra and South America, it seems nniicccssarv to imagine 
anyffiing so unlikely ns iiiti eduction into liombay from 
^ai hnal by fakii's, since by means of ships, rats and the 
transit of clothes 01 goods in rnilwnj trains plnguo can be 
eom eved all over the world As hill plague a ns common in 
the decades fiom 1816 on if earned by fakiis it onght to 
have visited Hie plains befoio 1896, ns railaays, one of the 

"'01 e iiitiodnced long 
nln,°nf 1853 54 tnahamari rfid descend to tho 

^ Afralgaib in Moradabad 

spread to Rampur rausing 8,000 deaths This wo have from 
instance, as I pointed out in tny 
Pi ovine Government of India United 

190^ also’ P®P“'l'™ent, Pioceedings foi Juno 

undmibtwllv wf"v 1902) hill people 

and Kasbirmi h) Hie bazaaraatChilkm 

on record of is the only case 

invade India spieading to the plains It did not 

1 ecur in Hie f’olPim 1'*^® ti ne mahainan, it did not 

towns a\ e in thi Tcra/a.? i Plains plapio does Tho above 
from the bills likely places to be infected 

the HimaKyas but I'*"® ®f 

oi more distant from the f?, 7®®”’® 30 oi 40 miles 

extending o\ei snuiB -pos loot lulls Aftei aii acquaintance 
and pla<nie are Hie sarn^'u P^"^^®®! I believe mabamari 
hcatFonS and id.^vne™ ® ®P>!j®miolog.cal mod, 

ehnicellv tiler n,J ®™®'®3. but both culturally and 
HI the^laKoA^ have myself o^eived 

logirally Hiere die^ecuhanti’s cpidonuo 

Hie same villagenr^lv ornerBPou w 'ra”''’ '"sta"®®* 

(.cssion This Im bem. nnUntu in siic- 

C Mahamai i Uenortl frequently (see Appendix 

■arely leciire m Hm attacking a v dingo 

elapsed, whereas ulnins olnm” *1^® until 10 oi 16 years have 
i- VO, wnereas plains phigno almost mvanably returns for 


it siictoasion of vcira Of the oiithicak of hill plague 
at Thakmdwaia and Afralgaib (in tho plains) Ihtio vvas no 
locniionco in Hie following year tho disc,iso dying out 
Mahainan has not iccniicd in Biiransi m Gaihvval since 
tlio oiiHn eak I visited in 1902 In tlic jdains of India plague 
icciirH, nsalicadv stated, yoai aftci vein in tho mime town oi 
V dingo not Hiroiigh re iinpoi tation, but 1 behove by goims 
icinaiiiiiig doi mant dm ing tbo hot vveatbor and later tlirongh 
Homo pioccMs at piescnt unknown becoming active 
The fact that in inalniinu many instances occm vvboio 
rats are not affected w ill not account foi it altogether, ns in 
about half thoontbicaks in Gaihvval lat moi tality vs obscived 
If it IS I riio that mahnman Ins only on one known occasion 
«pi end to tho plains, T am not aw ai 0 that cxeept foi isolated 
cases plains phigno has cv 01 sj)i cad to the hills Tlicio is no 
instance so fill in theso Pi ovincas, 111 spile of tho close con 
iicction of Nnmi Tal and Mnssootio with tlic plains I believe 
tlio disease Ins never y et taken i oot in tbo Simla lulls in 
spile of tbo scvcio visitations tlio Punjab is annually 
subjected to 

Dr Kloiii lias assei tod in the Animal Rcpoi t of flic Medical > 
Otlicci of tbo Local Govcinmont lloaid (190104)“ thattbeic 
nio two ty pcs of li Pcstis in the lat of ditfcronfc stability 
tlio bacillus of the bmnaii typo is liigbly jiatbogemc to rats, 
tint of Hioialtyiie only siiglitly so— tlio foimei ictniiis its 
vuiilcnco in sub cnltmes, while the Kttei soon loses it He 
found that It was possible to dimimsli the viinlencc of the 
Ininnii ty po ns to caiiso it to apiiroaeb v ei-v neai Ij to that of 
tlio rat ’ 

M llaffkino and Mi ITaiikin found that there was no 
apparent bacteriological differences in the cnltures of 
iimhaniai i thiji vv ci o suhniitted to them by mo Hats i ofused 
to sncciinibto tlio oiiginat cnltmebnttbisciiltiirowasvciy old 
and bad become vciy alteiinatcd When grown in peptone 
hi nth the bacillns resumed all its usual cbaractei istics 
If what Di Klein maintains is true, it should not be 
impossible fo exalt tho rat typo of plague to appioach that of 
the human ty i>e, and it is not impi obablo th it something like 
thisnnv actual!) occm in natme It would account foi the 
long delay that occm s— especially in mnhanmri— before 
liiimnn beings nie attacked 

J CHAYTOR WHITE, M D , P p H (Caxib) 
MaTOP, IMS, 

OJfg Satittary Commissioner, United Pi ounces 


PROSTATIC ENLARGEMENT IN NATIVES OF INDIA 
To the EdiCoi o/"THb IboiAN Medical Gazettp ” 

Sill,— In answei fo Mi Marlvn Newton’s leftei m the 
Indian Medical Gazelle of Oetoboi,! may state that in the 
last five months I have done two operations foi eiilaiged 
pi estate 

In both cases the pi estate was lemoved by Fiever’s Iilethod 
Tliov both lecovercd, and have complete control ovei the 
bladdei 

Yoms &c , 

R J MARKS, Major, i vr s , 

Saharaadur, U P Civil Suigeon. 


CASES OF PLAGUE AMONG ANIMALS 
To the Ediloi of “The Indian Medical Gazftte ” 

SiRj— In connection with Lt Col Crawford’s Eepnrt on 
the Plague Epidemic in Hughh Cliinsnra Municipality m a 
lecent issue of the Indian Medical Ouzelte about plague 
in animals, it may, perhaps, be interesting to note that cases 
of plague weie said to have occurred, and in some cases 
swollmgs have been obseived m cows, buffaloes, goats, fowls, 
cats, dogs and jackals, besides lats and sqnui-els in the • 
villages in Ambala district Jackals in the vicinity of 
plague infected villages weio said to have been seen lying 
dead in mimbeis in the fields In only two cases did I 
mvself, observe cows, who, on the tint day ben-an to walk 
lame, could not walk or eat anything on tbo second and died 
on the third Both cows belonged to the same house the ■ 
other row being attacked a day after the attack of the firat 

Strange ns it may appear, the rillogers seem to tiiink that 
a plague Doctor knows how to tioat animals, though thov 
dont seem to have much confidence in om tieatment of 
human bemp in plague cases Tlieie was an indistinct 
polling 111 the pom M ptli cows, but I am not m a position 
to say definitely Hiat Hiero vine anv enlaigeraent ^of the 
glands It may heve be mentioned that moia rats were 
found dead in cattle sheds timing the icceiit lat-desti action 
oimpaibm in tins district and tlie villn<rei-s declare that .X 
pe 1,1 the habit of sucking cowdnng “gue a.^ng rats 
w^n ® prab iblj, infect tho Xws and Infeffies 

Gin are shut „p in darlc. low. ^necha polish dur ng the 
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Tlie othci cnse? nmonpr cnts mcl do^s imj be •I'lid to be 
caocs of plafciie in so fai ns they occuned in infected houses 
and died after being "out of sorts” -nithin two or thiee 
<iajg , no such animals being found sick in uninfected houses 
in the same village and at the same time Cases liko these 
are no doubt raic, but one occasionally hears of such attacks 
as Me go from one village to another 
Unusual moitality among i-ats, in the mnjoiity of cases, 
precedes an epidemic of plague in a village as pointed out 
by Rlajoi Bi owning Smith in the September number of the 
I M O , but in some cases it has been ohsoived that the 
ilisoaso seems to die out after the rat mortality Mathoiit any 
epidemic among human beings This generally happens when 
the village is evacuated at once, the villagers now knoM mg 
this from pievions evperieiice, to be the best course Wlien, 
as it generally happens some vallager, such as the village 
fianui goes to his shop in the village, once daily, after evaciia 
tion of the village, to get something, mortality among 
•squinels have been seen to occiii near the temporal y 
thatched huts at n little distance from the village below some 
hig trees The origin of infection of squin els in such cases 
IS probably the infected giam and clothing, &c , which the 
Bania hnncfs from bis village shop, where rat moidality 
occurred a few days hefoio 

Plague among cats may he said to be due to then devouring 
Infected lats, though it is generally held that a cat bj' 
instinct, does not devour an infected dead rat The setthng 
of the rat moitality on such domestic animals, as cats, dogs 
and fowls, is pi obably the best explanation for the incidence 
of plague among such animals, os it is for plague among 
human beings 

Youis, &C., 

S C ROY, L M s , 

Asst Stttgeon on Plague Duly, Ainbala Diet 


THE PRATT OPERATION FOR HYDROCELE 
To the Edilo) of "The Indian Medical Gazette ” 

Sir,— With reference to "Hydrocele’s” letter in your 
October number about Doyen of Reims in Franco having 
performed an opemtiou for the radical cuieof watei in the 
tunioo vaginalis of the testicle by eversion of the sac and Ins 
being followed by A^on Kelnian in 1898, allow mo to say that 
Lieutenant. Colonel Pratt was not awaie even of the 
existence of Doyen or Ins opei-ation 
The idea was oiigmated and acted upon (list in Asia by 
Lieutenant Colonel Pi-att independently of anvbody else, 
and surgeons in India and other places where this practice 
has been followed aie indebted to him 

I was for several yeais associated with Colonel Pratt ns 
Ills Assistant and was present when he first perfoi raed the 
operation in 1896 

Yours, Ac , 

]\IUNNA LAL, 

Dciober, 1903 Olml Sutgeon, Ballia 


IXORA IN DYSENTERY 
To the Editor o/“THE INDIAN MEDICAL GazETTL ” 
SrR,— I beg to ask the favour of vour publishing the 
following lines winch contain additional facts and information 
m connexion with Ixoi a and which have not been published 
in the Indian Medical Gazelle 

It Mill not come into general use if tiouble is not taken 
to spiend its cultivation in hospital compounds and gardens 
or in othei places As Ixora is a beautiful ornamental plant, 
it raav be cultivated for medicinal pui poses as well as for the 
beauty of its flowei-s Those who want to cultivate the plant 
mav oot a siipplj of it, gratis by applying to the Siiperin 
tendent, Roval Botanical Garden Shibpore, who {in Ins 
D O Letter No 178 of 6th May 1903) has kindly consented 
to supply the plants to them who would cultivate foi medi 
cinal purposes and would bear the coat of cariaa^ 

The Inspector General of Oinl Hospitals Bengal, has 
written to me (in his letter No 1403, dated Darjeeling, 19 A 
June 1903) that a stock of Tmct, ^ora has hwn prepared 
and kept ready at the Medical Store Depot, so that medical 
men mV ohVn a supply of the drug from the depot and 

”'lt must he%ernVbered that when dysentery is compln^ted 
by LVi or any other disease and when distressing 
annear they should treated by other appropriate medi 
^I’^fe^^vh.olf do not luterfore with the action of 
Txora 18 the mam remedj for dysentery only, but it cannot 
Jup^y other wants, just ns Quinine is for fever only and not 

for all complications during an attack of fever, in whicn tne 

kidVys, i-c , Quinine also may bo required to check the 


Salpariij (Hedy Saiuni Gangetimm) is another raiicdv for 
dv seutery of moderate sov enty It is a common indigenous 
plaiit(w),,ch I hi ought to the notice of the medical profession 
in the Indian Me heal Gazette, 1st Mn rch 1879) It is a oliola 
go"ue and acte li),.c mild saline aperients in dysentery coslv 
altering the character of the stools in a short time, the stools 
become loose, bilious and feculent, blood and slimodisappcai 
and with them griping and tenesmus pass awaj The dm ' 
is quite innocuous and bsloiigg to the natural oidei Legume 
nonsm Recent authors, such ns Brigade Surgeon Dvmock 

Plmiraagraphica (pubhshcil 
inisyi), Bombav,) call it Dasiraodium Gangoticimi (Salparnv ) 
have described Its therapeutics and that of Ixora cccccnei 
It should also be ciiltiiated to a large extent. The value of 
the diug Tiiict Ixora and Salparnj (Salparny loot) will lie 
1 ealised if they ara iiseel in acute bloodj dysonterj’ cases onh , 
anti therefore should not be administered in cases where pnv, 
sloughs, shietls of iniiooiis membrane appear in tlie stools 
nud where ulceration is suspected and in diarrhuja case' 
The dose of Salpainy root is 30 to 40 grains to be taken tiuc^ 
DC thrice a day Cvraful dieting wath liquid faimaccous 
food, such ns sago, aiTowroot, barley and milk and caiofiil 
nin-sing and rest and hygienic conditions should be obseived 
Solid food must not be used at all Bad cases and gonoial 
liealth &c of the patients should be noted Disinfectants 
should be used in bed pans and the bed i ooms 
Tinct Ixora forms a good combination with Tinct Opn 
and water in djsentery cases 

Ixoia was tiled in the Campbell Hospital in 1904 In all 
the cases niinibeiing 26 the character of the stools changed 
within a short time of its administration The stools became 
feculent, bilious, blood and slime disappeared In some 
cases, light diarihcea loniained as when Ipecacuanha used 
and which was salutary in such cases Diarrhoea should 
be ti eated by other medicines, and Ixora should not bo 
continued till death 

I earnestly solicit the members of the medical profession 
to take an active inteiest in the new lemedies I have men 
tionecl for, without their co operation and help, such valuable 
medicines will not come into general use and suffering 
humanity will not derive the benefit they obtain by using 
the drugs in acute bloody dysentery cases 
Trusting j on will greatly obige me by kindly inserting tin 
above lines and facts in your much esteemed jouinal 

I have the honor to be. 

Sir, 

Your most obedient Sei vant, 

UMRITO LALL DEB, L M 8., 

Calodtta I Retired AeeiHanl ^nigeon of the 

October, 1903 1 Horn ah General Hoijnlal 


POTT’S FRACTURE 

To the Editor of “The Indian Medical Gazette ” 

Sir, — W e hear of Pott’s fractuie being of common occur 
rence, but within the last few years I have had hvo c^ise' 
three of simple oblique fracture at lower end of fibula all 
on left side, and two of i iiptui-e of leg on loft side also caused 
in a peciiliai manner — two cases of fractuie, one lady and 
gentleman, while playing tennis on a pucka cemented court 
wealing rubbei soled shoes running up qiiickiv to meet tlio 
ball suddenly stepped, stooping dow n and seizing the leg 
the thud a gentleman while running forward to cyitch a hall 
at ciicket liit above was similarly stepped and assumed the 
same position nil described the immediate sensation as if 
struck by a bullet The treatment wus rest, a pinster or 
Pads splint for a fortnight and a rubber bandage aftci 
lameness lasted for another fortnight. There is no cloiibt a 
certain degree of danger exists in wosnng rubber soled sbi^s 
on a pucka court in so far os the friction induces a stickv 
condition and gnp and as tlie momentum of running- forward 
must be considerable, a foot held fast just then has to cau'C 
something to jield the edeket case being on grass was 
probably stepped by the foot entering a depression or cup 
tbrougli cattle grazing around, tbo rupture cases were at 
tennis also but on a grass court and iiossibly the stoppage of 
momentum was not siiftclent to bring the bodj to a com plot'- 
bait. The same sensation was expcnenced at the tiRi. 
These cases were more painful and lasting than the fijactn 
ones, all were heavy weights, tlie men f rom 14st. /lus up 
wards and the lady list, dibs Yours Ac. 

A McCABE DALLAS. 

Oclobe,, 19J.3 A Cli , L.M . i-it.< > I 

V naciv Of TRAUMATIC TETANUS CURED BY 
^ ^^A^NTI TETANIC SERUM INJECTION 

To the Editor of “The Indian Medical 
cit. —Tfnli Chnran 33. Hindu male was brought into tb 
1 0 aos?itel S^the 20th Apnl 1903 The right arm just aboi e 
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'TToV^omlVmn^ 

i1ix'''scanntisoi>Uc!\\b nm jiationt conlimicd to 

Tho K I'o dcvolopca 

'“?;\K”l«-.-A.i«.»«ro'i«»'«>”“’'^;;”'> '» ■>■»" »" 

'''s,“'5,::;\£s ...ek .i... ,.... 

'' nrt./® 5 -S'S».So,.l «cll l-h. ,nl„ n„.l ,U« 

as tho KtirtncsM coiiUmiuil „., i miirh less 

foTof;"f Auolho^^\ued.on of lO O C of auU tetanu 

“"m'^ClOOS-Prtlnanasl.fTncss Ronc Couhl open I..s 

’"Hrir.'" then put on a ton.c nuxturo 
rcco\er\ Ho wna (lisclnigcd cmctl on -Ist Maj 1 'U 
•* K P LAHIUI. 

Raj Hospital, Dluii!IAN< ^ As^^ixfoiX Smoioii 


WOUND OF 


ABDOMHN WITH 
INTESTINE 


PROLAPSE OF 


To </ie Eeii/o) o/*‘ T he Indian Mfukal Ga/vtti 
S in— A cultuntoi, '<< '>9. nns bioupht to mo at the 

Bhinandi IHsponsaij in tho Thiina District, at about 

0 dock one night in April of lastjoai Ho nas saul to bare 

boCT KOI edbj a buffalo about tin eo hours pi c\ loiislj I fouiiil 
nm b mg on a c/.ai pop m gi oat pam He had an cnoi mons 
'rolapae of gut (small), full hie feet, tluoush an inclsoi 
nound on the left side of tho abdomen It Mus coierci 
lutha numbei of most ffUliy cloths and tho bitestino and 
niebontei-y More found to bo ingruncil irith a qiiantiti of saml 
and otbo7 pai tides of dirt The Moiitid luis about i-H inches 
long and bitnated oblupiely a httlo above tlio loiol of the 
umbilicus I cannot givo tlio caact situation as I haic not 
the notes by me There iias a rent in tlio incsentei-y but tho 
gilt itseU Mas intact. Except foi tho pain, tlio patients 
genei-al condition was gooil Ho hal cudciitlj been taking 
liquor not long befoie as he smelt strongli of it On enanii i 
It ivos elicited that he was liabitnnlb intomperato Tlic 

treatmentadoptedwastocarefullj dean the prolamed pnit 
withwarmperdiloildelotion linik’OO, tlio embedded parti 

des being picked off from one portion aftei another, tho 
whole piolapae meanwhile being kept co\ere(l with towels 
soaked W of the warm lotion The rent in the mesentory 
was not stitched as the patient did not look like stancluig 
much fmther handling and took chloroform badly llie 
bowel was retuined as quickly as possible and the wound 
m the abdomen sewn up Tlie peiltoneum was sutured 
separately and the muscles also, but no lei v cai eful attempt 
was made to secure dose apposition of tbo Inttoi owing 
to tho need for huiry Adi am of strands of catgut was 
inserted The whole proceeding lasted about H houis, the 
longest time being spent m iiddmg the pai ts of the dii t 
Tiiere was, sti-ange to say, not a bad symptom in tbe aftci 
"oiirse There was copious evacuation (spontaneous) by tbo 
bowel the same night and the next morning tbe tempoi-atm o 
was normal, no distension, sickness or pain 
The recovei-y was uninteirnpted, tho temperatnic never 
1 ising above 100 5 Tho di essings w ere not changed till aftci 
a week After a fortnight the supei-ficinl sutures were re 
moved Bilk had been used alWthrougb No food was given 
for two days and solids not allowed till the tenth day 

I lost sight of tho case aftei disdiarge but leai n that a 
small \entval hernia lias developed at tbe site of tbe inyui’y 
The interest of tho case lies m the difficulties in the way 
of securing perfect asepsis and the want of skilled assistance, 
111 an out of the way dispensary and recovery following 
notwithstandiiig, showing that with care one need nevei des 
liair even under advci-se circumstances 

Tours, &c , 

P A CORDEIRO 

OPIUM POISONING IN A CHILD 
To Ihe Editor of “The Indian Medical Gazette ’ 

Sir, — ^A llarakhi, a Mahomedan female child, aged four 
months, was brought to Laheua Sei-ai Hospital on tho 1st 
August 1905, withtlie followang Instorr — The mother of the 
cluld, a day labourci, used to go to hei woik eicrv moining 


giving tho child a httlo opmm to put hoi to 

U.iod than UHi.al Ou the "'"'■''‘"I? « 1;' ca no 

}ho child was given an ovcidoso When the mot'i'F 
l.ack f 1 om hoi w oi k at about noon she found ' J j 

Hleoiung fast wbbb wns not nsuilly tho case 

iluakdi tho dnhU hut her oifoi U wore to no viirposc She 

irot fitirhtcnctl at thin mn\ hu avyl 

hcc the dill I As tho child could not he ^ 

bv nny bod V opium poisoning was snspcclcd, '^''9 ^ ° 

ns bi ought to hospital Dm mg admission m 
Xld wnsnn p.ofoniid sleep Pupils 'OO ;mmh ^ 

Pulse mill I ospintion ii 010 not bad Attempts were mi 
h.tdy nmko the ilnbl vomit by gumg on.ct.cs 

U t ai free vomiting i mild not be induced then, stomach was 
vashc l scvc al tuned at fust with tepid water, and then with 
dkHobitim, of Potash Permangana-s by ’"^ans of a bbei 
dthitm and biass svimgc Stomach was washed <h* H'o 
Poimanganati of P-tash solution came out 
coloin ^Lastly some iiifiision of tea was pumped into tic 
Hloiimch Thmigh tho child s condit on off 

iihi\ after tho stomach, ulcDpincss rtin not pa s ou 

Mtogc.l" fo. dine oighthonrs more All this time llio chiW 
had to bo kept awako by ringing a bell ncai Us cai ihc 
child was dischiugcd cured next day 

Yoiiis, Ac , 

TOGENDRA NATH BOSU, 

AiriifiiiiC SiirqHin, TAiheria Serai {Dinbliuni/a) 

AN ACCIDENTAL CASE OF POISONING BY 
^^^'^^STUYCHMNE RECOVEUY 
7.> II, t Idiloi ((/“Tiif Indivn Mfdk al Ga/ftte” 

Sin -Olio of mv Hospital Assistants one day felt a bit 
Gvcimb and to relievo bcadmhc went into the dispcnaary to 
f ako a doso of Antifcbrme It was about O P m yust before 
goW to bod Eithei on '’'VViglit oi want of 

dlhciciit attention be iinfoi innately got hold of tbo w ron„ 
bottle and look about 5 grains of stivclmmo tlimkmg that 
It was AiUifcbimc He swallowed the dose in huny with the 
holp of watei and did not notice the bittei lajite then, but 
iinincdiately after ho felt the bittei ness left in the ^^d 

within hvo minutes began to fe^ as if ho was cbokcil and 
twitching and cramps set in He at once suspected that ho 
hml poisoned lumsolf I Impponcd to bo at t 'o place on 
inspection diitv He sent a woid to mo and in tbo meantime 
dia^ik lot of watci with plenty of common salt in it Ho thus 

had vomited once 01 tw ICO before I tamo ^ 

found him in tofnnic spasms and m a verv painful condition^. 
His look was blmsh, evos proimnont, pupils dilated, and 
milso 1 apid and feeble Bev ond sov oro spasms there vv ns no 
opisthotonos lisns faulonicns, or Icici javi The subordinate 
was nbsoiiitoly conscious and this added more to his suffering 
as ho was all along talking of h.s death which appeared 
nmmncnt Stomach tnhe being out of the question I at once 
suited with cbloioform whiffs which seemed to give immc 
dinte relief to tho spasms I nlsa got a mixture of potas 
broniid, chloiailhydias, aiKUincture liy oscyami made in full 
doses and gave the fiist two doses within half an hour Bv 
10 I M I noticed that the spasms were not so acute and tbo 
interval between them was a bit prolonged Tins gave ini' 
hope and I repeated a dose aftei halt an hour and the fouith 
after 12 midnight by winch time the spasms had disappeared 
and the patient was fairly well and inclined to have a sleep 
next day the patient was thankful for his recovery but his 
whole body wont on aching, and for three oi four dinshevvas 
not able to walk about He also told me that foi a day oi so 
ho had noises in the eai and any loud talking or walking 
used to give him sudden jerk« Foi nearly a week glare of 
the snn also u»ed to hint his eyes 
7?«i»n»Av— Medicinal dose ot the alkaloid is from to iV Df 
a grain, and Taylor estimates tho fatal dose for an adult 
half to tw o grains In tins case tho lethal dose w as therefore 
pretty heavy and yet i ecoveiy has taken place This in m\ 
opinion IS principallv due to immediate steps winch the 
Hospital Assistant had taken Except salt and watei nothing 
was at hand and this the Hospital Assistant freely made use 
of and thus saved Ins life 

Yours, &c , 

K PRASAD, yr d , 

Saw EBO Major, i m s , 

Civil Suigeon 




ITe repunt the following raemoiandum foi which we arc 
indebted to the Secretary to the Directoi Geneixil, I M 8 , as 
several con espondents have asked us questions about ceitain 
points 
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A'! to the question of the dxtc fioin xihich “seriice for 
pen'-iou ’ eoinnienccs it w ill be seen fi oin the nienioi-imtnni 
of existinp 1 egiiHtions tint oHioei-s mIio iccontlj Invo oi 
will fi 0111 tins xcai entci the seiMoe, tint ‘ i Lieutenint’s 
coiiimibsioii dotes fioni the (Gj on \ihich his course of in 
stniLtion coiiinience,s (jnro fa) nnd{i)aio 30) ‘ from dote of 
hrst eoniinissioii ond includes oil leove t-aken iindei poros 25 
to 31 The point then lennins is the peiiod of “ t\io months” 
1 eferred to in pom 3 of inemomndura (and which is the leove 
usiiollj given Olid token between leoiing the Army Medicol 
School and stoitiugfoi Iniiio), counted as authorised leo\6 ' 
AVe nndti stolid tint this is so ond that at piescnt a Lieutenant 
who joins tlio Aimj Medical College, saj, on Ist October, 
spends, Boj foiii months tlieic, ond staits foi India two 
months latci, soj on 31st Maich will, ot the end of Soptembei, 
bale one > cor s sonicofoi pension to his ciedit. This is en 
til elv os it should be, hut uiifoi tunotely this does not apply 
to oHicers w ho onicied the seivice pieviousto the issue of 
the pi eaontimpioied lilies foi evoinple men who enteied 
the SCI \ ICO in the eighties con count the foui months at Netlej 
os sei Mce tow 01 >ls pension but thev lose the two months or 
iiioie which elapsed between then leanng Nctlev and then 
01 1 1 \ ol in India, and the plight of those othceis who enteied 
the sell ice after the 3llth Juno 1830 (up till issue of lecentini 
pioved 1 iiles) IS still w Oise, fui thoj do not i on nt their foil i 
iiiontlis nt Ketlev but appoicntly do count the period of 
leave befoie ciiiboi kation (see note to piia 1473 quoted 
below ' * 

Therefoic then method of counting the time foi pension is 
still govci-ned by poia 1473, I A R Vol I poi 1 1, page 38 1, 
which in 0111 oopj' dited 1st Dccenibei 1898 (which, however, 
ninj not hov o the latest coi i ections) i mis as follows — 

“ 1473 'Iho peiiod posse! by a medical officer ot the 
Ai my Medical School in England i eckons os soi \ ice towai ds 
full poj pension ber\ ice in Indio counts fiom dote of first 
an ival 

Koln — Ofticeis cnteiing the Indian Medical Sei vice after 
30th lure 1893, will leckon sei mco foi iieiiBion continuouslj 
fiom the dote of possuig out of the medicol school ai- Nctley, 
the time being spent tlieio being no loiigei allowed to count 
os sei vice for pension 

We have, iheiefoio, the anomaly in the some sei vice of 
officers counting then senice foi pension iii thieo diffeient 
ways, ramelj 

(1) Those who r omit the time at Netlev , hut not the leave 
hotweon leaving Ketlcy and thou anivol iii Indm 

(2) Those who do not count then time ot Netley, but count 
fiom doi of leaving it 

(3) 'I'lios 1 who (as 111 lecent veom and nndm piesent 
1 ognlationsl count then sow ue foi pension fiom the date of 
then commission, that is, fioni the day of Joining the Aimy 
Jiledicol School oi College 

Itviouhl he agiocioiis act ond one much appreciated bv 
the sei vice i** sen ica foi pension foi oil othceis now in it 
wcie to dote fiom doto of hist commission It would leniove 
o gievt onomoly and would not < ost much 

Aiinthei [loiiit lofoiicdto by one con espoiident may be 
bi letly aiisweu d 1 he eight months’ leave vo anted to Ad 
iiiiiiistmtivo Rledicol othceis is gazettoil nndei Ait, 724, 
A R I Vol I port I (po.ge 131) hut an A AI O may also 
take such pin ilcgo leave os maj be duo to him, if taken 
sepai vtelj hut if piivilege leave is coinhiiiod with othci 
leave, the total peiiod of combined leave nuist not exeeod 
eight months (t g an A M O may take thi eo months’ pi ivi 
lege leave, if duo to him in, soj , Noveliihoi Oecembor ond 
Toiiuow and afterwoids take his eight months’ leave occo d 
mg to Alt 724, A R 1 A’^ol I, port I 

It 13 to be legietted that the menioi-ondiini which we quote 
below does notlnoke it quite clcai that all the rules thoieiii 
clo not vpplv oqiiilh, some appl> to oil otheis only to men 
who entered lecentl) It would he well to republish them 
showing cliailj which rules do not oppiv to sciiioi members 
of thosoivico As the e\tri pensions (f A R Vol I.poitl 
Alt 1475) aie not ho given to oHicei-s appointed to the service 
oftci the cvaniiiiatioii in August 1S89 this is piobobly the 
loasoiiwhv no mention of them is mode in the document 
quoted below Ait 1475 rends os follows - „ 

^ ‘Foul c\ri 0 pensions of L'OO pel oniiiiiii each ni e ollowert 
-tothcsenioi officeis of the Indioii Alod.col i=eivice, tii t ic 
piopoition of two foi the Bengil ond one f'ch foi flic 
Modi-as and Bombov sci vices as compcnsotion foi tlio witli 
/Iravval of the innk and piuileges of a Colonel foimcilv 
conforied on officers ot that sei vice holding the appoint- 

oSorX ColOMol., in.l to oil Liooleinni Colo, toll. 
Miigcon vjeiieru hut nndei no circumstnii 

• .Pan 1 , NO 10 17 Military Dopt' almlt, f ‘ ‘^^temPcir VoM 

^p[co.m\Tir“oti"n of Conmihsion - 
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then onlv, when from filling health, or ofhoi unforcsooii 
causes, ho may he unable to complete his full tom ot sow ice 
biioiild the full number of pensions not be accepted m nnv 
on^e official jear,! tlio holaiico will lapse, and will not bo 
otfered duiiiig the following jeor 
As soul above this Aiticle only applies to I S officers 
who enteied the sei vice befoie August 18S9 


Wf do not know of any ordei doing away with the “good 
service pensions” gnen ns ’ rewards for distinguished or 
meiitoiioiis seivice” (I A R , Vol 1, port I, Ait 1491) 
Theie aic fifty of these of £100 each (oi Rs 1,0110 if drown in 
Indio), ond are distiibiited among officeis of the Indian 
Array and Indian Medical Service They oio usually given to 
officers on tho effective list, ond oio given up hv Ooloiiols, 
I M S Ol Smgeoii (leiieiols when thev get then exha pensions 
ot £250 Ol £350 pel annum Foiiiioilv, tlioy were < oiitiiiucd 
oftei letircment hut nio not so given to oftcei-s who oiitoroil 
the Imlioii Aiiiiy oi IMS aftei July' Ist ISSl, so that 
these pensions pi acticolly only lost for the last few veal’s of 
serv ice 


MEM<3RANUUM REGARDING THE POSITION OF 
OFFICERS APPOINTED TO HIS M A TESTY’S 
INDIAN MEDICAL SERVICE 

India Office, Ufaji 1905 

1 This mcmoi’andiim is based on the legiilntions in foico 
at the piesent time They nie subject to any altei-ofions tint 
may be dctoi mined on 

PAbSAGE TO INDIA 

2 Officeis on nppointnioiit aie, when possible, inovided 
with passage to India by tioop transport, when siicli iccom 
modntion IS not available, passage at the public ovpeiiso is 
provided by jiuvato steamei, oi a passage allowance gi-ontcd, 
ifpiefeiicd 

3 Any ofiicer who may neglect oi lefusoto piocoed to 
India if oiilticd to do so within two months fiom the date of 
torniinating Ins voni-se of nisti notion, oi witiiin 14 days of 
the teimmation of his hospitil appointment if the Sci rotary 
of State foi India lias peimitted him to hold one will he 
considcied as having foi felted his commission uiilass special 
circumstances shall, m the oiiiiiion of tlie Sceretoiy ot State 
111 Council, justify a dcpai tui e fi om this regulation 

PA\ PllEVIOUS TO Allltlt VL IN INDU 

4 Tlic rate of p ly drawn by Lioiitonoiits of tho Indian 
Medical boivice pi ev ions to aiaival in India is 14? a day, but 

a Lieutenant (1) who lias been pel mittoil by tho Seeretai-y of 
State to bold a hospital appointment will lecoivo no pay while 
holding It, (’ 2)11110 IS detained by illness m tins country will 
be paid at tho rate of 2501 a yeai fiom the date on wliich ho 
would othei w isehavo erabaikod until the date of emhai kation, 
and nt the rate of 14s a day dining the voyage to India (Foi 
lates subsequent to their landing in India, sre jiai-as Ifa, L, 

^’pa^y at the above rate is issued in this country up to tho 
date of ombaikation, and an advance of two months pay at 
tho same rate is also made pi lor to embarkation, winch is 

adjusted in India in accoi dance with the i-nto laid down in 

para 16 Grvdes and PRECEDENfc 

5 The grades of officers in the Indian Medic il Sciviconio 

siic in nuiiibci , nc “,, , ,, ,, 

1 Surgeon Gcnei-al (i-anking as Majoi Lcncmr) 

2 Colonel 

3 Lientoiiant Colonel 

4 Miijoi 

5 Captain 

(5 Lieutenant 

Promotion 

G A Lieutenant’s Commission dates fiom rhe <I iv on which 

Ills coin-se of in“tiiic(ion conmieiic’es 

7 A Iiiciiteiiaiit may be promoted to Ciiitain on ‘ompic 
tion of tin ec years’ full pavf service from date of first Com 
mission biituftci com pleiiiig 13 month-, f-ci vice and before 
Diomotion to tho i-ank of Captain, lie vvill ho rcqii r. 1 to pa- 
Lovnimiiation in militiiy law and niilitaij '"'’dhwl orguis 
i-^ation the result of which may affect his promo ion 

S piomotcd to iMajoi on roinpletion of 1- 

oor.’fiill iiav t service lint this promotion is ai celeratcd hv 

bv tlic Secretary of State for India in Co 
f S < however jiara 11 
J S't, however, jari 4 
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10 All niomolioiis fi oiii tl)o iftiilt of liiutlt'nanl ColouU to 
(hat of Oolonul nii.l fioin Hid inuk of <^'oloiicl to that of 
siiiffcoii Geiioi-O, nio t'l'cn In rdIli Hon for iiWhtv nml incut 

11 Ominpoinl incut ni llonoiaij Plnsumnoi Honoiniy 

Sniccon to His ml ollicoi below Hie rank of Ooloncl 

Is iironioUd to that rank, loniaininc aniiciiinniciaiy until 

^''li'^For (lisHnjinishoil aonicc in tlio held an ollieoi of tlio 
Tinhaii Medical bei \ito nny ruccuo ’ ' ' 

pi OlllOtlOll 


Miibstantno oi l)rc\ct 


I’FNuni OF Onin in AhmimsTU \ti\ i Ciudfr 
11 The teniiio of ollieo of Sin goon Gi ncnils and Oolonols 

H limited to live \ oai 1 i i n i 

U Colonels, if not dicn'iilified In ago ai o eligible eiHioi 
foi cmi)ln\niont fm a second tom of duty in tlio Haino gnidi , 
oi foi ompln\niunt in tbo bigliei grade of Surgeon General bj 
iirmiolion tboicto , , ,, , 

15 Absence on ln\c in cnccss of eight niontlw dining a 
tno M irs’ toil! of dutj nnoUcs foi feitnic of appoinliiiont 


P v\ VNII All o\\ AN( l> * 

10 Tbo follow mg aio tbo iiiontlih ntei of Indian paj 
diawii bj ollicoi s of tbo Indiiii Medical SM\ica) from tbo 
datoof tlioirarrnal in Tndm — 
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ViO 1 150 
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700 
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L50 

725 
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„ aftei 15 years 
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SCI Nice 

— 

750 

150 1 

N25 

quo 

Lieu Colonel 


ilOJ 

hid 

1,0-1 

, 1,25'J 

, , aftci 25 

, 





yc>nV SOI vice 

1 _ 

000 

40J 

1,100 

1, mo 

11 'ipi-t.i 

1 





ally Holcctcd for 






increased pay 

i - 

i 

1,000 

400 

1 

1,200 

1,400 


■Notcs — It Uiiomplojcd jia) is drawn b> oibcors of less 
than (-cien jeai-s’ 8er\ico who aic not holding olhemting oi 
Huhataiitue charge of iiatne regiments Olliccis of iiioio than 
scvonjeaiV SCI Mcodi aw grade paj alono when nnemidojed 
Staff p\j IS Iho paj of a command and is drawn in addition to 
gi-ade pij 

h Hoiso nllowaneem giainted to oflicers in siihstantno 
ehaigo of cmilij legmients at tho nito of Its 90 a month to 
Lieutenant Colonels and Majoi-s, and Us 00 a nioiitli to 
Captains and 1 loiitenants 

17 The pnncipal adiiiinistivitne appointiiiciitH ara held hj 
Lolonels ami Smgoou Generals on tho following consolidated 
salai les — 


Colonel, from Us 1,800 to Us 2 500 pci mensem 
burgeon Gcnoi-al - 2 Us 2,200 
n 2 fui U.S 2 ■>00 

cn nfWn ^ ^ month is gi anti 

annrnm' w® "" LioutciianGColoiiel who maj 1 

‘‘PPoinUd to certain posts 

in the substantno medical appointmen 

larv fro m U, Depaitments me consolidated, ai: 

4 1 ^ 1 ®^ to Us 2 000 noi mcnsoni 

oliitible^fn/ nn'i °thcei 0 of tlie Medical Soiiico ai-o ali 
sala iM /f t, t''° Assay Dopmtment T1 
pel mensem J'ts “tlO to Us 2,2 

didy in^India^befnrA t'™ yoai-s’ i-ogimoiit 

employment. ® thoj can bo considoiod eligible for ci\ 

special ^apnorntmoni-P '‘'tmmistmtivo gindcs, and in ceita: 
j;_ai appointments, niedical officers aio not debaricdfio 


^otc to paras, 16— ^ 

Indian Medical -lorvlco who a™ offle 

exchango compcuBatlon tatntory natives of Ind 

tho value of the mneo -ru ' ”>™POn8ato thorn fort' 

^taries (subject to TOrbiliT niltP °f »n addltlo 

batween Ihclr siUrles tho 

average marhot rate for each ^ tho rniico, at 


taking jii 11 af« practice, so long as it docs not iiitcrfcio with 
Ihoh piojioi lint ICS 

21 No olliccr, how Cl 01 cmiilovcd, can iccoiio any stalf 
ftlloiiaiuo 111 addition fx) the jinj laid down in pm a lb niilcHS 
ho has passed the cxmiiiimtion in Hindnstam Itiiown as Iho 

I mil 01 btandmd” The pissing of this oxamiiiatioii does 
not of itself bring any incioaso of pay to an oflicor, niilcss 
npimiiited to a snhstaiitivo oi onicmtiiig clmigo , but failure 
to pass disqnalilics an ollicoi, oioii when holding such sub 
stantiio oi ofliciaUiig chaigo, fiom recoiling anj poilionof 
tlio stall allonaiicos of Iho niipoiiitmcnt 

21 Surgeon (5i 1101 als and ('oloiicls, on lacating ofluoat 
the expuation of tho liic ycais’ tour to duty, aio jioimittcd 
to diaii in fitilia an nnemplojcd snlaiy of Us 1,150 pci 
nioiiHcni in Ihoformoi, and Us 1 000 in tho latter case, for 
a (iciioil of SIX moiiHis fioiii tlio date of tlieii lacatiiig othec 
aflat iiiiiih Huj me placed, while uncmplojed, on tho 
follow iiig Hcnlc of jiai — 


Jsur^icon ficiiLral 

( ('ll ]id 

1 UT (Ilolll 

1 OI ilium 


£ V t/ 

Aftci llyciis so 1 1 ice on full jiay 2 5 0 

1 14 0 

.25 , , 2 6 0 

1 10 0 

, 2) OI oil 


jironiotion sboiild this (ici lud 


of Serin 0 not be ( omiilctcd 2 0 0 

1 8 0 


VI I Ul LKS * 


{I'iniiii 25 (2) to 20 op/'l// on/p to Oflirf) v in Mititaiji /•mjilot/ ) 
25 Ofluiioof the Indian 51 1 du al Set vice, below the i ink 
of Coloiii I maj lu ginntcd — 

(1) I’liiilcge Idle nnilci sin h regulations as iiiaj from 
time la lime he in foi c e 

(2) taaicoiit of India foi no longoi peiiod than one 
1 C ir, c.i|>al)h of ext nsion to two jcais’ absence fiom doty, 


on the following jnj 

£ 

On fust aiiiioinlmcnt 2)0 a jear 

Aftci Hu t oinmi neement of Iho 10th jenis 

son uc for pension klO ,, 

Ditto, ditto r>Hi (Into 450 ,, 

Ditto ditto, 2Jth ditto rro 

Ditto, ditto 25lh ditto 700 , 


(1) Im lie in India hut foi tho poi lod of one loai only, 
on fiillmihtii) pij and hilf tho Ntatf salai \ of ai)]iomtnient 

2d No extension of Iciio inioliiiig absenoo from diilj for 
111010 than two jciis, whcllici tikeii in oi out of India can 
1)0 granted except on spcciillj in gent grounds and without 
I'D 

'7 An olhcci nnalde on account of tho state of Ins health 
to leliii II to duty within the maximum jioriod of two icais’ 
absence, unless he is nnilei jiara 2i specially gnntcd an 
extension of leave witlioiit jiay , IS placed on tomporiry half 
jiay' or tho retii Oil ii“t ns the cii cmnstances of the case niav 
icqimc An oflicer is also liable to be placed on half pay oi 
the retired list shoiihi bis lualtli leqinro mi undue amount 
of leave, w iicthci in oi out of Indii 

28 Leave may bo granted at any' time, hut solely at tlic 
ihscrction of the cull 01 mihtaiy antlioiities in Indii niidci 
whom an ollici i may bo son mg 

29 An ollicci on leave, whether in India 01 out of India, 
js icqniiod to rejoin at once on being iccalled to duty , unless 
ceitified by a Medical Hoard as iiiifit to do so 

1'J Olhcci s of tho Administrative Giaidcs may bo granteil 
one pci lod of Icaio not oxLoeding eight months during then 
temue of appointniont 

81 Uxtia furlough may bo gmiited to ofhceis desiioiis of 
pmsuing special couisos of study' at the TOto of one month’s 
furlough foi each y'em’s set vice up to 12 months iii all 

IIONOUUS AND UEVVARDS 

32 Oflicors of the Indian Medical Seivice are eligible foi 
tho nuhtaiy distinction of tho Oulei of the Bath, and foi othci 
01 dors, Biitiah an 1 Indian, and for good service pensions 

Six of tho most mciitoiious othceiw me named Honoiaiy 
PhysK lans, and SIX aie named Uonoraiy .Suigeons to His 
Majesty 

Retirivci Pensions xnd Half Pax 

13 Officers of tho Indian Medical Scivice me allowed to 
letiicon the following scale of pension, on completion of 
tho requiicd poiiods of set vice — 

After 30 yeai s’ sen ice foi pension £700 Pei annum 


25 1. 

»» 

>» 

600 

20 11 

1 

*1 

400 

17 1 

if 

tt 

100 


• Leave to I M S officers m permanent Civil employ is govern- 
ed by rules and r itos I iid down in the Civil Service Rogidations — 
Ed , / Af O 
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5-1 Service for pension reckons fiom dite of first coninus 
«:ior, nntl inelndcs nil leive taken under tlio rules quoted in 
pai-^ 2.5 to ‘i\ (See also para 42 ) 

to A Surgeon General, nftei three jears’ actno emplov- 
inent in t!iafc_ appointment, is entitled to rctiie upon n 
pension of i.'IoO pei annum, in addition to that tonbieh he 
imj be entitled under the above scale 
13 A Colonel IS entitled, aftei three rears actno emiloj 
mcntinthat appointment, to retiie upon a pension of £1.15 
pel nnniirn, in addition to the pension to mIiicIi be may be 
entitled under the abo\e scale, and aftei biejeaisoE such 
employment on an additional pension of £230 in all 
S7 In each of the above cases stated in pai as 3-5 and 36, 
eight months’ absence on leave is alloned to count tonaids 
actual seriice 111 those gi-adcs (See para 30) 

IS Abiiigeon Geiieial oi Colonel n ho has completed liis 
term of sen ico and Jns roierted to Hntish paj iinj lesido 
in Europe at the same time qualifying foi higliei pension 

39 With a Men to maintain the effit lency of the service 
all ofticers of the rank of Lieutenant Colonel and Maiorare 
placed on the 1 etii ed list alien thci have attained the age 
of 55 jeaist, the Dirictor Goneial, Indian Medical Service, 
nlien he has attained tho age of 62 yeai-s, and all othei 
Surgeon Generals and Colonels nlien they hare attained the 
age of 60 jeais But a Lieutenant Colonel, riho has been 
specially selected foi incieaseil pav, if ho attains the age of 
55 j cal's before he becomes entitled to the pension for 30 
jeai-s’ service, may be retained until completion of such 
service , and in any special case, ri hei e it n oiild appear to be 
for the good of the service that an officei should continue 
in employment, he may be so continued subject in each ease 
to the sanction of the Secretaiy oLStato foi India in Council 

40 Ofticers placed on teinpoioiry oi permanent half pay 
under para 27 are granted half pay at the folloning rates — 




Rates of Half Pay 

1 

1 

1 


Per diem Per annum 

[ 

i 

i 

- 

! Undei 5 yeai’s seivico i 

i s d £ s d ' 

6 0 109 10 0 



1 Aftei 5 , 

S 0 146 1) 6 



! .. 10 „ , ’ 

10 0 kS 2 in 0 



1 ir ,, ,, j 

H 6 246 7 6 

1 



Officers cannot retire </i 7;irf/n on half pnr (No 45,28th 
Februnry 18Ci ) 

An officer of less than three years' service although he 
mav be ti-ansforied to the half pay list under the general 
conditions of ti-ansfei, rrill not be gi-anteil anr halt pay, 
unless his unfitness has been caused by senice 

I^rALID Pfnssiox 


41 An officer rvho has become incapacitated for further 
verMce in India on account of unfitness caused by duty may, 
after he has been tii o y cars on temporarv half pay , bo giuntcd 
an Iinalid Pension on tho folloning scale — 


After 16 years' pension service 


»» 


15 

14 

13 

12 


ft 

ft 

If 

fj 


If 

tf 

t 

ft 


If 

tf 

tf 

ft 


Pei annum 
£ 

272 

252 

23*^ 

212 

192 


42 Time (not exceeding one yeai) passed on temporary 
half pay reckons as service for promotion and pendon, in the 
case of an otficei placed on half pay on niaouut of ill health 
contracted in the performance of mihtaiy duty 

43 Officera of the Indian Mctlieal Sei vice are liable, after 
retirement on pension before completing SO years’ seivice, to 
recall tomihtai-y duty in case of any great omeigency ansing, 
up to 55 yeai-s of age 

^\^ou^P PE.asioas 

44 Ofticers arc entitled to the same allowances on account 
of ivounds received in action and injiincs sustained through 
the performance of military diitv othernose than inaction, 
as are granted to combatant ofticers of His Jlajestys Indian 
Mibtaij Forces holding the corresponding military rank 

FAMIti Posio.N"^ 

45 The claims to pension of yiidoyys and families of oSi- 
cers are treated under the pi oyasions of such Koyal Warrant 
regulating the gi-ant of pensions to the yy idoyvs and faniihcs 
of British Officers as may be in foi re at the time being 

46 'The yvidoyvs and families of officers ai e also entitled to 
pensions under the Indian Seivice Family Pension Kegii 
fations, for tlie benefits of nhicli all officers must as a condi 
tion of their appointment, subsciibe from the date of their 
airnal in India 


Tue following regulations foi tho grant of study Icavn fr. 
officei s of the Indian Medical Seivice are publishtd fn? 
information — 

1 Esti-a furlough foi the purpose of study may ho minM 
to oftcora of the Indian Medical Service on the reconi 
mendation of the Director General, Indian Medic il Service 

2 The period of such study leave vvill bo calculated at the 
i-itc of one month for c.ich yeai of scivic-e, up to a total of 
twelve months in all during an officer’s seruco 

I Study leave may betaken at any tmn but will not ha 
gi-anted more than twice in the coiiiso of an olhccr’a service 

4 'Ihe miniimim peiiod of study which will lender an 
officer eligible foi study leave shall ho two months 

5 The mininnim perioi’ of leave gnntol solely asatmlv 
leave shall be six months Time spent on the journey to and 
from India by an officei whoso study kayo is not conilunod 
with any otliei kind of leave, will i ccl on as sfmly loavo but 
the allowanco specihed in rule 9 will he gniited during the 
period of study only 

6 Slndy leavo cm be combined with any othoi kind of 
leave provided the pei lod occupied in study is not less than 
tvro months and in tho case o^ leave on medicil eoitihcatc, 
provided that the Meilical Board at the India Office cciti 
lies that the officei is fit for study In the case, however, 
of officers in military employment study leave cannot bo 
taken in continuation of the combined pnvilego leave and 
fnrlongh admissible nndei the terms of Iiulii Anny Ordoi 
No 64 of 1904, if the total peiiod would theihv exceed eight 
months, but study leave may be so taken provided such le.uo 
18 foi not less than two months and the total penod of com 
bined piivilege leave, fiiilougu and study leave does not 
exceed eight months , this limitation to eight months does 
not however apply in the case of study leave combined with 
privilege leave alone The total peiiod of absence from 
India will best! ictly limited to two rears 

7 Except as piovided foi in rule 8 all applications foi 
study leave shall bo submitted with the audit officei ’s cmti 
ficate, to tho Directoi General, Indian Medical Seivice, 
through the pi escribed channel, and tho com so or courses 
of study contemplated and any examination the candidate 
p-opnsps to undergo shall be cloaily specified therein 

8 Olficei’s on fiii lough who wish to have pait of then 
furlough converted into stndy leave should address the Under 
Secretary’ of State, India Office and should fiiriiish n state 
ment showing how it is pioposed to spend the study leave 

9 During the coni’se of study lodging allovv ance at the rate 
of 8* a day for a field oflicci , 6? foi a Captain, and 4s foi a 
lieutenant will be gianted It is to be understood that in 
order to qualify for the giant of study leave oi foi the 
receipt of lodging allowance a definite com sc of stndy at a 
lecogniseil institution, which will occupy the time of the 
officer for five oi six days a week must be pursued 

10 On completion of study the certificates of examinations 
passed, or the certificates of jspecial study which must show 
tho dates of commencement and tei iiiination of tho coui-so, 
with any remarks by the instructor shall bo foiwaixlcd to- 
the Dndei Seci’etai’^ of State, India Office, who will ai range 
tor the transmission of the documents to tho Directoi 
General, Indian Medical Semce Officers may also be called 
upon to i-eport themselves in person to the Pi-esident of tlic 
Medical Board, India Office, on the conclusion of theii 
course of study 

II Stndy leave vv ill count as servace for promotion and 
pension hut not for furlough or any othei leave It will not 
affect any leave which may already be due to an officer 


The following IS republished fiora Northern Command 
orders — 

“ 644 FnrJoiiQh ami Leave — Many instances have occurred 
of tho instructions in paragrnjih 236, Army Regulations, 
India, Volume II with regard to officers providing themsolvos 
with copies of the order granting them leave not having 
been observed All officers (commissioned, honorary coni 
missioned, and warrant) pi-oceeding out of India on leave, 
or under other cncnmstanccs must be careful to invariably 
obtain in triplicate n copv of tho ordei (India Ai my Form 
Z 205.1) granting them leave and produce it vv hen they call at 
the Presidency Pay Office, Bombay, for tho final settlement 
of then pav If tins is not done much inconvenience is 
cans^ and delay results in granting them their last pay 
certificates ’ 


The follow mg oi der is published — 

“579 Medical Lepmment—LtlahlMiineiils—Aimp—JTos 
ptlal Corps —Tlio Government of India have sanctioned the 
reorganisation of the Army Hospital Corps on a divisional 
(or independent bngade) basis os shown in tho annexed 
statement, and the administrative measures detailed below, 
on the understanding that to prevent additional oxpoii 
ditnre e p , on passages extra local recruiting should be 
resorted to in special ciiciinistanccs only, and not as a 

(i) Each company will Iw administered by the Principal 
Medical Officer of the division (or independent 
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incpmcd «Iio \mII ivIho (.any out all tho 
',tl\o (lutioH lu I nniicolion ^^lth thu tori)*< 
irfoi incd by Coiniimutl I’lliitipnl iMetliral 

j\\bon notablo to obhuii loyally all tho 
require, uill ho alloucd to icoiult lu any 
n area, iiroipci tho of uholhei it i8 in tin 
luuand or not , 

from ouo cniupain to uuothoi \m 11 ho nr 
j dl\i»lonal (oi iudojiendout brigade) tom 
in commumcatioii with oa<h other 
Ml TIIF tUTUHt lllSTlUIiUTtON Ol 1 0\I 
AltMt lIOSI’ITAt. COItl-S, 1 M H LOMFVNt 
)I It INTO Ah MtNt I»tTMHM?\T- \s 
USTt MI I)ir\T, ( ItAUdl ‘> 

I jV<k t/iri II Comiiiaiiil 
in 1 m( (I’( shiiunt) Duikiom 

iudfltaual I’ludi) Durutm 
trd (hahoro) nnimoii 

llVjf^ri II ('oiiiniaiiil 
n -Ith (tiuotli) Du 181011 

Oth (Mhou) 

, Cfh (Poona) 

Aden Ihipndo 

, fdt/riii CoiiiiiKiinl 

Ij . "ih (Mcoi lit) l>i\iHioii 

j Sth(Lutkuow) „ 

hmiuftn (tf)ttil Dlrhinit 

1th (Sccuudtnibid) Dimhioii 
lUtrma Dicitloii 


Vcttiinniy AHSistant Ganga Ham without any piorapting 
did bonders in tho way of londciing first aid to tho injured 
111 Datta, Civil Sill goon of HosliiArpm, together with five 
Hospital Assistants and Oompoiindors, bringing equipment 
with thorn, niarthcd up jiromptly fiom Hoshiilipiir to the 
soiithorii poi tion of the alfcttcd area and rendered \aUiable 
(lid, both inodical nnd'nioi nl His familiarity with tho people 
aiiil Ins kindness of manner enabled him, while iclieving 
(list loss and ti eating tho wounded, to restore confidence 
and to enroiuago tho people to sot to work toiepaii the 
dainiigos iiliich had hcfnllon them 
The Liidliiiliia Medical School very kindly sent Mias Ashlj 
and a female Hospital Assistant and a Compounder, and the 
Ai ja Samitj gave all the assistance in their powei 
Kill Hahildiii Thilkni Dies, A-ssistant Suigeon, who was 
recalled from leave, givio Capfiain Ueas, IMS, the greatest 
assislnnco in every way and woikod haul and enthusiasticallj , 
as also did Ifospital Assistant Giidhdii LAI (Nurpiir), who 
was on duly in KAngra 

Other Native Medical Officers who did good work were 
Assistant Surgeons Jai GopAl Sethi, Nfathra DAs, Kishen 
Singh and Chandii LAI 

Assistant Surgeon Kidiii Nath was piesont at Snltanpiir 
at tho time of tlio earthquake and attended to a laige num 
bor of iiijiii ctl people at and near Siiltilnpur at once 

Hospital Assistant Narain DAs and Hospital Assistant 
Sown Singh woikcd indopcndontly ovormost difficult countrv 
in Kiilii and attended to many cases of injury 
Civil Hospital Assistant Ami Ik Singh worked well undei 
the din ction of Lieutenant Colhnson, i M s 
Hospital Store kcopoi Pai tAp Singh was of great assist 
aiicc in obtaining supplies for tho Hospital establishment 
III Kiihi ’ 


1 Unrnia Division 

lie present Nos 1 nnd 4 Conipaiiics 
„ „ Jo nnd ‘J7 „ 

,, ,, b, 2.1, J4 nnd 2b Companies 

,, ,, 10, 2u and J2 ,, 

nnpanj 

1 C present Nos fi, 0 nnd 10 Companies 
<1 , 7, 9 nnd 11 ,. 

„ „ li, 11, 14 nnd r. ., 

, , ,17 nnd 18 „ 


lor will he hnilcd with iclicf bj all con 

njiAic (ubfress — With lofcrcncc to ludi \ 
C of 1905, It 18 notified that it lias been 
the present sjstcm of tclcgriphic code 
eveit to the old method of alibi cviatcil 
ct from tlio Ist Octolicr Agcncrd list 
.ppear in Section XI, A and 15, of the 
fiudctoljc iiublislicd on tho 1st Ootober 


ppiaKnativc arconnt of the woikdonoln 
taken from tlio othcial icport on tin 
arthquakc on 4th April IIKII {Pinijat 

angements woi-o oxccllcnt nnd covoiod at 
” Major Lane Imd the hc.avj worl 

, liistnbution of medical stores nnd equip 
cially to be congratulated on the succcs 
' to prevent the occurrence of opidomii 
net during tho summer Of tho otho: 
nployed in the district tho woi k done h; 
itii, LM 8 , [it Kangia may bo spccialb 
ny was in medical ohai’go of KAngra an! 
where casualties woio most abundant 
snpplj and feeding o 
"fc Lrowning Smith, IMS, wa 

he scene of tho disaster at DharrasAla 
re tweived the benefit of his profcssioiia 

Siq, plies foi PAlnmpnr am 
1 tliR heaviest possibl 

lurlu wound^ in tlio Canton 

“ raaunei that deserve 

MitenanLf^vornor have already been con 

I for hia ^ ® > Meical Store 

Clay giving supplies 

•vas also most 

Iss.stant-'iurgLn On ou 

, Nitons ,n rendering medical assiTC 


Tm following Majors aro promoted Lieutenant Colonels, 
IMS, from Ist Ociobor 1905 — 

Henry Hebert Woolbort, M B , F B,c s 

George Henry Baker, vi b 

Josopii Rosimond Adio, M B 

Ai thill Charles Yonnan, M B 

Alfred William Alcock M b , c I r , i us 

Tohii Macfarlano Oadcll, vi b 

Tni following Licntonants are promoted Captains i M s 
from 1st Soi>tombor, 1005 
.lohn Hannn Murray, M n 
Frederic Porcival Mackio, M B , F R c s 
Arthur Trogelles Pridlmm, M n 
Frank Powell Connoi , F U c S 
John O’Lcai j , M B 
Samuel Hickard Chustophers, m b 
Harry Emslio Smith, M B 
Hugh Reginald Dutton 
Vincent IJlnrahardt Neshold. F R i s 
Henry Marty n Brown, M b 
Aithin Frederick Pilkington 
Philip George Easton 
Wilfiid Wynne Joudwine 
Thomas Chailos McCombio Young, vi b 
George Adam Jolly , M B 
Henry Coddington Blown, M B 
George Harold Lawson Whale, M B 
Abdurrahman Khan Lauddie, M B 
WnltorJulius Colhnson, M b 
Ciitlibort Lindsay Dunn 
Herbert Michael Heniy Melhinsh 
Horace Harvaid Kiddle 

Riclmitl Francis Chetwynd Talbot M D , F K c s I 

Ragh'ibor Dayml Saigol 

Cecil Edw ard Bultool 

John Lumsdon Lnnham, M b 

Frederick Cohn Rogers 

Maung Ba ket, M b 

Olayton Alexander Francis Hingston 


COLOVEL M D Moriaeti ,MD,rRCSi,iMs, adrainis 
trative medical officer, G P , has been poimitted toietire from 
the SOI vice from 26th October 1905 He entered the sei vice in 
Octobei 1872, and was for many years a well known and sue 
cessful Civil Surgeon He succeeded Surgeon Geu^l Scott 
Reid ns A M O in the Central Provinces He oily returned 
from leave last December / 

He is succeeded in the Central Provinces by Colonel Pat 
A Weir, IMS Colonel Wen entered t-fie seivice on 10th 
September 1876, and therefore gets his Colonel's rank in just 
30 years’ service and at the age of 64 years 


Lieutenant Coiaineb D G Crawford writes us as 
follows — 

" In the October number of the GaieiU when announcing 
that Major Leonard Edgers, of the Bengal Medical Service, 
has had conferred upon him the honour of the Fellow ship 
of Uie Royal ColJego of Physicians of London, the Editor 
rvrqniios w hetljFf vny othei officei of tho IMS, besides 
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Ciptain Rofrers mtl Lieutenant Colonel Hams, holds tins 
diploma This Fellowship has not veri often heen bestowefl 
upon officers of the IMS, and apparontlj no othei officei 
now serving, cvcept the two mentioned above holds it. A 
certain number of I Mb men, however, have obtained , 
this diploma from time to time The following list, which ' 
13 almost certainij incomplete, contains the names of twentj | 
officers of the IMS who have held it Only eight I 
including Harris and Rogers, are now alive Eight, besides ' 
these two, were made Fellows while still iii the service, the > 
rest after their retiiement Mnrchison and Playfair, as is 
well known, resigned their commissions a few jears after 
they joined, and both were leading London physicians when 
they became Fellows of the College. Captain Rogers has 
got the fellow'ship at a much younger age and a ranch earliei 
period of his cai eer than any of the other officers who have | 
obtained it, excluding Muichisonwho had left the seivice 
Tlie case of Mr John Peet seems curious, for he had spent 
great part of his service in the Education Department, and 
though an officer of I M 8 could hardly be considered a 
practising medical man A good many men haie held the 
fellowship of the Edinburgh, Glasgow, and Dublin Colleges, 
especially the hrst named which se\ eral men got at a much { 
earlier date than the first of those who obtained the London 
Fellowship The other thiee Colleges, however, were less 
charry of bestowing their highest diploma at least in the 
early days, than the London College ” 


Netloy, the Indian Government p? 
tenance, and therofoi o rightly ch 
their seivicoin the Professoriate 
now, and the Indian Government 
now Royal Ai ray Medical College 
mention Two months have oxpii 
paiticulai’s connected with the 
genei al’s appointment in India tc 
Coi ps Long pi-evious to that cor 
between the Home and Indian ai 
ment of this raattei It wall sea 
question still hangs fire, and that 
three vacancies in the admimsti 
Army Medical Coips aie still u 
state of affairs is scarcely ci cdital 
fied IS a purzle The vacancies ti 
retirements of Surgeon Geul Bii 
Hughes 


Captain W F Harvey, m d , 
a Deputy Sanitary Commissioner i 
ed Director of the Pasteur Iiisti 
Anderson MoKendiick, i tr B , is 

The services of Assislant-Su 
placed at the disposal of the Bi 
employ I 


IMS Officers holding FRCP, London 


Hame 

Date of entry 

Date of letiiement 1 

1 Bengal 



1 Jackson, John 

22nd Tune 18.T0 

R list Deceinbei 1855 

2 Goodeve, H H 

16th April m31 

R 9th Septombei 1853 

SEatwell, W C 1> 

11th June 1841 

R, 24th April 1863 

4 Fayrer, J 

29th June 1850 

R. Ist Decembei 1871 

5 Beatson, W B 

30th June 1852 

R, 20th December 1863 

6 Murchison, C 

4th Apnl 185.3 

R. October 1855 

7 Ewart, J 

20th December 1853 

R. list January 1879 

8 Smith, D B 

28th Deoerahei 1855 

R Ist Mai-ch 1882 

9 Charles, T E 

2'2nd October 1856 

R 12th September 1882 

10 Play fail, W S 

4th August 1857 

R 20th October 1864 

11 Harvey, R 

1st April 1865 

D let December 1901 

12 Birch, E A 

Slst March 1866 

R 4th Ootobei 1893 

13 McConnell J F P 

14 Hams, G F A 

15 Rogers, L 

1st April 1870 

30th Septombei 1878 

29th July 189T 

D 24th August 18% 

2 Madras 



1 Forbes, J 

24th August 1830 

R 28th Febriiai y 1863 

2 Waring, E J 

22nd June 1849 

R. Ist September 1865 

3 Bombay 



1 Morehcad, C 

20th April 1829 

R SOth Januai-y 1862 

2 Peet, T 

2nd May 1842 

R 14th January 1867 

3 Coofc, H 

24th Tanuaiv 1855 

R 2lst Rovoniber 1886 

1 


The followang “explanation ' of the lecent appointment 
to theK A M College by which tlie I M S has ffist on 
appointment for a'TCtiied officer has appealed It has 
cansed some concein to officers of the Indian Medical bervace 
fUnt one of their body Col K McLeod, MD who filled 
the appointment of Professor of Clinical and Mihta^ Medi 
cme ?t the Royal Army Medical College, should have, on 
I etirement, been succeeded, as was lecciit^ annonneed by 

Er of the Royal Army Medical Cwps (Lieut Col 


As.ststant-Surgeon M J 
granted two months’ leave from 

Captain C A Goureay, lm 
Deputy Sanitaiy Commissioner, 

Lieutenant Color el G J 
Colonel, dated 16th October, but 
will reckon from lat October, JO 

Militarv Asslstant Sdhoeo 
has gone for^hnploy rnent unde' 
to Jask in the Persian Gulf, witl 



Pio, I'lon I 


KKKVTCK NO'J'EK 
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At'aIRTA^T Suuo^o^ K w iroLMra, I R M I) , 1 h appointed 
tiio clmrpo of iUc Musrooiiq SinIT Disponsaij 


buuotoN G^N1'UM> W L GI'IIIIINS, (• n , v n s , m v o , 
the P M G of Eastern Convmnnd, is pi'antcd lca\o foi oifclit 
moutlis 

C\rT\tN 11 B bTFFV, I M fl , IS posted to tlio ofllciatinp 
medical charRO of 8th Rajputs 

TuF follow me appointments have hnen made in the new 
pioiinco of Eastern lloiiRal and Assam, nis , Ooloiiol 
D Wilkie, IMS, remains in Assam, but as Inspector Ooncrnl 
of Cud Hospitals in the New Province, Lieutenant Colonel 
R Tl Weir, IMS becomes Inspector General of Prisons, 
E B and A , and Major E 0 Hnro, IMS, becomes 
Sanitarj' Commissioner 

Tut. follow iiiR IMS ofRcors in Cud employ, Madras, 
wore due back from leave on the dates mentioned — 

Major Fcariisido on 12tli October 
Alajoi P C Gabbott, on I4th November 1005 
Captain T H Fonlkcs, on 8rd October 1905 
Captain T E IVataon, on 11th Noverabor 100.5 
Captain 0 G Webster on 22nd Ootobei 1905 
Captain J W Goniwall, on lOth Becorabei 1905 
Captain W G Richards, on 20th October 1905 
Captain R Bryson, on 30th November 1905 
Captain H Kirkpatrick, on 14th November 1905 


Thf leave of Captain A Miller, i m 8 , 18 months, will 
not expire till 10th llecombor 1900 


Captain T H Simons, i m s , is not due out fiom leave 
till 12th November 1906 


Captain D C Kemp, i m s , whose privilege leave expired 
on 18th September, applied for an extension of leave 


Captain W H Tookfu’s leave will expire on 18th 
January 1906 


Captain J P Cameron, ims , ainved for duty in the 
Civd Medical Department on 10th August 1905 


We are glad to see that Lieutenant-Colonel A M Davies, 
R.A m c , Ins been appointed Professor of Hygiene et the 
RAM College, London 

Colonel Davies as long as 17 years ago acted as Professor 
at Netlej during the last illness of Professor De Ohauraont, 
and in the opinion of many he should have got this professor 
ship many years ago 


Major W H Ooilvif, imh, assumed chaigo of the 
duties of Cud Burgeon Jliolum, on 23rd Scptemboi, lehoving 
Lioiitonant W W .Tondwino, IMS 

Captain C J Robfhtson Milne, ims, Suponntendent, 
Punjab Lunatic Asylum, Lahoio, resumed cbaigo of bis duties 
on Ifit October 


Consequent on tbo icstomtion of a Civd Smgooncy of 
Ish class, Lioutonant-Colonol H Hoiidloy, M i) , D p H , Cinl 
Surgeon, is promoted to Ist class, with oficet fl om 15tli July 

1905 


Major 8 H Hendfrson, ims. Superintendent, Central 
Prison, Agra, bos obtained one year's combined leave 

Mator J S S Luvisden, imr, on return from leave, 
18 posted to Baliraicb, U P 

On return from leave Captain W .Selby, i M H , is posted 
to Sitapur 

Maior I Garvif, IMS, is appointed Civil Surgeon of 
Nairn Tal 


Asrlstant Surgfon M J Mistri has been appointed to 
act ns Civd Surgeon of Bioach 


Mator B E Prall, ims, took over cbnige of the Aden 
Special Prison on 25tb Soptembei 


Lieutenant Colonel 0 L Sw aine, imr, Civd Sui-geon 
of Nagpur, 0 P,was gnvnted combined leave, with eneot 
from ITtli October, for 18 months and 6 days 


Captains T Stodart and B Nautli of the batch of 29th 
July 1893aio piomoted Jfajors, I M S , from 29th July 1905 


Captain A B Berry m p , i m s , who is at the head of 
the Madras batch of 29th January 1894, is also promoted Majoi 
fiom 20th July 1905 This is giving him six months’ 
promotion, in accordance with the new regulations 


Captains E H Sharman ims, and T H Fonlkes 
F R c S , LM S , the fii'st and the fourth man in the Madras 
batch of 29lli July 1893, aio promoted Mnjois fiom 30th 
Jnniiaiy 190.5, is, they leceive six months’ acoeleinted 
pi emotion 


Captain B Birsbt, ims, is appointed to the medical 
chaige of the 66th Infantry (F F ) He entered the service on 
29th Januaiy 1902 


Surgeon Lieutenant Colonel W R Orooke-Lawless, 
of the Coldstream Guards, who has come out ns Surgeon 
to His Excellency Lord Mlnto will he remembered hj manv 
in India He served ns Surgeon W R Crooke in the Punjab 
Command, and took the additional name Lawless on his 
mamage 


The Secretary of State foi India has appioved* of the 
proposal that field officers may be considered eligible for 
non entitled passages in homeward bound transports after 
passages have been piovided for those enumerated in para 
p^ph 43, Army Regulations, India, Volume X, undei heading 
1st Class " 

Such passages are to be granted in order of juniority 


Major T W a Fullerton, ims. Civil Surgeon, U 
lifts gone on 16 months’ combined leave 


P, 


Major W Young, 
gone on combined leave 


I.3I 8 , Civil Surgeon, Naim Tal, has 
for two years 


w Captain B F Gordon Tucker, lm s 

fl’ Oaptein A J V Betts, i M s , i, 

appointed to the officiating medical charge of 108th Infanti y 


Lieutenant Colonel A. T Bown 

Olio month’s extension of leave at home 


IMS, was giantod 


Captain L Hirsch, i m 
extension of leave at home 


was granted two months’ 


exS^ V e'lnS^lVertiArate 

leave "oT ^t^ sTntftZr’ 1905, relie^ng OaJtam"'G” C 
S?rarg" ' ’ CivirSu'St"as‘'a 

No 2970 A, dated 1 


Captain G King, i m s , on return fiom leave, is arain 
placed on plague duty in Bihar Last yeai by his woiTc in 
Saran District Captain King won golden opinions from the 
Municipalities and Dlstiict Boaids for his tact and manage 
ment 


Lieutenant W Tarr, i si s,, assumed charge of the Civil 
Medical duties of the Sheikh Budin Sanitai lum on the fore 
noon of the ‘28th of August 1965, relieving Lieutenant H 
Watts, IMS 


Lieutenant Hugh WA'm,T m s , assumed charge of the 
Civil Medical duties of the Sheikh Budin Samtaunm on the 
afternoon of the 11th of August 1905, lelieviug Lieutenant 
C A Gills, IMS 


Captain L P Stephen, ims, 110th Mahiatta Light 
Infantry, lias been (u anted 17 months’ leave out of India, 
including 6 months study leave Pension service sixth year 
commenced 29th January 1905 

We i egret to leal n that Majoi W 0 Vickeis, IMS who 
went on medical leave a shoit tune ago, died in England on 
18th August 1905 


The leave of Major R Robertson ims, Professor of 
Medicine, Madras Medical College, expired on 7th Noiemhei 
1905 


Major W S P Ricketts, m b , i m s , obtained 33 days’ 
privilege leave from 2nd October 1905 


Lieutenant J L Lunham ims, was appointed Civil 
Surgeon of Jacobabad in addition to his mihlnn duties 
fiom Ist September 1905 


Mr D P Sethna, l.m & 8, is appointed an Honoinij 
Assistant Physician, J J Hospital, Bombay, foi one yeai , 
Viet Mr S A Banker, l m & s , vacated 
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0^ ictuin fi-oni lea\e Mihtarj Assistmt Siir^feon M 
Courtney, I S m i) again n as appointed to Hisgar ns Cml 
Surgeon 


Major U Konaldsor CrAUKt, i ai & , Civil Suigeon of 
lTnil)alIa,ol)toinedi2S<Hj s’ prn liege leal e from IStli Septcin 
her 1905 


Caitaiv C VV t' MiLviLib, I MS 18 appointed to tlie 
medical cliai ge 9th Hodson’s Horse Captain Molnllo gets his 
legmients at 4 jears and 9 months seriice 


Captair G C L Kt RVARS, IMS, IS appointed to the 
medical charge of 12th Cavalry Captain Kei nans’ fiist com 
mission IS dated 27th June 1901 


Caitmn S H Lrf Abbott, t m s , obtains medical chaige 
of 21st PnnjahiR His hrst commission is only dated 29tli 
Tamniiy \Q02 


Matou W B a Ahmstrom , I M s , has been placed on 
teinpoi all half pay fiom 12thMaicIi 1905 He enteied the 
Madras Medical Sieivico as Surgeon Lieutenant on SOth 
fannara 1892 


Captain IS S IVelt.s, i m s , is appointed Giiil Singeon 
Lnsliai Hills, at Aijnl 


CiFTAiN A Lkventon, I jr s 18 appointed Civil Snigoon 
of Cachai at Siiebar 


Mr F G Horst is appointed to the medical chaige of 
Lnngleli Snbdiiision, Liishni Hills 


Lieotenant Colonel J Aniikrson i m s , has returned 
from leave 


Mb 8 A Powell, M b , m ch was granted three months’ 
pi ivilege leave from 7th Octobei, and Major B B Grayfoot, 
IMS, acted ns Police Surgeon, Bombay, and Professor of 
Botany, in addition to his othei duties, for Mr Ponell 


Privilege leave for one montli and seven days in combi 
nation with furlough foi seven months and tnenty three days, 
under Articles 233 (i)i 260 and Sll of the Civil Service Regu 
lations, is granted to Captain N R J Rainier, I M a , Civil 
Surgeon, Ohlndvvara vv ith eifect from the 11th instant or the 
subsequent date on whichhe is permitted to avail himself of it 


Captain J C S Oxley, ivrs, Civil Suigeon, Seoni, is 
placed in visiting medical charge of the Chindwara District 
(luring tlio absence on leave of Captain Raiuior, IMS, 
or until further orders 


Major A J Maonab, pros, lm s , Suigeon to H B 
Lord Ciii-zon will take short leave home previous to returning 
to Simla ns Civil Suigeon nice MajorC M Gieen, FB, 08 , 
IMS, whose teim as Civil Surgeon will soon expire 


With effect from 15th October the services of Lieutenant- 
Colonel R Havelock Charles, F R c a 1 , MU, Professor of 
Suigeiy, Calcutta, ate placed at the disposal of the Foreign 
Department, for service on the staff of H R H the Piince 
of Wales (luring his tour in India 

The services of Captain W C H Forestei, M B , i M a , 
are placed temporarily at the disposal of the Punjab Govern 
ment 


The services of Captain D 17 Andeison, M B , i vi a , aie 
placed temporarilv at the disposal of the Chief Commissioner, 
C P for emplovmeiit in the Jail Department 


AaSlSTAsr-SURQFON A ALLISON, 1 8 M D , has been 
transferred to the now Piovince fioni Bengal and is posted 
ns Civil Sin geon of Noakhali 


Captain G T Biruvvood. IMs, Civil Surgeon, Agra, 
obtained privilege leave f 01 15 davs from 4th October 19h5 


Captain E J Morgan imn. 
obtained one siclc leave from 2ytl\ August IHin 


Captain A 5 V R Cochrane ims. Superintendent, 
Central Asy him Agra, acted is Civil Surgeon of Agivi during 
the absence of Captain Biidwood, i,M a 


The services of Captain 
alaced at the dispO'al of 
br plague dutv 


G McPherson, MB i NT 8 , are 
the Surgeon General, Bombay, 


Lieutenant A C 
hisf other duties as 
September 


Ingram, i m s , acted in addition to 
Civil Surgeon of Aden from ith 


Captain R p M po\, i m a , now officiating os First 
Singeon, Presidencj Gciieial Hospital. Calcutta, is ronfinned 
in Gnil emplov in llengal 

The services of Captain M Dick, i m s , are placed 
poimanontli at the disposal of the Government of Burma 


Captain J M Littji.ims, an officiating Agonej 
Surgeon of tlm _nd class and Agoncj Surgeon in Kbtali 
and Jhala war, held charge of thocunont duties of the office 
of Political Agent in Kotali and Jhalawar, in addition 
to Ins own (lutics, from the Ird to the 23r(l August 1905, 
both days inclusive 


The date of the appointment of Colonel W G King 
9^ t ’ Colonel and ns Inspeotor General of Gird 

Hospitals Burma, is dated Ijth Soptemboi 1005 


THERAPEUTIC NOI'ES AND PREPARA- 
TIONS 


Dr. H 4 D Job ett, who for neailj ten jears has filled 
the position of Senioi Kesoarch Chemist on the staff of 
Dr F B Powei, Diiector of the Wellcome Ohomlcnl 
Research La boi atones, is about to leave that position in 
conseiiuence of ins appointment as Chief of the Expoii 
mental Department at the woiks of Messrs Burroughs. 
Wellcome &, Co , Dartfoid, Kent 
The well known London firm, C J Hewlett and Son, send 
ns specimens of tliieo v ilimhle new prep irations, one LIN 
BKTDL.® Co , or oil of sweet bneh, which contains methj I 
salicylate The piepaiation is made up with Menthol anil 
Camphor and should be most useful In Rheumatism, Lumbago, 
Ac The same film have brought out Soninipen, an improvcil 
form of tinotuie of opium, it is clear and slioi ly coloui oil 
and consists of hyihobroiuates of opium dissolved in good 
shell! It has the advantage of not being follow oil bv 
nausea and headache and other di-avi banks of laudanum 
This firm’s Mist. Hepatic Cone is a well-knoiin preparation, 
useful in all foi ms of so called “ biliousness ’’ in gastrii 
(ovtai 1 h, flatnlencv , Ac 
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SiiiENTiEio Ai tides and Rotes of Interest to the Profession 
m India are solicited Ooiitnbiitors of Original Articles vv ill 
receive 26 Reprints grratls if lequested 

OoIIlm^nI(^atIOIlB on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Bditoe , 
The fnditin Mdircal Oazetie, o/o Messi-s Thacker, Spink ib Co , 
Calcutta 

Communications foi the Publishers relating to Subscrip 
tions, Advoitisoraeiits and Reprints should be addressed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta. 

Annual Subteriptions to the Indian Medical Gazette, Re 12, 
Including postage, in India Re 14, including postage, abroad 


BOOKS, REPORrs, &c , RECEIVED 


MiUtary Hygteno Major CaldwoU, n.A M.o Balllitre, Tindall & Cox 
Health Resorts of Europe Linn 
Scientific Memoirs, No H> Captain James, 

Report of V accination In Madras 

Monqultoes in BraiU , - „ 

Kothnaiiel s Cyclopcsila, Malaria and fnfluensa Baunilers e. Co 

Diseases of Blood Saunders & Co 

Raymond s Physlologj eaundors & Co 

Kelly a Vermiform Appendix Saunders & Co 

Scudder on Fractures Saunders f Co 

Dietetics for Nurses Saundeis £. Co 

Operative Ophthalmology Atlas Sounders & Co 

HandBooL for Nurses fleck Saunders & Co 

Atlas of Anntomj Phulue and Stewart. Saunders i Cc 

Ashton s Gvntecologi Saunders A Co 

Cherolttry and Toxicology Hollsnd Saunrtcr* fi ( o 

Massage Saunders A Co 

Preventton of Senllto Crichton Browne 

Food and Disease F Hare Longmano A Co 

Roberts Medldue New Edition 

Keen s Lectures and Addrcfscs Saunders A Co 


uLTTFRS COMMUNICATIONS. &c RECEIVED FROM — 

MyoT U Smith, Julhmdur Capt McUv.imb 
A kola , Capt. I. llcCarriaon, Gllgtt 




